240-9%8 A I1¥TE < FILED

FILE NOW: FILING FEE AF R MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 9 9 8 8 . O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State K Secretary Of State

1 998 DIVISION OF CORPORATIONS Y

DOCUMENT # P94000045362 (8)

1. Corparaticn Narne

TENAJ ETHNIC BOOKS & GIFT GALLERY INC.

A

Principat Place of Business ' ’ Mailing Address
MsSuUst 608 5 USY
FT. PEIRCE FL 34850 FT. PEIRCE FL 34950
(] us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/13/1994
2. Principal Place of Businoss 2a. Mailng Addrogs 4. FEI Number Applied For
L
OB S. N 65-0498347 Not Applicable
Suita, A1 ¥, elc. Sulle. Apt 8. el¢ i
utte. Ap ele — wie. e @ §. Certificate of Status Desired 8 $8'75 Addlitional
[ 22) o= 27] Fee Requited
City & Sjale | Cily & Stato 8. Election Campaign Financing $5.00 May Be
B 6. Plepce L e8] Trus! Fund Gontribution Added to Feos
Zip i Country 1 _fp Country 8. This corporafion owes or has paid the current year Intangible
24 '34 q tﬂ,) _,M & Eﬂ m Personal Property Tax due June 30. D Yes [] No
9. Name and Address of C Current Raglslered Agent 10. Name and Address of New Reglstered Agent
MOSLEY, JANET B1] Name
608 S US 1 82| Street Address (P.O. Box Number is Not Acceptable)
FT. PIERCE FL 34950
a3
8a| City FL ns] Zip Code

7 0407 and 607,15 OB Floriga Statutes, the above-named corporauon submits this statement for the purpase of changing ifs registered
State at 1 such Lhdl‘lge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

heation 607 0506, Florda Statutes
3.9

11, Pursuant to the prowisions of Sections 6
offica or regisieipd-agg. or hmh in 1h

SIGNATURE ™
(NOTE Rogistered Agont signature requirad when reinstaling) DATE

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e 11 T00LE [ I changa LI Addition

we MOSLEY, JANET 12 NAME

sheeTaponsss | 608 8 US 1 1.3 STREET ADDRESS

oy ST- 2P FT PIERCE FL L 14CMTY-§1-2P .

(13 T DELETE 21TILE [ Crange [ Adaition

NAE 2.2 NAME

HREET ADDRESS 2.3 STREET ADDRESS

STY-ST-19 B . 2 4CITY-5T-2P

e {7 oeiire 31TNLE - —+ (I Change  [J Addtion

NAME 32 NaME '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-21P o o 24, CITY-S1- 2P

TLE e A1TE [T change L] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-S1-7IP o 44CITY-51- 2P

Tt [T DeLeie S1TTLE T change LT Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST-2IP 54 CITY-S1-2IP

TITLE [T DiteTe 6.1 TITLE [T Change™ L Addition

NAME ) 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-51-21P 6.4 CiTY-St1-2P

14. | hareby cerliy that tho infarmatbion supphed with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anpual roport or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an
officer ar director of the i ar the recaver ogirustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1

| SIGNATURE: 2-2-9% o

CR2E034 (10/97)



