PROFIT &
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

JAN'S BOOK NOOK EAST, INC.

P95000028943 (5)

Frincpal Placa of Businass

867 HIGHWAY 99 EAST
DESTIN FL 32541

Mailing Address

867 HIGHWAY 98 EAST
DESTIN FL 32541-2709

FILED
Feb 07 1997 8:00am
Secretary of State

O AT

Date Incorporated or Qualified

04/12/1995

3a. Date of Last Report

04/16/1996

i

28, Mailing Address

FE| Number

59-3310821

Applied For
Not Applicable

Suite, Apl £ 6

Suite, Apt. #, etc.

$8.75 Aaditional

—2—2—1 ;;I . Certificate of Status Desired O Fee Required -
Caty & Srale - City & State 6. Election Campaign Financing ss_oo May Be
E 281 Trust Fund Contribution Added to Fees
| Zp __ Cauntry 2ip Country 8. This corporation has liability for intangible 1ax under s. 199,032,
4] 25] J— gi ;E_ll Floriga Statutes ves [ ]No
9. Name and Address of Current Registered Agent 10, Name and Addross of New Registered Agent

POHLMAN, GERALD L
RT 1 BOX 1012
SANTA ROSA BEACH FL 32459

81| Name

B2} Street Addrass (P.O. Box Number is Not Acceptable)

B3

B4]| City

85| Zip Code

FL

11. Pursuanl to lhe pirovasions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or botiy, in thie State of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appeintman! as registered
ageos, Lam fannbar with, and acceyt the obligations of, Section 607.0505, Flarida Stalutes.

SIGNATURE o e
g atn bpest o g d pae e et e steied age s ble o apoisable (NOTE: Registered Agent sinature required when réirslatng) DATE

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 g
T PST [T oeLETE 11TLE [T Change LT Addiion | g5
KabF PHLHMAN, GERALD 12 NAME 3
aimiersomrss | RT 1 BOX 1012 1.2 STREET ADDRESS g
ovsi 2o | SANTA ROSA BEACH FL 32459 14 GIV-§T-21 a
THLE [T oELETE 21 TIILE [J Change [ Addition |
NAME 22 NAME
SIREET ALDRESS 23 SIREET ADDRESS
OIS -51- 719 2 4CITY-51-2P
NILE [T DELETE 11 TIMLE [ Change L) Addition
HAMF 12 NAME
SIHEED ADDRESS 2.3 STREET ADDRESS
v -st- 719 ) ) 34 CITY-§1-20P
TITeF o [Toeet a1 TIE [T change [J Addition
NAME 4.2 NAME
STHEET AIDRESS | 43 SIREET ADDRESS
B ATar | ) 4.4 CITY -5T-2IP
T [T OFLETE 51 TILE I Change [ Addition
HAKE : 5 2 NAME
STHEET AODRESS | 53 STREET ADDRESS
cie-stor 54 CITY-5T-7IP
THI.F | AT 6.1 TITLE L) Change L] Addition
NANE 6.2 NAME

©STRT ADGRESS, 6.3 STREET ADDRESS
LI -51- 71 64 GITY-5T-2P

infarmation nchicas
I ar an ofhicer ar de

appoars in Block 12 or L\Z i1 chang
SIGNATURE: /

14. 1 do harety Gerlify Ihat the inlormaton supphed with this $ing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

1 on this annua! report oF supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
w:tor GF Lhe corporalion of the recewor or trustee empowered to execute this report as reauired by Chapter 607, Florida Stalutes; and that my name

v on an attachment with an adaress.

GRANLY L POH bmpw Tage

SIGNATURE AND TYFED 'OR PAINTED NAME OF SIGNING OFFICER OR INRECTOR

:19-97  90y337 7V

Daytime Fhons



