FILE NOW: FILING FEE AFTER MAY 118 $225.00

e

PROFIT

: *ﬂtzz FLORIDA DE PARTMENT OF STATE
CORPORATION ‘ Bandra B, Mortham

ANNUAL REPORT = Secrelary of State
1996 ket DIVISION OF CORPORATIONS

DOCUMENT #  P95000059670 (6)

1. Corporation Name

THE ALGONQUIN BOOKSHOP & CAFE OF KISSIMMEE INC.

e ARSI

Principal Place of Businoss MaAi"\n‘gA)\rjciress.
OSCEOLA SOUARE MALL 3831 WEST VINE ST OSCEOLA SQUARE MALL 3831 WEST VINE ST
KISSIMMEE FL 34741 KISSIMMEE FL 34741
[ 3. Date Incorporated or Qualified | 3a. Date of Last Report
o - - ] 06/02/1985 -~
2. Princpal Place of Business 20, Bailing Address 4. FL Number Applied For
Al C e Guernseq SF | 89 3125\
Suile. Apt. . etc. _, Suite, Apt.a el 5. Cerificate of Status Desired 0 $8.75 Add_“"“"'"'
';2] o 27] ) ] Fee Required
| Cny & Stale ey 8 gtate g 6. Fiection Campaign Financing $5.00 may Be
2_3—1 28 &'\l&- ] ' ’ Frust Fund Contribution - Addad to Fees
Zip __ Country U Country 8. Tnis corporation has liability for intangible tax unger s 199.032,
rm Ls] o 291 328@4 _77}301 v Fiorida St2ites ﬂ Yes [JNo
8. Name and Address of Current Rogistered Agent o 10. Name end Address of New Registered Agent B
81| Name
CUMMNS, WALTER M JR. 82| Street Address (P.O. Box Number is Not Acceptabis)
816 GUERNSEY STREET
ORLANDO FL 32804 83
84] Cily FL |as Zip Code

T, Pursuant 1o The provisions of Goviions 607 .0E05 and 07,1508, Fonida Statules, the above named corporation submils this statermnent for the purpose of changing its registersd office
or registered agent, or both, in the State ol Florida, Such change was authorized by the corporation’s board af directors. | hereby accapt the appoinimant as registered agent. [ am
famitar with, and accapt the obligations of, Section £07.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE. _ . . . ... . L R
Sigoac e, typed or printasd g ”ol mjg-,‘«uc‘i ool a-nj t i* applivacie . o whar e nutategh DATE
12, OFFICERS AND DIRECT1ONS 14, ADDITIONS/CHANGES 10 OFF ICERS AND DIREGTORS IN 12
TILE B D T [7] CELETE Voo [ Change ] Addition
NAME CUMMINS, WALTER 1.2 NAME
STREET ALDRESS 916 GUERNEY STREET 1.3 SIRELT ADDRESS
BTy -5T- 7P ORLANDO FL 32804 | R
THLE D [] DELETE 2 11I0LE [ Change [} Addition
NAE CUMMINS, JAN § 2.2 NAME
SIREET ADDAESS 9168 GUERNEY STREET 2 3 STRFET ADORESS
CIy-ST-21p ORLANDO FL 32804 o o Naagmrsize
LE Phass ] DELETE 31T 0. L] Changs )(Andmon
NAME W AN 32 NeME Debro. O- Rabine
STREET ADDRESS 33 SIHEE) ADDFESS | G Ry DU eh rd
EY-S1. 2P o 34CNY-51-2P Winmter- Sg rings, FL 327708
TALE [ ] DELETE 4 1TILE d [J Change [ Addition
NAME 4.2 LAME
STREET ADDRESS 43 SIREET AUDRFSS
Cily-ST- 2P o i 44CITY-S1-2F
TITLE [} DeLete 5 1 TILE [ Change [} Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREE ADOFESS
CIvy-51-2iP o o 54MY-51- 7P
SITLE [ DLLETE 6 1TMMLE [[] Cnange  [7] Addition
NAME £2 NAME
STREET ALIDRESS £ 3 STREFT ADORESS
CiTY-S1-79 64 CITY-51-2IF

14, | dio hereby certdy thal tho inforrmation sLppled witt 1his filng is voluntarily furished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annaal report or sl plemental annual report is true and accurate and that ry signature shall have the same iegal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or Lrusloc empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 43 If changed, or on an atlachment with a0 address,
SIGNATURE: o Lb{au?(% _ H09 -89 Q1)
SIGN data Dayime Prore #

E OF SIGNING OFFICER OR DIRECTOR




