SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (VF DISSOLVED, MINIMUM AMOUKT DUE TO REINSTATE: $750.)

PROFIT FLORIOA DEPARTMENT OF STATE Aug 2 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF GORPORATIONS

DOCUMENT # P95000082542 (8)

%, Corporation Name

AMEN-RA'S BOOK SHOP AND GALLERY, INC.

RRRENU AR

Principal Place of Business Mailing Address
1326 SOUTH ADAMS STREET 1326 SOUTH ADAMS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32001
DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualiied | 3a. Date of Lasl Report
11/01/1995 05/01/1
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;I m 59-3240720 Not Applicable
ulte, Apt. #, etc. Suite, Apt. #, . i
Butte. Apt. #, ete e, Apt £, elo 5. Cerfificate of Status Desired [ $8.75 additional
22 ) 27| Fee Required
City & Slale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contrlbution 0 Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
’;I EB‘! 29 'm Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
AMES-DENNARD, SHARON R 81| Name
1326 SOUTH ADAMS STREET 82( Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

a3

B4 Cily FL

11. Pursuani to the provisions of Seclions 607 0602 end 607.1508, Florida Statutes, the above-named corporation submits tris stalement for the purpose of changing its registered
office or repistered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.

85| Zip Code

CR2E034 (4/97)

SIGNATURE —
Slgnatute, lypod o Finled nank Of togislered Bgon! and Litle it applicatle {NOTE: Regstered Agont signanire required whan feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T pecete 11 TLE [ Change™ [ Addition
NAME AMES-DENNARD, SHARON R 12 NAME
street aooress | 909 KUX AVENUE 13 STREET ADDRESS
CITY-5T-21p TALLAHASSEE FL 32301 14CITY-§1-2IP
TNLE D [ oecee 21TME [T change [ Addition
NAME DENNARD, DANA O 23 NAME
staeer aporess | 908 KUX AVENUE 23 STREET ADDRESS
CITY-S1-21P TALLAHASSEE FL 32301 2.4CI1Y-51-2P
TITLE L] DELeTE 3ATITE [_J Change L] Addiiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2iP 34 CITY - 8T- 2P
e T DELETE A1 TALE [ change L] Addition
NAME T ' : 4 2 NAVE
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- P 44 CHY-S1-2IP
TITLE [T orLeTE 51THILE [JChange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
QY- §T- 2P 54 CITY-81-2IP
TIE T oaee 61TIE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-21p 6ACITY-ST-2IP
$4, | do hereby cerlify that the information supffied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual repofUor supplemenial ennual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an offiger or direclor of the corparation, or the receiver or trustec empowsered to exacute this repart as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if ¢hanged \or on an attachment wilth an address.

o — 7/ 21 I

Pausahl ke )P P



