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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COm T N FLODA DEPATTNENT OF STATE Apr 09 1998 8:00am
ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretal'y Of State

“%m

DOCUMENT # P95000082542 (8)

1. Corporation Name

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

LR

Principal Place of Business Mailing Address
1326 SOUTH ADAMS STREET 1326 SOUTH ADAMS STREET
TALLAHASSEE FL 32001 TALLAHASSEE FL 32301
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1995
2. Principat Place of Business 2a. Mailing Address 4, FEI Number ! [ Applied For
21] |26] 59-3340729 Not Applicable
ile, Apt. #, elc. Suite, Apl. #, et
—] Suite. Apt. #. efc wie. Apl 4.6t B. Certificate of Status Desired O $8.75 addtional
22 ;';I Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May B0
;‘ Z_BI Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owes of has paid the current year Intangible
4 ?5—] 2_91 ?ﬂ Personal Property Tex due Jung 30. Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
AMES-DENNARD, SHARON R 81| Name
1326 SOUTH ADAMS STREET 82| Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sgctions BO7.0502 and €607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent. or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen as registerad
agent. 1 am famihar with, and accept tho obligations of, Soction 607.0505, Florida Statules.

[PREENEIE SN T R

e g e bty AT

SIGNATURE
Signalure. lyped of printed nama ol registernd agenl and ttie o applicable (NOTE- Ragistered Agent signature reguked when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] LT oLkt 11 TITLE [ Change [T addition
NAME AMES-DENNARD, SHARON R 12 NAME
smeevaporess | 309 KUX AVENUE 12 STREET ADDRESS
CITY- 6129 TALLAHASSEE FL 32301 14 CITY - 5T-21P
e D [T oeceTe 21TIME [ JChange L7 addition
NAME DENNARD, DANA O 22 NAME
sieesaooress | 309 KUX AVENUE 23 STREET ADORESS :
CRY-ST-2F TALLAHASSEE FL 32301 2, 4CITV-ST-2P )
TALE 1 DELETE 31 TME [ Change ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2IP 3.4.ClIY-$T-21P
TITLE T pELETE 41TILE [T change L1 Aodition
NAME - 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 GITY-$T-2P
TME [T otiete 51TITLE [T Change LT Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST- 2P 5.4 CITY-ST-2IP
TTLE T OELETE 6.1 TILE [ 'changs [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
|- S1- 29 64 CITY-ST-2P
14. | hereby certify that the information supplied wirh this filng doos not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify thet the information

indicated on this annual report or suppleme)
officer or director of the corporation or lhg b
Biock 12 or Block 13 if changed. or orn afh ati

hl annual repon is true and accurate and that my signature shall have the same legal affect as It made under oath; that | am an
ivar ar trusteo empowerad to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

chrment with an address
- 4l log

| crcniaTiIDE. P

CR2E034 (10/97)



