SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE 08/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FILED
Aug 05,1999 8:00 am
Secretary of State

08-05-1999 90009 042 ***550.00

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State

D!VISION QF CORPORATIONS
DOCUMENT # pggn00024151 >

HOMETOWNBOOKSTORE. COM, INC.

AR LSRG

Principal Place of Business

140 W 5TH AVE
MOUNT DORA FL 32757

Mailing Address

140 W 5TH AVE
MOUNT DORA FL 32757

DO NOT WRITE IN THIS SPACE

RS T

3. Date Incorporated or Qualified

03/11/1998
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 ;l 5—? ;?{7 730); Not Applicable
ite, Apt. #, elc. ite, Apt. #, etc. § . . it
Suite, Apt. #, etc Sulte, Ap ste 5. Certificate of Status Desired D $8.75 Adqmonal
,El - - - ;l - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Z‘ m Trust Fund Contribution [:] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Z\ ;;} _E\ m inmangible Personal Property. D Yes ENO
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BLAKE, BARRY A
140 W 5TH AVE 82| Street Address (P.0. Box Number is Not Acceptable)
MOUNT DORA FL 32757 83
341 City FL 85| Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

{ Date/

Daytime Phone #

SIGNATURE
Slgnature, typed or printed nama of registered agent and litls If appicabla. (NQOTE: Registered Agsnt signature required when reinstating) DATE b-';

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
me D [Hoeete 1ATE [T change [ Addiion | 2
NAvE BLAKE, BARRY A 12 NAME 3
sreeTaporess | 140 W STH AVE 1.3 STREET ADDRESS L
CITY-ST-ZIP MOUNT DORA FL 32757 14 CITEST-ZIP %
TME [l peLeTe Z1TME ] ¢hange 1) Addition
NAME 22 NAME
STREET ADDRESS ) 2.3 STREET ADDRESS
CITY-ST-ZIP . - 24 CITY-ST-ZIP ~ e = = -
TinLE [ petere 31TME [ change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITYST-ZIP
TIME [(oeere Jormme [ change | addition
NAME 4.2 NAME
STREET ALDRESS 43 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-ST-2IP
TME [ Ipetete 5.1 TMLE ] change [ Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY-ST-2IP
Tire [ loeieme 6.ATILE [ crange [ Addgiton
NAME 6.2 NAME
STREETADDRESS |, ) . 63 STREET ADDRESS
omvsrze | L T 6.4 CITY.ST-ZP
14. | hereby cenifK_ihat.the information supplied with this filing does not qualify for the exemplicn staled in section 119.07(3)(i), Florida Statutes. | further certify that the_a information

indicated on this arinual report or supplemental annual réport is true and accurate and that my signature shall have the same legal effect asff made under oath; that | am

an officer or director of the corporation orihetpceiver or trustee empowered to execute this-tgpert-as required by Chapter 607, Flgtida Stajites; and that my name appears

in Block 12 or Block 13 if changedy.s i &

- o

SIGNATURE: — 5 252 D35 3T




