SECOND NOTICE: CORPORATION WilLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT B

1997

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

SOCUMENT # S35000

THE ARCADE BOOKNOOK, INC.

(6)

Principal Plage of Business
31 P.O. ARCADE BUILDING

STUART FL 34904
us

Mailing Address

31 P.O. ARGADE BLG
STUART FL 349%4
us

FILED
Sep 26 1997 8:00am

Secretary of State

OGN

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualifieg

3a. Date of Last Report

83

03/01/1991 03/06/1
2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 a 65'0958'560 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc.
ulte. Ap uita, Apt. #. ete 6. Cortficato of Status Dpsied (1 98:/ Additonal
;;l E’] Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_2;| m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25] 20] 30 Personal Property Tax due June 30. [JvYes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WAXLER, CAROL §. B Nameo
73 SW FMGLER AVENUE 82| Street Address (P.0O. Box Number is Not Accaptable)
STUART FL 34994-4097

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al

i ove-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, In the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am Tamiliar with, ang accept the obigations of, Spction 607.0508, Florida Sialules.

SIGNATURE e
Signature, typed or printud nane of registerod agant and Iie [ applicable {NOTE Reglstered Agenl sgnature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PDS T DeLETe 11 HILE [T thange L] Addition
HAME MACMILLAN, ANN S, 1.2 NAME
streer sooeess | 31 8.W OSCEOLA STREET 1.3 STREET ADDRESS
ev-sr-oe | STUART FL 14CIY-§1-2P
L[ TRLE [ DELETE 21Tme [ Change [T Addition
| e 22 NANE
¥ | STREET ADDRESS 23 STREET AUDRESS
© | _ciy-sr-zp 2 4 CITY-ST-2P
TILE [ DELETE 31TILE I cnange ] Addition
o | name 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51- 2P 34 CITY-57-2IP
TITLE [J oeLete PRRI [J Change [ Addition
S wame 4. 2 NAME
| STREET ADDRESS 43 STREET ADDRESS
Vol oeay-sr-e 44 CITY-51- 7
TITLE ] DELETE L1TILE [J Crange ] Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54CITY-5T-2P
TMLE ] oetere 6.1 TITLE [ change L] Addition
‘ NAME ‘ 6.2 NAME
© | stheer aoprEss | 6.3 STREFT ADORESS
CTY-ST-2IP , 64 CITY-51-2IP
14, | do'hereby certity that the information supplied with this fiting does not gualify for the exemption stated in Section 118.02(3)(i), Florida Statules. | further certify that the

appears In Block 12 or Block

CIMLMAYTIIDE.

1 attachment wilh an address.

200 VEETE 1)

P50

Information Indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat eflect as if made under oath; that
I am an officer or director of the corporation or 1he receiver or trustoe empowered 10 execule this repon as reguired by Chapter 607, Florida Statutes; and thal my name

oy

Bl e D270 S &

CR2E034 (4/97)



