FILE NOW: FILING FEE AFTER MAY 115 ssso 00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Secretary of State

W7 o coromons Secretary of State
DOCUMENT ¥ SB3825 (1)

o Corprasadion. Fearne

BOOK WAREHOUSE OF ST. AUGUSTINE, INC.

AR O

vy

-;I.L:;[ il Placie of Business

2700 STATE RD. 16 142 WEST END AVENUE
SUITE 303 KNOXVILLE TN 37922-2822
§T. AUGUSTINE FL 32092 us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
2 princpal P of Busooss 7T 2a Mailing Address 4, FEI Number Applied For
21| sl 59-3037353 Not Appiicable
Suite, ApL W, el Suite, Apt. #, alc. .
e [ i 6. Certificale of Stalus Desired l $8.75 Adqmonal
22[ z',vl Fee Roquired
Gy & State City & State 6. Election Campaign Financing $5_00 May Be
2l o8] Trust Fund Confribution O Added to Foes
AL ~Country L F Country 8. This corporalion has liability for intangible tax under s. 199.032,
L’%ﬁl ) 25 29| 30] Florida Statutes [dves [INo
7 9 Name and Address ol Currenl Reglsterad Agent 10. Name and Address of New Registered Agent
81} Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD B2] Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 -
84| City FL 85| Zip Code
| 799, Porsunnt bt o proy Sions of Secticns 'E"(',"" “07 4 607, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing s registered
niice o registered apgent, or both, i the Slale of Flonda Such change was authorized by the corporation’'s boarg of directors | hereby accept the appointment as registered

acgent. Larm Lralinr with and acaopt the abhgations of, Section 807 0505, Florida Statutes.

SlGNATURE T SO " —

S peie tyaed o i e (I e Of 10! r| wlawnr gl £ 1 upphoats, INGTE Regesersd Agont signa e requirbd when reinslazng) DATE

| 2. OFFICERS AND DT C10RS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T oriete T1TIILE [T Change L] Addition
e WINEGARDNER, DEAN 12 Ak
st Franes | 3000 RIVER HAVEN POINT 13 STHECT ADDRESS
G501 KNOXVILLE TN 37822 14 CITY-§1-2p

Fﬂlru‘" ' ' ST T e E] DELETE 21 TLE || Change D Additinn
bt BROOKS, RONALD A, 22 HANE
smenaocisss | 1308 J JOE HINTON RD. 2 35TREET ADORESS
51 KNOXVILLE TN 37923 , 2 4GITY-51-21p

R TTER T [T Detete $1TIILE [T Change L] Addition
hay 37 NAME
BUHELTADERE- 33 STREET ADDRESS

| Civ-sr ¢ R 34 CITY - ST- 7P

BRI o T T T T oeLETe 417IME [Jchange [T Andition
HALIE 4.2 NAME
SIHEET 09155 4.3 STREET ADDRESS

LLMI( i L AACITY-8T-21P
TIi [T DELETE 517ITLE [T thange [T Addition
[AUA 5.2 HAME
SR ALTHESS BSSTﬁEHADDHESS
Y-S0 54 CITY-§1-21F

(R T B [T 0FiETEe §1TLE CTcrange . L] Addilion
TN 62 NAME
SIREE AGEHES 6.3 S1REET ADDRESS

LSRRI . e 64 CITY-ST-7P
14, 1 a0 horeoy cortby that (he nfanrat an sopphed wath his ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

nfuerenbon ingdscatea on s § anaua’ reporl or sup; semental annual repor! is true and accurate and that my signature shall have the same legal effecl as il made under oath; that
1 ant an Gflase or o ractor of the corpaoration of the recewvor or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

BppiaiL il tslonk 102 o Block 1300 chan 1, or on anf@Mpchinent with an addrass.

ez | Mar 10 1997 8:00am

CR2E034 (9/96)

SIGNATURE: ; (e L
v-m-w: TURE AN rT(.u PRINTED FME QF SIGNING OFFICER OR DIRECTOR Dhate: Dizvete e Phoie W

£ YO Yy hil.” AETIRTY



