. SECON® NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNY DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) by Ex {’}/fi [
- . AR
N FLORIDA DEPARIMENT OF STATE Fi [ I i

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS 98FEB 10 P L 07

EPC?,,Q!;?ME,NT # (3) SECRETARY OF STATE

BOOK WAREHOUSE OF SAWGRASS, INC. TALLAHASSEE, FLORIDA

e EINSTATEMENT 3% IO

142 WEST END 142 WEST END
KNOXVILLE TN 37822 KNOXVILLE TN 37822
DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualdied 3a. Date of Last Report
- R 06/27/1991 07/09/1696
2. Principal Place of Businoss Lz Mailing Addross 4. FEI Numbor Applied For
Ed) _ 25{ 65'0227869 Nat Applicable
Suite, Apt. #, etc. Suite, Apl. 4, efc. iti
P i wie. Ay ¢ §. Cerlificate of Status Desired ] $8'75 Additionat
2_2] 2-,;| Fee Requlred
LCity& State N Cily & Slale 8. Eloction Campaign Financing $5.00 May 8o
E;[ ] o E}] o Trust Fund Contribution Added to Fees
Zip . Country _dp Country 8. This corporation owes or has paid the current year Intangibla
24 _ e g;] e 3;] ____ Personal Properly Tax due June 30. Oves ONo
9, Namoe and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
CT CORPORATION SYSTEM 81| Name
1200 SOUTH HNE ISLAND RD 82| Strect Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 e

a3

Zip Code

(84| City FL B85

11. Pursuant to the provisions of Seclions 607.0507 and 607.1508, Florida Statules, the above. named corporation submils this stalement for he purposa of changing 11s regisierad
oftice or registered agenl, or both, in tho Stale: of Florida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appaintment as regislered

agent. | am famar with, and apce t‘.j ¢ !ll(' tiong of, Section 607.0505, Fonda Stalutes
SIGNATURE ML SPECIAL ASSISTANT SECRETARY /o) /,;:c;/ 7

!P,’jl"l("r‘;l agend aned We if appd cal -

e (A
re. lypod o pmlnd

TTINDTE Ragestined Agent sigrarure reauired when seinstating DATE

12, - OFFIGE RS AND DIRECTORS. o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T DELETE T ¢ L] Aggjfion
1Py Pele I;]-g ——

N WINEGARDNER, DEAN 12K BDUEJD %’T” Yo :l;]‘ffjii =013

saeer aponess | 142 WEST END 1.3 STHLET ADDRESS *;:‘ . *EI;,:D 00 ReR%750. 00

CITY-§1-2P KNOXVILLE TN 37822 o o AT ST 28 _ P50, R 750,

::::E SECRETARY CTveCETE :l:;;:; () t{){\fnge T agation

STREET ADDAESS RONALD A, BROOKS 2.3 STREEY ADURESS REE &Tﬁ?ﬁ?&ENT 7 /

CITY-5T- 2P 142 WEST END AVENUE 2.4C1Y-51-21 )

e ] KNOXVILLE, TN 37922 [Joati AT o) A
NAME ' 32 HAME (,.?f W 4”
SIREET ESS 3.3 STREET ADDRESS

CiTy- 51 34 CITY-51- 7P -9?//()/75‘v

meg, | B W N TT3T 40T - . Change 7 [T Adgition
NAME 4.2 BAME BUQDDE4ES'¢P?§—-—
STREET ADDRESS 4.3 SHEE T ATDRESS ~02/12438--01 094"‘9 14
CITY-B1-2P S A4 CITY-S1- 20 ek IS0, 00 w150, 00
TLE Toree Fsnme [T Change [ Addition
NAME 5.2 NAMI

STREET ADDRESS 5.3 STREFT ADRESS

ITY- ST-20P ) 54 CITY-§T- 2P

THLE [T BELETE B1NLE [Tchange ] agaition
NAME 62 NAME

STREET ADDRESS 63 STAFET ADDRESS

GITY-5T-21P 64 CITY- ST 2P

14, | do heraby caerlily thal the information supplied wilt Ihis filing docs not qualdy for the exernplion stated in Section 119.07(3)(i), Flonda Statutes. | furlher cerlity that the
informaticn indicated on this annual report or supplemental annual reporl is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; thal
1 am an officer or director of the carporation or the receiver or ustoe empowered 1o cxeoute this reporl as required by Chapter 607, Florida Slatutes: and that my name
appears in Biock 12 or Block 13 if changgly or g ap alt .

IR AT IES . Vi V'S

CR2E034 (4/97)



