FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE |
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

/‘

Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90159 035 ***150.00

DOCUMENT # Sg3831

1. Corporation Name

BOOK WAREHQUSE OF WEST PALM BEACH, INC.

Mailing Address

142 WEST END AVENUE
KNOXVILLE TN 37922
us

Principal Place of Business

5700 OKEECHOBEE BLVD
UNIT 1-D )
WEST PALM BEACH FL 33437

IR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

Country

29]

[25]

[20]

06/27/199N1
2. Principal Flace of Business, 2a. Mailing Address 4. FEI Number Applied For
1] 2] 650201049 Not Appicatis
T Suite, Apt. #, etc. Suite, Apt. #, etc. N ’ Tt - itiar
P AP 5. Certifcate of Status Desired [ $8.75 Additional
E' E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E\ ;\ ’ Trust Fund Contribution Added to Fees
Zip Zip Country 8. This corporation owes the current year Intangible

Ko

Personal Property Tax. Oves

24
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 8% Nam

C T CORPORATION SYSTEM 1 ?’Ad‘ld' (Q orporghan Sw

1200 SOUTH PINE ISLAND ROAD reef Adgress (PO, Bk Hu ot Acoep

PLANTATION FL 33324 -~ 1obn. East elterson Stveet

84| Ccity 85| Zip Code
Toilahossee FL [*|45351

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statute:

SIGNATURE

s, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

DATE

Slgnature, typed or peinted name af registerac egent and tille if applicable. {NOTE: Registered Agent signature required when rainstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ﬁDELETE 1.1 TME [JChange [ Addition
NAME WINEGARDNER, DEAN 1.2 NAME
sreeTaooress| 3000 RIVER HAVEN POINT 1.3 STREET ADORESS
CITY-§T- 2P KNOXVILLE TN 37922 14 CITY-§T-2P
TME PD [ DELETE 21TILE [JChange  [JAddition
NAME BROOKS, RONALD A 22 NAME
sReeTaDoRess| 142 WEST END AVENUE o 2.3 STREET ADDRESS . .
CITY-$T-2P KNOXVILLE TN 37922 2.4CHTY-5T-2P
TME S B DELETE 31TME S . _ [ Change O Additon
NANE HUDDLESTON, JANA 12N Sswidersky, il €.
streeTaporess| 142 WEST END AVEVUE 9.3 STREET ADDRESS |§ 42 West End Avenue.
CITY-$T-2P KNOXVILLE TN 37922 wcrv-stze Wy awmlile, TR 37922
TMLE [ DELETE 41TME ! [JChange [} Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TME 1 DELETE 51 TIME [(Ochange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TME ] DELETE 61TME ]Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2ZP

14. | hereby cerlify that the information supplied with this filing does not
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the receiver or trustee gme
Biock 12 or Block 13 if cp jLhr-2

SIGNATURE:

qualify for

Ess, with all

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

other like empowerad.

(11/98)

CR2E034

voks, Plp 4 (123),75-745%

Daytima Phone #



