SECOND NOTICE: CORPORATLON WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT SRR . FLORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

1996 R

Sandra B Martham

R L | 15 %
Secretary of State Et"' é ﬁ F"’ !I ‘}
rie boza b

QIVISION OF CORPORATIONS

DOCUMENT # \/22918 ©) 36JUL -1 BH 8: 58

1. Corporation Namg
SECRE AR L7 5]

BOOK WAREHOUSE OF ELLENTON, INC. AlE
Il I

3. Date Incorporaled or Qualihed ‘3a. Date of Las! Report

03/18/1992 _06/07/1995

Principal Place of Busﬂumss - Maiing Addross
5415 FACTORY SHOPS BLVD. 130 WEST END AVENUE
ELLENTON FL 34222 KNOXVILLE TN 37822

2. Frincipal Place of Buisiness 2a. Mgl n~g dress 4, FEtNumber i Applied For
1] R 7733“% End Peo, 06-1475942 ot Apphicatlc
Suite, Apt # etc Suite, Apt #, el - it
v P - u " we 5. Cerblicate of Status Desined [:] $8.75 additional
E zﬂ Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 o . EI e Trust Fund Conlribution Addedto Fees
Zip __ Country | 4 | Country 8. This corporation nas hatbibty for ritang ble tax under s 199,032,
m 25—1 ) 29| o 30—| Florida Stabtes D Yes [:] Nov
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
1 C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address [P.O. Box Number s Mot Acceplabiln)
PLANTATION FL 33324 b
]
84| Cry T T FL las[ 2ip Code

11. Pursuant o the provisions of Sections 607.0502 and 607 1508, Flanida Stalutes, the above-named _c':orporaliom submuts this slalement for the purpose of changing its registerad
office or registercd agent. or both 10 Ine State of Flarida. Such change was auhanized by Ine corporaton’s board of directors | hereby accept the appointment as regislencd
agent. | am familiar with, and accept the cbligahons o Secuon 807.0508, Flarica Statutes

SIGNATURE __. ¢ A . [ e . e e N

it Ll o po S Uit S AL (HGTE R 2 Rt BN A ot A St DATY
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12| &
TITLE D REGEEE R - T crange [ Adadion | %’
NAME WINEGARDNER, DEAN A. 17 NAME 3
strecrapoeess | 3000 RIVER HAVEN POINT 13 STREET ADDRESS o
Cy-s1-2p KNOXVILLE TN 37922 pacily-si-zp | &
TILE ST L] oerere 21TIIE 1 1EsE B2 |O
NAME BROOKS, RONALD A. 22 NAME AN A5 --01 143010
streeraooness | 1308 J JOE HINTON RD. 2 3 STHEET ADDRE S AT [ ks
Y- ST- 21 KNOXVILLE TN 37923 240512
TITLE - [7 oteere 31T7LE T Crlaﬁe‘_m-m&r
NAME 32 HAMIE
STREET ADDRESS 53STRCET ADDRESS
CiTy-51- 2P 38 CIV-ST- 21
TILE [ ] oecere 41TIE w [T Change T ] additan
NANE 4 2NAME \v
STREET ADDRESS 43 S7HEE ) ADORESS /l D
CITY-5T-2F ) 440Y-ST- 2P ]
TMLE [ ] Decere 51TILE UL cnangs T Adnen |
NAME 5 2 NAME
STREET ADDRESS 5 3STREET ADDRESS
CITY-51-21P B 54CTY-ST-21P
TIME T C T e grteee | [T craage T ] Adduon
NAME 62 HAME
STREET ADDRESS 63 STREFT ADDRESS
Cily-S1- 71 eacmystze o

14. [ do hereby certl'y that the nfornaban supplied wth thus tiling is voluntarily furrisned and does not gualify tor the exemptian staled o Seclion 113 07(31k). Florida Statutes |
furthier certify thal the «formation indicated on this annual report or supplemnnlal annual report 1s true and accurate and that my signatane shiall have Ine same legal eftecl as il
made under oath, thalt amv an othcer or drector of the 07 ahon af the reGeiver or truslec empowered to exaecate this repart as redu redd by Crapter €17, Flarida Statules, and

tha! my name appeas n Block 12 or 13 ipchangdd, ke @@y attackment with an address
SIGNATURE: _[L VA~ -9 M) ls-958
NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Tt Eiyfure Prasne o

HGNATY




