UUEE————

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/95: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &
CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT #

1. Corporation Name:

FLORIDA DEFPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

(1)

PUBLISHERS WAREHOUSE OF FT. WALTON, FLORIDA, INC

— NN

255 MIRACLE STRIP PARKWAY 130 WEST END AVENUE
UNIT 26 KNOXVILLE TN 37922
FT WALTON BEACH FL 32548

Principa! Place of Busincss

3. Dawe Incorporated or Qualified ‘3a. Date of Last Report

06/05/1992 06/07/1995

2. Puncipal Place of Business 2a. Mailing Address 4. FEI Number Appliad F or
21 o 261 59'3127188 ‘ . Mot Apphcablg
Suite, Apt. #, etc. Suite, Apt #, etc R
I P - . — ' ' §. Cerbhcate of Status Desired [‘"l $8.75 Adqmonal
22 27 - Fee Required
City & Stale | Ciy& Siate 8. Election Campaign Financing $5.00 May Be
23 e 7_@ L o Trust Fund Contribution . ___,Q ___AddedtoFess |
Zip | Couctry 4ip Country 8. This carporation has lability lor intangible tax under s 199 032,
24 5] 29| 30 Florida Statutes [lyes [T o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
C T CORPORATION SYSTEM
1200 SOUTH P‘NE |SLA.ND ROAD 821 Streal Address (PO Bax Number is Not Acceptabla)
PLANTATION FL. 33324 st _
A
84| Ciy FL [ss Zip Code

1. Pursuznt [0 the provisions of Sections 607 0502 and 667 1508, fianda Siatules. the ahove named corporalan submits s slatemert for the purpose of changing its registercd |
offica or regstered agent, or bath, inina State of Florida Sueh change was authorized by the corparation’s board of directors | neray accept the appomtment as registerad
agent lam fam.iiar vath, and accopt the okl galans of, Section 607 0500 Flonda Statutes

SIGNATURE _ _ T R e e el

SIgr ature, typed sy 3 regsieed agent and g I appanan ¢ (NOTE Ragumered Agert 5.gralne redquiind whin sty ) DATE
12. OF FICERS AND GIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13| &
TiLE D ' [T pecere 1T - L] crange [T addnon 8
NAME WINEGARDNER, DEAN 12 Nt 3
streer aoness | 3000 RIVER HAVEN POINT 13 SIREET ADDAESS c
CiTv-ST- 2P KNOX“LLE ™ 37922 14CITY. S1- 2P %
TilLe ) [ oedere 2 [T Crange 1 ] Addinan 1O
NAME BROOKS, RONALD A. 22 NAME
sreer adoess | 1308 J JOE HINTON RD. 23 STREET ADORESS
CIrY-§1- 2 KNOXVILLE TN 37923 o 2401512 L a
TIILE [J pecere SITNE L1 chage [ ] adation
NAME 37NN
STREET ADDRESS 33SIREET ADORESS
CITY-S7- 21 34 01y . 81-210
TILE T [ oecere 4ITIE [_J TCrange [ ] Agsiton
MAME 4 2 NAME
STREET ACDRESS 43 STREET ADDRESS
CITY-S1-ZiP A4 CITY-§T- 2P
i ’ [ T oecere STIIE § SUO0OD 1890359 Addition
NAME 52RAME "‘D?/ 1 1 ."'SB“D 1 0 l 3‘—023
STREET ADDRESS 5 3 STREET ADDRESS ***225- m
gresta | S 4CHY-51-2P - o 7
HiLE (] oeitre 81 ILE Cra (ﬁmr
NAME € 2 hNAME %\
STREET ADDRESS £ 3 SIREFT ABGRESS N
CiTY-SI.ZiP G4 CITY-51-21p (\

14. | do hereby certity that the inforrmation supphied with this # ng is voluntanly furnished and does not qualify for Ine exernption stated in Sechan 110 O7(3)K). Flosida Statutes |
further cerbfy tal the irformaton indicated on this annua' roport or suppiemental annual report 1s true and accurate and that miy sigoature shall have e same legal effest as 1t
made undar oath, that tam an officer or directar of the POraton or the racewver or trusles empoweren to exaculs this report as reqgu.red by Chapter €17, Florida Statules: and
that my name appears i Blagg 12 2ack 13 i chasg or On a1 altachment with an address

s B

SIGNATURE: )\, _ |\ S Lﬂ"l'q%____.(.“b3)l:f$

SIG R -

-

E OF SIGNING OFFICER OR DIFECTOR

PAINTED Nt

£ AND TYPED




