FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT SR

CORPORATION L

ANNUAL REPORT ‘

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 293854  (6)

1. Corporation Narme

CHEEK REXALL PHARMACY INC

Frroncapal Place of Business

i

O AR B

EVANS SQUARE. P.0. BOX 5020 EVANS SOUARE. P.O. BOX 5020
CROSS CITYFL . 32628 CROSS CAYFL . 32628
3. Date incorporated or Qualified 3a. Date of Lasl Report
N e 06/11/1965 04/07/1895
2. Fancpal Place of Business | 2a. Malling Addvess 4. FEI Number Appiied For
T N £ R 59-1104408 Not Applicabie
. Suiter, At #, etz | Sulle ApL#, el 5. Certificate of Status Dosired O $8.75 Additional
o) 27] Fee Required
Ciry & State City & State 8. Election Campaign Financing $5.00 May Be
E@J,_, o e 2—8\ Trust Fund Contribution 0 Addad to Fees
| e __ Country 2ip | Country B. This corporation has liability for intangible tax under s 199.032,
2 125 28 30 Fiorida Stalutes [JYes [INo
r """ g, Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
B1| Name
DAV'ES. DAN R. CPA 82| Strest Address (P.O. Box Number is Not Acceptable)
535 DELANNOY AVE.
COCOA FL 32922 83
84| City FL 85| Zip Code

11, PUiant 1o tho provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this stalement for the purpose of changing its registered office
o egistered agant, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered agent. | am
familar with, and accept the obligations of, Section 607.05056, Florida Statutes,

CR2E034 (12/95)

SIGNATURE o e e . . —
S"""""L":,Iﬁ"f | coproees rase o nagistened agent an wr_iiul E:;i“l Galbdor NOTE: Regrstored Agent s altury reJurg when renstating] DATE

12 OFFIGENS AND DREGCTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
niL PST X DECETE 11 IILF PRESIDENT - DIRECTOR () Change X1 Addition
ha: CHEEK, SPURGECN 12 NAME JOHN BOATRIGHT II
simiraoonss | AT 351 N. 1aameer ooeess | RT. 2 COUNTY ROAD 354

| evsze | CROSSCOMYFL vaovsize | MAYO, FL. 32066
L [] DELETE 2 1TILE SECRETARY [ change ) Addition
HEM 22 NAME MELODY LAMB
SiREL T ALURESS 2asmeersooress | 100 COTTER AVE.
oy st i 24CNy-51-2 CROSS CITY, FL. 32628

r 1L {1 DELETE 3T DIRECTOR ] Change ] Addition
Pttt 32 NAME SPURGEON CHEEK
ST 1 AL s s sl anoness | RT. 351 N

L Ceestge [ o L SAGITY-SI-BP CROSS CITY, FL 32628
T [] DELETE 4 1TIILE [7] Change [ Addition
Nkt 42 NAME
SAHETE ADDRESS 43 STHEET ADDRESS

| !\ ‘,E',}'j, . e e l 44 CITY-§1- 1P
TILF [J DELETE 5 17(1LE {0 change  [] Additien
(e 57 NAME
SIEEE | AV IRENS 53 SIRIE] ADDRESS

| oir-si-ae e L 54Ty-8T-2P
MK [ DELETE € 1TILE [ Changzs  [] Addition
LE: 62 NAME
SI4f: | ALDRESS 63 STREET ADDRESS

| Clv-51-2F BACHY-§1-2P

14, 10 horelsy Corlity that the information supalisd wilh this tiing is voluntariy furnished and does not qualify for the exemption staled in Section 119.07(3)(k), Florda Statutes. | further
crrtify that tne information indicated on this annua’ reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
vathi; that | ani an officer or director of ihe corporation or the recever or trustee empowored 10 executa this repont as required by Chapter 807, Florida Statutes; and that my name

appears in Biock 12 or Blogk-43 if changed, or On%ﬁwn address.
2
. %% . 02-06-96 (352) 498-3342
SIGNATURE‘ . SIGﬂﬁiﬁE Ai@!%sé;?pmméo Nﬂé&rﬁdmd&'@ T T T T T T G T T T T Dy P




