i CItY S

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CNF

PROFIT
CORPORATION
ANNUAL REPORT

- 1996 >
DOCUMENT # 371599

1. Corporation Namie

o

ANDREWS DRUGS OF STARKE. INC.

frincipal Place of Business

107-A EDWARDS RD.
P. 0. BOX 397
STARKE FL 32091-7397

Mailng Address

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISICN OF CORPORATIONS

(2)

107-A EDWARDS RD.

P. 0. BOX 397

STARKE FL 32008-7397

ARV RR A

AR

. Date incarporated or Qualified

10/15/1970

3a. Date of Last Report

02/14/1885

1. Pursuant to thie provisions of Seclons 607.0502 and 8071508, Fiorida Stalutes, the abave-named corporalian submits this staterment for the purpose of changing its registered office
terodd agant, or both, in the Statc of Flonda Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am

Or T

2. Principst Pace of Businoss [ 28, Maiing Actress 4, FEI'Nambar Apphied For
1] - 59-1354383 Not Applicablo
Suite, Apt £, ele __ Suite, Apt. #, elc. 5. Certiicate of Status Desired 0 $8.75 Additions!
[?_2] ) ) |27 - . Fee Required
Oty & Stale | City& State 6. Election Gampaign Financing $5.00 May Be
23] e 28] Trust Fund Gontribution O Added to Faes
A Counlry o Country 8. This corporation has liabllty for intangible tax under s 199.032,
|24 25 20] 30 Florida Statules O ves [Ono
. Name and Addr of Current Reglstered Agent 10. Name and Addrees of New Registered Agent
i S T 81| Name
NORMAN. CHARLES 82| Street Address (P.C. Box Number is Not Acceptable)
107-A EDWARDS RD.
STARKE FL 32091 83
84| City

85| Zip Code
FL [*]

farmil & weith, anzd accept the obligations of, Soction 607.0500, Frorida Statutes

64 CITY-ST-2P

SIGNATURE _ . S
S gridune, bad a0 prote 1 name al v g & 0 Aol Byl Al - (NDTE" Rogetercn Agent Bsgnat afa racuired whin reinstatng) DATE
12, T U ORRICERAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HILE PD I OELETE L TINE [ change  [] Addition
Hatt NORMAN, CHARLES K 1.2 NAME
sk anaiss | 107-A EDWARDS RD. 1 3 STREE] ADDRESS
olvestar STARKEFL S 14 CITY -ST-2F
NIk [J DELETE 2 11NE [ Change  [C] Addition
Nekit 27 NAME
STRLNT ALORESS 2 3 5TREET ADDRESS
LGty ST 2 - o 24 CITY-ST-ZIF
A1k (] DELETE 31TILE [ Change [ Addition
HabE 32 NAME
STMT Y ATORETS 33 STREFT ADDRESS
Gy ST N asonyestar
10LF [ DELETE 4 1TILE [7] Change ] Addition
Bk 42 NANE
SIFLFT ALUHESS 4.3 STALE] ADBRESS
| v sr e o Mssomyesraw
LN Cloeieie 5 1TITLE [ Change [ Addilion
R 52 NAME
SIFEET ALDRESS 53 STREET ADGRESS
G s 54 CITY-§T-21P
1F [ CELETE 6 1TITLE {1 Change [T Addition
[YEAN 'S 62 NAME
STHEEY ATDRENS 3 STRZET ADDRESS

14, 1do heseuy cerlify thal the information supphed with this filng is voluntarily furished and does not qualify for the exemption stated in Secton 118.07(3)(K), Fiorida Statutes. | further

cerlify that the inforimaton ndicated on this annual report or supplemenltal annual report is trus and accurate and that my signature shall have the sama lagal effect as if made under

oalh; that | arn an officer or drector of the corporatan or the receiver or truslee emnpowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Biock 12 or Block 1

SIGNATURE:

if changed, or an an atlachment with an address

(e //L@"“’L@\_, Chuvles g Novmea  [-2¢-9¢

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHTNG OFFICER OR DIRECTOR

Pov-9¢y-7 ¢ ok

Dats

Dargtima Prone @

CR2E034 (12/95)



