SECOND NOTICE: CORPORATION WILL BE DISSOLVED OM OR AFTER SEPTEMBER 17, 1997. . 8
AMOUNT DUE (N OR BEFORE 9/7/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) \

*  PROFIT FLORIDA DEPARTMENT OF STATE " s 1

CORPORATION Sandra B. Mortham FEL D

ANNUAL REPORT Socretary of St  bea o T
1997 DIVISION OF CORPORATIONS

g7 JuL 24 Ay 7: b
DOCUMENT # (592448 (1) SECRE 41V OF STATE

{. Corporation Name

HILLIARD PHARMACY, INC. TALLAHASHDY FLORIDA

AR

Principal Place of Business

207 NORTH US. 1 207 NORTH LS. Y
P.O. BOX 250 P.O. BOX £50
HILLIARD FL 32045 HILLIARD FL 32045 0O NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 3a. Data of Last Report
03/22/1984 05/01/1896
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] _ §0-2305236 Not Applicate
W, . ite, Apt. #, ‘ . .
Suite, Apt. #. el Suita. Apt. #, et §, Cerlificate of Status Desired D $8'75 Addttional
22] [27] Fee Required
' City & State City & State 8. Election Campaign Financing © $5.00 May Bo
23 ;;] Trust Fund Centribution Added to Fees
Zip Country 2ip Country 8. This corporalion owes of has paid the current year [ntangible
24 '-EI §| El Parsonal Property Tax dus June 30, [1ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
BURGESS, GRANVILLE C 81| Name
. .
303 CENTRE STREET 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE 200
FERNANDINA BEACH FL 32034 83
84| City FL Ba| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office of registeied agent, or both, in the State of Florida, Such change wes authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE
Signiihure, typad o printed name of registered agant and tills i spplicabla (NOTE: Registerad Agpat signature raguired whan reinglating) DATE
12, QOFFICERS AND DIRECTGRS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE 8T CJ oEiETE 11T0LE [T Ghange L] Addtion
NAME WAINRIGHT, MARION 12 NAME
steeraocress | MATTHEW RD. 13 STREEY ADDRESS
: CITY- ST- 2P FOU(STON GA 31537 14CITY-51-2IF
ol e v 1 DELETE 21TMLE [T change [ Addition
© | NeME WAINRIGHT, DIANE 22 NAME
i~ | sweeranoress | MATTHEW RD. 2.3 STREET ADDRESS
: L emv-stae 1f;t."Ll(STl'.lN GA 31537 - 2.4 CITY-§T-2P -
o DELETE LITITE N . . Chan Addition
NAME THIGPEN, KAREN W. I2NAME 2000 é::_;!? '-,E.,-:: = J:rl iiﬁ?-_r? .
saeeraooness | 101 KINGSLAND DR 33 STHEET AUDRESS “E’I: gi—g,?‘ rEf:l- 0l E,L:; ) l':»lg :'DD
eilv- 5128 FOLKSTON GA 31537 34.01Y-51.20 ¥ o k1 65,
TMLE (] DELETE 41T0LE [T change [ Adaition
NAME - 4.2 NAME
STEZET ADDRESS 4.3 STREET ADDRESS
« L CITTsSt-ap 44 CITY -ST-2ZIP
“TE « CJ DELETE 5.1 TITLE [J Change L Addition
HAME <, 5.2 NAME
*. | STREETADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2P
TMLE LT DELETE 6.1 TIILE I change LI Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P _ 6.4 CITY - §T-2IF
14. | do hareby certify that 1he irformation supplied with this filing doss not qualify for the exemption statad in Section 118.07(3)()), Florida Statules, | further certify that
information indicated on this annual report or supptemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made og)h, thal

1 am an officar or dgirector of the corpoaralion or the receiver or trustes empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that
appears in Block 12 or Block 13 if ghanged, or on an giiachment with an agjdress.
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