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

PROFIT
CORPORATION
ANNUAL REPORT

1996 o

A ' FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 007908 (7)

1. Corporation Nama

ARCADIA DRUG STORE

i

O

Principal Place of Businass ; h 'I\Héi_l-;ag-hdclress
120 W. OAK 8T. 120 W. OAK ST
£.0. BOX 584 P.O. BOX 584
ARCADIA FL 33821 ARCADIA FL 33821
3. Date Incomorated or Qualified | 3a. Date of Las! Report
01/01/1916 01/1995
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[;I o g(_il - 59'0 146010 Not Applicable
Suite, Apt. #, elo. .y Sulte AL, elc. 5. Cerlificale of Stalus Desired O $8.75 Add.i!ional
E?' _— 27] Fee Heguirad
City & State ... City & State 8. Eleclion Campaign Financing $5.00 May Be
—El 281 Trust Fund Contribution t Added to Fees
Zi L Country i 2% - Country 8. This corporation has liability for intangible tax unger s 199.032,
;’—l 25[ 29] 30] Florida Statutes [ ves [No
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglistered Agent
B1| Narne
MUNDELL,J.R i
Y 82| Street Address (P.0. Box Number is Nol Acceptable)
523 EAST MAGNOLIA
ARCADIA FL 33821 83
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation sLbmils this statement Tor the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. S.ch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obilgations of, Section 627,0505, Florida Statutes.

Sigriaturn, tyrket o prrled nang o registerst a0t anz iy 1 apyazatle [NOTE: Fegsiered Agent sigralang roguires whan resnsrating? DATE
12, OFFICERS AND DIFEE CTORS B N AODTIONSICHANGES T8 OFFIGERS AND DIREGTORS IN 12
TILE PO " '""WSK)ELETE LATILE PD [1 Change X Addition
NAME PAULI, LAWERENCE W 12 NAME ROBERT L OLIVE 111
seer aonness | 469 SUNRISE TR rasipeetsooress | 1110 SW SCOTT DRIVE
CITY-ST-2IP PT CHARLOTTE, FL 00000 o 14QITY-5T- 2P ARCADIA, FL 33821
e ol [J DELETE 2 1TIE [JChange [ Addition
RAVE MUNDELL, J R 22 NAME
seeraneess | 923 E MAGNOLIA DR 23 STREET ADDRESS
CiTy-ST-2IP ARCADIA' th i 240ITY-ST-7IF
TILE VU ] DELETE 31 TIILE [ Change ] Additan
NAME MUNDELL, B J 32 NAME
sneeranoress | 923 E MAGNOLIA DR 33 SIREET ADDRESS
CIy-§1-2IP ARCADIA:_’_:L 00000 o N zacresine
TILE D ) Xuﬁmf PR [] Change [ Addition
NAME MUNDELL, GARY J. A2NAME
sreeraooness | 118 W. OAK STREET 4.3 STREET ADDRESS
CHY-§T-21P ARCADIA, FL 33821 N 44CITY-5T-21P
THLE D e ME'I—E?E 5 11ME [ Change  [] Addilion
NAME HUDSON, KATHLEEN 5 2 NAME
smaeeraoomess | 923 E MAGNOLIA ST 53 57REET ADDRESS
CiTY-S1-21 ARCADIA, Fl.g?&?i 54 CI1Y-51-2IP
TILE [7) DELETE B 1TITLE [] Change  [[] Addition
NAME 62 NAMIE
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2F o B4 CITY-§1-2P

14. | do hereby cerlify thaf the information suppiicd wath 115 fing is valuntarly fursiied and dos not GualTy for the exemption stated in Secton 118 07 (@), Fiorida Statutos, 1 foriher
cortify 1hat the information indicatec Mg this annual report or supplemental annual repor is true and accUrate and that my signature shgll have the same legal pffect as if made under
g the aesporation or the receiver or trugiee empoweared to execule this report as reguired b?C ater 607, Flori /

d, gf on agyatiachnient wih an

o f=. and that my name
SIGNATURE: (JA-/ / ,_mbgbgc{el( -i’,é/lfg,yc‘f —

fladtak )

CR2E034 (12/95)



