FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHT A FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am
CORPORATION ¥ Sandra B. Mortham
ANNUAL REPORT oy Socretary of Site Secretary of State
1997 et DIVISION OF CORPORATIONS
UMENT # ( )
P(gpooraﬁnn Narrie 007908 7
ARCADIA DRUG STORE
S — A AT
120 W. DAK ST. 120 W. OAK 8T,
P.0O. BOX 584 P.O. BOX 584
ARCADIA FL 3382+~ 34265 ARCADIA FL 342850584
3. Date Incorporated or Queliied | 3m, Dats of Last Repart
S 01/01/1816 05/01/1996
2. Princ pal Place of Business 2. Mailing Address 4. FEI Numbar Applied For
] — 2] 56-0146010 Not Appicatie
Saite Apt # cle, Suite, Apt. #, etc. . $8.75 Additional
,ﬁ?,ﬂ4 - 2—7—1 B. Cerlificate of Status Desired 0 Fee Required
__ Gity 8 Suate: City & Siale 8. Elaction Campaign Financing $5.00 May Be
[a] 28 Teust Fund Contribution O Added to Fees
_  Counlry | ip Cauntry 8, This corporation has liability for intangible tax under s. 199.032,
g 25| 20| |30} Florida Statutes ves [ No
"9, Name and Address of Current Registered Agent 10, Hame and Address of New Regisiersd Agent
MUNDELL,JR. 81| Name
523 EAST MAGNOLIA B2| Sireet Address {P.C. Box Number is Not Acceptable)
ARCADIA FL 8382+ 34244 -
84| City Zip Code

FL|®

11, Purstant w the provisions of Sechons 607,0602 and 607, 1508, Florida Siatules, the atyove-named corporaiion submils this statement for the purpose of changing its registered
ofhice or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the abligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
eture Iyrdd o poted nante B egstered agent and tite f apphcabls (NOTE Registerati Agent signatura raquired wha reinstating) DATE
h"z'f“' o OF FICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
T PD e L3 DELETE 1ATTLE VD T change KT addition
HaMe OLIVE, ROBERT L i 12 NAME OLIVE, FAYE
swen aooess | 1190 SW SCOTT DRIVE 13smeeranoaess | 13110 SW SCOTT DRIVE
or-seoe |ARCADBAFL wer-sr-2e |ARCADIA, FL 34266
T STD [ oeLere 21 TMLE T crange [ Addition
NAME MUNDELL, J R 22 NAME
strerr aocress | 523 E MAGNOLIA DR 23 STREET ADURESS
cav-si-ze | ARCADIA, FL 00000 2 4CITY-§1-21P
L VD B oeLere 317ITLE I change T3 Addition
sl MUNDELL, B J 32 NAME
st aroness | 523 E MAGNOUA DR 3.3 STREET ADDRESS
orv si-e | ARGADIA, FL 00000 34.CITY-5T-2P
W{[ I - | mFTEGTE 41 THLE [Jchange [ Addition
KAVE 4 2 NAME
STRFL ADDRESS 4.3 STREET ADDRESS
LCITY -§7- hP ) 4.4 CITY-8T- 2P
Tt | ANGHEGE 51 TILE " Change L] Additian
NAME 5.2 NAME
SI4ERT ADOHESS 5.3 STREET ADDRESS
Ty §1- 7 ] 54 0ITY-ST-2P
S ’ [ oereTe §1TIMLE " Change L1 Additicn
B 5.2 NAME
STRELT RDDAESS 6.3 STREET ADDRESS
__CITY- ST1-21b B4 CITY-5T- 7P

14. t do hereby cerlily that the information supplied with this filing doees not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certify that the
informaton indicated on this annual 1epor or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or director of the corporgyon or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or RBlock 13 i chpfgle ongn attaenmengang address,

' SIGNATURE: )QWJJ%% %?-227 (9#/)9’?#—/7//

SIGNATURE AND TYPED OR PRINTEG KAME OF SIGNING DFFICER OR DIRECTOR = Daylwro Prona #
O438%00




