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

FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State

1996 ' ‘ DIVISION OF CORPORATIONS
DOCUMENT # 141098 (4)

1. Corporation Name

WILSON DRUG COMPANY

VO EN R MR

Principal Place of Business, Mailing Address

905 EAST MAIN STREEY 9065 EAST MAIN STREET
PO BOX 781 PO BOX 781
BARTOW FL 33830 BARTOW FL 33830

E D?B}%?ﬁgit?d or Qualified | 3a. Dsﬁz iéli‘ﬁt&&)m

| 2. Principal Place of Business 2a, Malling Address . FEI Number Applisd For

21 [26] 530513069 ™ TNot Appicable

Suite, Apt. #, elc. Suite, Apt. #, elc. . Centificats of Stalus Desired O $8.75 Additional
25] ;ﬂ Fea3 Required

| City & Stale City & State . Election Campaign Financing $5.00 May Be
21;1 EE] Trust Fund Contribution O Added to Fees

| Gountry Zip | Country . This corporation has liability for intangible tax under s 199.032,

2p
|24] 25] 25) 30] Florida Statutes Pl Yes [INo
9. Name and Address of Current Regisiered Agent 10. Name and Address &f New Reglstered Agent

81| Name

PHILLIPS JR., FRANK F.
885 LILA ST

82| Street Address (P.O. Box Number is Not Acceptable)

BARTOW Fi. 33830 83

Zip Cods

84| City FL 85

Purstant 10 the provisions of Sections 607.0602 and B07.1508, Fiorkla Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointrent as registerad agent. | am
farnifiar with, and accept 1ha obligations of, Section 807.0505, Florida Statules.

SIGNATURE i . e e
Sigrature, typed o prirted name of regislerod agant and btle f appiisable (NOTE Registered Agent sigrature required wher) reinstateg) DATE

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE Fu ] DELETE 1.1 TLE [J Change [ Addition

NAME PHILLIPS JR.,FRANK F 2N

STHEET ADDRESS 865 LILA 5T. 13 STREET ADDRESS

CIty-51-21P E&RTOW FL 14CiTY-ST-2P

ML o ] DELETE 2 1TILE C1Change [ Addition

NANE PHILLIPS, ADDIE J 22NAME

STREE| ADDRESS 865 LILA ST. 23 STREET ADDRESS

Cily-ST-2P QARTOW FL. 24CITY-57-2P

TILE U [ GELETE 3.1 TITLE . [ Chaage  {TJ Adddion

MAME PHILLIPS,ADDIE J. 32 NAME

STHEET ADDRESS 865 LILA STREET 2.3 STREET ADDRESS

CHY-ST- 2P P_Amow FL 34 ITV-51-2IP

TILE vU ] DELETE 4 1TINE [ Chance [ Addition

HAME BOSWELL, SR., C.A. 12 WAME

STHEE! ACORESS 150 E. DAVIDSON 4.3 STREET ADDRESS

GITY-S1-2P BARTOW FL LE0TY-ST- 26

TIE [ DELETE 5 1 TMLE [ Change [ Addition

HAME 52 KAME

STREE ] ADDRESS 53 STREET ADDRESS

CITY-51-7IF 54 CITY-§T-2F

TOLE [ DELETE 6 1TILE [ Change ] Additien

KAME 62 NAME

STHEE] ADDRESS 5.3 STREET ADDRESS

LITY-ST-2P 64 CITY- $T-2IP

14. | do hereby centify that tha information supplied with this filing is voluntarily fumnished and does not qualify Tor the examption stated in Saction 119.07(3)(K). Florida Statutes. ) further
certify that the information indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the recelver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 o?ek 13 if ged, or on an atlachment with an address.
b
SIGNATURE: v _ 2@& e \y - LU
AND TYPED OR PRINTE AME OF SIGNING OFF

SIGNATU Data T Datie Frione 8

CR2EQ34 (12/95)




