FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ . PROFIT |
CORPORATION
ANNUAL REPORT

1996

b S
2N, oy
S0y Wy A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham:
Secretary of State
DIVISION OF CORPORATIONS

1. Corporabion Narmo

EAGLE DRUG COMPANY, INC.

Frincipa! Placa of Business

1711 N. HOWARD AVE
TAMPA FL 33607

DOCUMENT # 153634

Mailing Address

1711 N. HOWARD AVE
TAMPA FL 33607

(1)

’1

AR M

3. Date Incarporated or Qualifed | 3a. Date of | ast Report
2. Pincipal Plce of Business ' 'rréiaﬁ. ‘Maling Address 4. FEI Number Applied For
|2¢] o - 26| o 530575715 Not Appiicabile
Suite, AL #, ole. Suite, Apt. ¥, etc ! ) iti
. Suite, Apt#, el Suite. Ap ete §. Certificate of Status Desired O $8'75 Adc!nt:ona1
kzz\ o 27] Fee Required
| City & St City & State 6. Election Campaign Financing $5.00 May Be
231 Trust Fund Contribution Added to Fees
- /i 2 Country 8. This corporation has liabilily for intangible tax under s 199.032,
_24I s o fee| - 30 B Florida Statutes /ﬂ Yes [INo
9. Name and Address of Current Regist 10. Name and Address of New Reglistered Agent
Bil Name
CiMlNO-BERNARD J B2} Streot Address (P.O. Box Number is Not Acceptable)
1711 N. HOWARD AVE L
TAMPA FL 33607 83
64 City

FL IBSI Zip Code

SHGNATURE

[ 11, Pursuant 10 1he provisions of Sections B07,0502 and 07,1508, Florida Statdies, the abova-named corporation submits this statement for 1ne purpose of changing Ais registered office
o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
fammiliar with and accept the obligations of, Section 607.0505, Flonda Statutes.

Sige e bypeat G prnbesl riane OF rg e acps Laed The i @ atee T TINGTE Higstiren Agort sgrature recpired when renstatng: OATE
12 C 7 T UONICERS ANDDIRECTORS 13. ADDIICNS/CHANGES TQ DFFICERS AND DIRECTORS IN 12
1L PD [ oELETE 1.1 TIKF [ change  [] Addition
Nl CIMINO, BERNARD J. 1.2 NAME
sieraooarss | 1711 N, HOWARD AVE 13 SIN:ET ADDRESS
| crrs aw TAMPAFL 14 TTY-S1- 7
Hitf ST [] DELETE 2 1TINE [ Change  [J Addilion
bt CIMIND, BERNARD J.JR. 22 NAME
sieertaneess | 1711 N, HOWARD AVE. 23 STRZET ALDRESS
Clvesloze TAMPAFL ] o 24 Gl S1-2P
Tk [[] DELETE 3 1TIE [ Change  [] Addition
NN 37 NAME
SIuEE | ADDR NG 33 STHEED ADDRESS
AR ) e 34LIV-ST-2P
HIIs [ DELETE 4.1 THLE [ Change  [] Addition
KA 4.2 NAME
G181 ALDRESS 43 STRIET ANDRFSS
| Crveslz o 44CTy-51-20
Tt [7 DELETE 5 1 TIILE [ Change  [] Addition
KA 52 NAME
SIREF] ADDRESS 5.3 STRZE[ ADDRESS
| Covstoar R S40TV-51- 1
TIr [ DELETE & 1TINLE [0 Change ] Addition
KA 62 NAME
SIHEH 1 ADUKTSS 63 STRLET ADDRESS
fy 1 _[I_f’ 64 CMV-S1-2P

SIGNATURE: _‘@Mcﬁm/

SIGNATURE AND TYPED OR P!

1h an ackdress.

~

14. | do hereby certify that the information suppled with this filng is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
ceflly that the infonmation indcated on s annual report or supplernental annual report is True and accurate and that my signature shalt have the same legal effect as if made under
oath. that Tam an oficer or director of the corparation o the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 1 Block 12 or Bleck 13 if changed, or on an attaghme

tpi-s D o dat 4 - ,_.,(J_’_(}Z-_?_g(:/ﬁe_{:_

TED NAME OF SIGNING OFFICER OR DIRECTOR

.me Prione #

CR2E034 (12/95)



