FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT %?ﬁé FLORIDA DEPARTMENT OF STATE Jan 2 7 1 997 8 O O am

CORPORATION (’ Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 R DIVISION OF CORPORATIONS

POCUMENT # 153634 (1)

EAGLE DRUG COMPANY, INC.
i — 0 T O

§711 N. HOWARD AVE 1711 N. HOWARD AVE
TAMPA FL 33607 TAMPA FL 33607-3429

3. Date Ingorporated or Qualified | 3a. Date of Last Repor,

2 P R 2a. Mailing Address 4. FEI Number Appliad For
e a1 e e+ 25] MTS?“-) Mot Applicatle
u Siites, Aptw, el - $8.75 Additionat
271 5. Certilicate of Status Desired ] Fee Raquired
. Cny & Gunte 6. Election Campaign Financing $5.00 May Be
o 23] o Trust Fund Contribution 3 Added 10 Fees
Cownlry | n Country 8. This corporation has liabitdy for intangible tax under s. 199.032,
25| 20 30 Fionda Statutes B ves [Ino
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registersd Agent
&1| Name
CIMINO,BERNARD J !
1711 N. HOWARD AVE 82| Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
83
B3| City FL 85| Zip Code

1. Pursuant 1o he provisions af Sections 607 (502 and 6071508, tlorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
othce ur registered agent, or both, indne ¢ of Flonda Such change was authorized by the corporalion’s board of diraciors. | hereby accept the appoiniment as registered
agent Lar fandiarn wath, and ac capt the nhll(mht:n ol, Suctior 607.0500. Florida Statutes.

CR2ED34 (9/96)

SIGNATURE . . e
bt Fpoed D | L) It Ll re) Gt A D (MOTE : Rogutered Agent signatura required wher reinstating) DATE
o 15 A 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wnE PD o ' ' [:] DELFTE G [ crange ] Addttion
NAN CIMINO, BERNARD J. 1.2 NAME
st aooitss | 1711 N. HOWARD AVE 1.3 STREET ADDRESS
Y- 51 TAMPA FL o 14GITY-8T-21P
e ST LT DiLete 21T [.§ Change ] Addilion
Nasdt CIMINO, BERNARD J.JR. 22 NAME
seeravviiss | 1799 N. HOWARD AVE. 2.4 STREET ADDRESS
| oresior | TAMPAFL ‘ 2.4 GITY-5T-2P
W o ) NN 31 WL [Jchange  T_1 Addition
NEME 3.2 NAME
SIRLET ADDSE - 33 STREE ADDRESS
Cire-s1- 2f ] o L L 34 LITY-5T-2IP
TILE o ' o T ™o 417ITLE d Change [T Aduition
NAME 4 2 NAME
STREET AJDRESS 43 STREET ADDRESS
oyt e | o o o 44 CITY-5T-29
TILE [T oereTe 51TITLE [T onange [T adition
NAME 52 NAME
STHEET AIDRESS 53 STREET ACDRESS
IR e 54L0Y-ST-2p
e o [T ortere §1TIILE (I Change L] Addilion
MAME £ 2 MAME
STREF 1 ADDRESS 5.3 STREEI ADDRESS
| cy-s1 e e B4 GITY-ST- ZIP
14, T rio h: LI'!y cartity that thes information suppied with 1 s Thing goss not qualify for the exemption slated in Section 118 07(3)i), Florida Statutes. | further cerlity that the

Ated on Ui annual report of supplem

ntal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
L am an ofhcor ar directon of e corporabon or the iver o1 trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears 0 Block 12 o eI if changed of angn attgement with an address
«« BEerRNARD J. CIMIND 1
i 1=16 97 (3,3)25/ /8657

SIGNATURE: / .

L4 J T — o ., -
SIGNATURE ANO TYPED OFFPRINTED NAME DF BIGNING GFFICER OR DIREGTOR Date Caytme Plone #




