FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 | FILED
comoraTon  EEBHR  MTLTIIRl e Feb 02 1998 8:00am

ANNUAL REPORT Secretary of State

| 1998 S DIVISICN OF CORPORATIONS ' S ecret ary Of St ate
. | DOCUMENT # {53634 (1)

. Corparation Name

EAGLE DRUG COMPANY, INC.

5 f U

LTI

. Principal Place of Business Mailing Address

i 1711 N. HOWARD AVE 1711 N. HOWARD AVE

: TAMPA FL 33607 TAMPA FL 33607

4 20 NOT WRITE IN THIS SPACE

: 3. Date Incorporated or Qualified

; 01/01/1948 R

; 2. Fringipal Place of Business 2a. Mailing Address 4. FEI Number j Applied For

C 2] |26 590575715 Nct Applicable

. Suite, Apt. #, elc. Suite, Apt. #, etc. iti

. _l P e Ap 5. Certificate of Statis Desired O $8.75 Adtfmqnal

A (27 Fee Required

: City & State City & State . 6. Election Campaign Financing $5.00 May Be
-2.:—-!-[ 2_8| Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation dwes or has paid the current year Intangible

P |=el [25] [20] [30] Persanal Property Tax due June30. [ ¥es L[] No

X 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

CIMING,BERNARD J 81 Name

; 1711 N. HOWARD AVE 82| Strest Address (P.O. Box Number is Mot Acceptable)

: TAMPA FL 33807

i 83

: 84| City FL 35| Zip Code

: 11. Pursuant to the provisions of Sections 8070502 and 607.1508, Flarida Statutes, the above-named corporation submits this s:at?ment for the purpose of changing its registered
: office or registared agent, or both, in the State of Flarlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes, .

SIGNATURE .
Slgnature, typed o printed nama of registarac agent and titla if applicable. (NOTE: Registeced Agent signature required when relnstating) ' DATE -
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD L] DELETE 1 TITLE [T change [ Addition
NAME CIMIND, BERNARD J. 1.2 NAME
smeeTanDREss | 1711 N. HOWARD AVE 1.3 STREET ADORESS
CITY-ST-ZIP TAMPA FL 1.4 GTY-ST- 217 -
: TITLE ST [T DELETE 21TMLE [Jchange [ Addition
i NAME CIMINO, BERNARD J.JR. 22 NAME
X swreet aporess | 1711 N. HOWARD AVE. 2.3 STREET ADDRESS
CITY-§7- 219 TAMPA FL 2,4 CITY-ST-ZIP . )
TILE L] DELETE L1 TTLE - LI Change [T Addition
: NAME 32 NAME
: STREET ADDRESS 33 $TREET ADDRESS
CITY - 57- 2P 34, CITY-ST-28
TILE [T DeELErE 41TITLE [T change  [F Addition
. NAME 4.2 NAME
. STREET ADDRESS 4.3 STAEET ADDRESS
: CITY-S1-2IP ) i 44 CITY - 8T-29 .
TME [T CELETE S1THLE [ ] Change L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 $TREET ADDRESS
CITY - ST- 2P . 5.4 CITY-S$T-2IP L
THILE 1 DELEFE 8.1 TITLE i cChange [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIVY-5T-2IF 6.4 CITY -ST-21P

14. 1 hereby certily thal the Information supplied with s filing doas nat qualify ior the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicaled en this annual report or supplemental annual repodt Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flofida Statutes; and that my name appears In

Block 12 or Biock 13 if changed, or on an attachment wih an address. )
CIANATURE. Pz ' g L IB5252ar0 T Cousorip /= F— 5

CR2E034 (10/97)




