E AFTER MAY 1 1S $550.00

FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 17095"“1

3. Corporabon Name

CRESTVIEW APOTHECARY INC

(8)

BOX 367

Principal Place of Busingss

252 N. FERDON BLYD.
CRESTVIEW FL §25%

Mailing Address

252 N. FERDON BLVD.

BOX 367

CRESTVIEW FL 525360367

FILED

Apr 10 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

3a. Date of Last Repaort

FL |*

10/27/1952 04/24)1896
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
2 26 50-0693595 Not Applicable
_ Buite, Apt #, etc Suite, Apl. #, elc. N . $8-75 Additional
[;2? —2_';] §. Certificate of Status pesnred 0O Fee Roguired
City & Stalk: City & State 8. Elaction Campaign FMWIHQ $5.00 May Be
23] 28] Triist Fund Contribution Added 1o Feas
| &p | Counlry Zip Country B, This corporation has liabitity for igtangible tax under &. 199,032,
24| ) 25) 20] 30] Florida Statutes ves [JNo
p. Name and Address of Currenl Registered Agent 10, Name and Address of New leterad Agent
SMITH, PERRY L. 81] Name
252N, FERDON BLVD. 82] Street Address (P.0. Box Number is Not Acceptabre]
RT 2, BOX 701
CRESTVIEW FL 32536 8
» B4] City Zip Code

SIGNATURE

19, Bursuant o the provisions of Seclions 607 0502 and 607. 1508, Fiofida Statutes, the above-named corporation sUBMits this staternent 10f the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | arn laredar with, and accepl the ohligations of. Section 607.0505, Florida Slatutes, -

Gl w, typtnd of [ rlea rame of twgistend ngent and tille ) appocable. (NOTE' Ragistered Agent sibnatule requited when reinsiating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD [T oeLeTE 1 TITLE 1T Changs L Addtion
N SMITH,PERRY L 1.2 NAME
sieeranonrss | RT 2 BOX 701 1.3 STREET ADDRESS
Glv.5T. 21 CRESTVIEW FL 14CITY - §1. 2P
Tt ST CJ DECETE ST [ Crenge [ Addition
NeMi SMITH, COLLEEN 22 NAME
smees aoness | RT 2 BOX 701 23 STREET ADDRESS
civ-si.ze | ORESTVIEW FL 2.4EIT-S1- 2P
TITLE T peLETE 31TIE [Jchange”  [C] Addition
NAME 3.2 NAME
STREET ADDRTSS 3.3 STREET ADDRESS
CiTi-51- 2 34.OTY-ST-2P
HITE: ] DELETE 41 TLE
NAME 4.2 NAME
SIREE] ADCEESS 4.3 STREET ADDRESS o\\\
CIly-§1-2ip # 44 GITY-ST-2tP
TIHE ] OFLETE S1TME [ Changs [ Addition
NAME 5.2 NAME
STREL T ADDRESS 5 3STREET ADDRESS
CITY-SI- 20 [ 54 CITY-81- 209 O
TN DELETE S HINLE Changs Addition
NAME 62 NAME 1 'Djam <1407
STREET ADDRESS 3 STREEY ADDAESS ‘ ;*: {éé !DU? --01060~-038
ClY-51- 20 64 CITY-ST-21F T .

14, | do hereby certify that ihe information supplied with this filing does not gualify

or the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the
informiahen indicated on this annual reporl or supplemental annua!l report is rue and accurate and that my signature shall have the same legal eflect as if made under path; thal
I am an aflicer o cliroctor of the corporabon or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aftachment with an address.

SIGNATURE: (% ffless, ot sl A

CR2E034 (9/96)



