FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

K-T PHARMACY, INC.

189052 (4)

Frncipat Plac ¢ of Busingss

430 E SUMMERLIN ST

Mailing Address
480 E SUMMERLIN 5T

FILED
Apr 29 1997 8:00am
Secretary of State

A O

BARTOW FL 33830 BARTOW FL 338304731
3. Date Incorporated or Qualified 3a. Date of Last Report
11/18/1955 03/15/1996
2. Pringpal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 25] 580765955 Nt Applicable
Suiler, Apl #, el Suite, Ap! #, etc i
. e e ! P 6. Certificate of Status Desired W $B.76 addonal
22] 27] Fee Required
| City & Stat | City & Siate 6. Elsction Campaign Financing $5.00 wmay Be
33],, e :.:;l Trusl Fund Contribution Added to Fees
Zip __ Gountry s Country 8. This corporation has hability for intangible tax under s, 199,032,
(24 ) 25| [20] [30] Flotida Stafules ves [ Mo
I 9. Name and Address ol Curreni Registered Agent 10, Name and Address of New Registered Agent
KING,JOHN C 81| Name
490 E SUMWRUN 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
83
84| City 85| Zip Code

FL

agenl | am farmilar with, and accepl the obligations of, Section 607 0505, Florica Statutas,
SIGNATURE

|49, Fursuant 1o e provisions of Seclions 607.0502 and 6071508, Florda Statutes, the above-named corporation sUDMAS this stalement for the purpose of changing 11 registered
ofhce or registored agent, or boih, n the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

SIGNATURE: _ e

information indicated on this annual report or supplemental annual report s tue and accurate and that my signature shali have the same legal effect as if made under oath; that

‘5‘9‘;-|l-i";”ly‘r;§ Ao priad rane of legistei el agen: andl 1 if gpplicatike (NOTE Registered Agent signature required whan rainslating) DATE
12 ) CQFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [T DELETE 11 TILE [T Crange 1] Addilion
e KING, J. STEVEN 12 NAME
starer aneaess | 833 LAKE ELBERT DR, W 1.2 STREET ADDRESS
crestze | WINTER HAVEN FL 1.4 GIT¥-§1- 2
i v 7 DECETE 21 THLE [Tchange  [] Adoiion
NAME KING, JOHN C. 22 NAME
siier aovres | 1985 DE LA PALMA 2.3 STREET ADDRESS
Cily-51-71F BARTOW FL 2,4C00Y-5T-2F
Tk ST [T oecErE 31T [T Change . 1] Addition
AN KING, LINDA § 3.2 NAME
sinern anoress | 633 LAKE ELBERT DR W 3.3 STREET ADDRESS
| cresiae | WINTER HAVEN FL 34.CITY-5T- 2P
T T [T oeere 41 TILE [T Change L] Additien
KAE 4.2 NAME
SIREET ADLRESS 4,3 STREET ADDRESS
| cavstae | 44 0ITY-S$T- I
me [J oeteTe 51TILE [Jchange ] Aduition
hawt 52 NAME
STHEED A 5.3 STREET ADDRESS
£ -5l 2 5.4 C{TY-5T- 2P
Tme 1T [T orEse 61 TILE T Change ] Addition
hav 5.2 NAME
S1REEL ADDRESS 6.3 STAEET ADDRESS
ovseae | BACITY-ST.2F
14. | do hereby cerliy that ihe information suppied with this filing does not qualify for the exemption stated in Section 118 07{3)i), Florida Statutes. | further certily that the

Iam an allicer or director of the corporation of the recedver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 17 ar Block 1311 changod, or on an attachment with an address.

[N - ;-E‘\.i l!i.\.

Y 1677

?Y/
S32-Yrr2

BIGNATURE AND TYPED OR PRINTED

Date

Dayiirne Frooe §

CR2E034 (9/96)



