FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

7 i"?‘%\‘ | LORIDA DEPARTMENT OF STATE Mar 1 6 1 99 8 8 O O am

PROFIT
Sandra B. Mortham

C ORATION

ANNUAL FEPORT . e B Mortn S <
1998 & / DIVISION OF CORPORATIONS ecretary O tate

DOCUMENT # 224900 (1)

DELRAY DRUGS. INC.
A OO WA

CR2E034 (10/97)

Principal Place of Businoss A Mailing Address
00 E ATLANTIG AVE 800 E ATLANTIC AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33482
BE DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
B 06/15/1959
2. Principal Place of Business 2a. Maitng Address 4, FEI Numbor Appliad For
21 I _ 500870554 Not Applicable
Suite, Apt. ¥, ot Suile. Apt. #. ole, . . $8_75 Additional
'—2;[ . 27] 3 5. Cerificate of Status Desirad O Fes Required
City & State - Cily & State 8. Flection Campaign Financing $5.00 May Be
e ) 25_] e Trusl Fund Contribution Added to Fees
2ip Country o p | Country 8. This corporation owes or has paid the current year intangible
m ,zil e gp_] o 30} Parsonal Property Tax due June 30. Bves [No
9. Name and Address of erranl Reglstered Agent 10. Name and Address of New Reglstered Agent
B1 Nam
WINKLER,RICHARD ©
900 E. ATLANTIC AVE. 82| Strect Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483-3954 .
84| Ciy FL IasJ Zip Code
11, Pucsuant 1o he provisions of Sectons 607,0507 and 607 1508, T lorida Slatutes, the above-named corporation submits this stalement for the purpasa of changing its registered
ofhce or registered agont o both, in the Stale of Florda Such rrmngc was aythorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent tam familiar with, and a(cnpt the: eibhgations of, Seclion 607.0505, Florida Statutes.
SIGNATURE __. e e
| Sl .r.L:- vy|n o pv_u_l. .I.n arn of fisg L‘,' focd pcgestt k| [ '7 A m:l(___— {NOTE . Riegstored Agent signatyre requitas whan reinstaling) DATE
12. N (<]} I IG5 A ___[)IR[ CIOns | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PT TToiee 11TIIE [ change L1 Addition
HAME WINKLER, RICHARD 1.2 NAME
sweel aooress | 920 N W FIRST ST 13 STREET ADDRESS
CY-S1-19 DELRAY BEACH, FL OOODD 14 DITY-§1-ZiP
TIE VS [T pecene 21 TILE [ Change ] Addition
NAME WINKLER, NANCY 22 NAME
staeeTaooniss | 920 N W FIRST ST 23 STREET ADDRESS
CIFY -55- 29 DELRAY BEACH, FLOODOD 2 4CITY-§1-21p
TILE [T beeert 31TILE I Change ] Addifion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciy-81- 21 o o 34, CITY-ST-ZiP
HILE [ oecete 4190LE ~ [Ochange [ addition
NAME 4.7 NAME
STREEF ADDRESS 43 STREET ADDRESS
CITY-S1- 72 ) L e 44 CITY-ST-2P
TILE [ ueete 51TLE . - [ crange L Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiY-81-2iIp i . 54 CITY -5T- 2P
TITLE [ ooete 6.1 THILE “[Jchange [T Addition
NAME 6.2 NAME
STREE T ADDRESS 6.3 STHEET ADDRESS
CITY-ST-7IP 64 CITY-5T-21P

14. ) hereby cortify that tha mfarmation supphied wilh this filng doos not qualiy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indhcated on this annual repart of supplemaental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officor or director af tha carpriotation of the receiver ar frustee empowered 1o execute this report as required by Chaptar 637, Florida Statutes; and that my name appears in

Block 12 or Block 13 chagigoeLg» mﬁ alla: 2(1)wnh a? 21("0:5

CIGNATIIBE: 2 f ua i r- I P L R-9. g SCr-47¢ 79re




