_ FILE NOW: FILING FEE

FILED

PROFIT SFLY,
CORPORATION S\ é
ANNUAL REPORT

1998 *

FTREIMAY 1ST IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
[HVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT # 243152

KIEFER'S PHARMACY, INC.

(6)

Principal Place of Busingss 'Rfigiiing Address

L O

P 0 BOX 275 P O BOX 275
14125 TTH 8T DADE CITY FL 33526
DADE CITY FL 33525 s DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated ar Qualified T
_. _ 12/26/1960
2, Principal Place of Businoss 2m, Mailing Address 4. FEI Number Appiied For
2 I 890015733 Not Applicablo
Suita. Apt. #. etc Suite, Apt. #, ele i
_—] ] " ’ §. Certificate of Status Desired ] 53.75 Addttional
22 o -~ 2_;1 Fee Required
City & State . Cuy 8 State 6. Election Campaign Financing $5.00 May Be
23 S . 28| . Trust Fund Contribution Added to Fons
Zip [ Country _4p Country B, This corporation owes or has paid the current year Intangible
;‘ 2?' . 29—| L 30 Personal Property Tax dus June 30. Cyes Cno
. Name and Address of Current Registered Agent 1p. Name and Address of New Reglstered Agent
B1
MCCLAIN.JOE Narma
37908 CHURCH AVE B2| Swoet Address (P.O, Box Number 15 Nol Acoeptabio)
DADE CITY FL 33525 -
841 Cily FL—[ss Zip Code

11. Pursuant 1o the provisians of Soctions 607.0500 and 607, 1508, Florida Statules, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registared agenl, or bath, in the Stale of Flanda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registerad

agent | am familiar with, and accopt Ihe oblgaions of, Section 60705086, Florida Statules.

SIGNATURE _____ o . - o - —

Shanature. fypedi o pu'ﬂni Tur _.:1 ;.'-F\I.i|_l.I_-l_w|_\!:-\V-f[‘»[lh..ahh (NOTL Hogistered Agent signalure receired when reinstaling] DATE K\
12. OFNICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THiE D [ DEcere TATLE T Change [ Addilion |2
NAME KIEFERA O 1.2 NAME §
street apDRcss | POMPANIC ST 1.3 SIREET ADDRESS ]
CATY-S1- 2P STLEQ FL N 140y -51-2p o
TLE VPD [] DELETE 74 TLE “ 1 JcChange L] Addition |
NAME KIEFER JRA O 22 NAME
streer aporess | POMPANIC ST 23 SIREFT ADDRESS
GITY-ST- 2P STLEOFL o 2. 4CITY-ST- 7P
TITE STD mEG 11T [ Change [ Addition
NAME KIEFERM B 2.2 NAMI
steet apphess | POMPANIC ST 33 STHEET ADDRESS
CaY- Y- 21 STLEOFL 34.0Y-81- 1P
TOLE 0 ] DELETE 41 LE I change ] addition
NAME ABRAHAM, PK. 4.2 HAME
streer apoiess | POMPANIC ST 4.3 SIREET ADDRESS
CITY-T-20P SY. LEQO FL . 44CITY-§1-20P
TITLE CJDELETE 6.1 TI1LF [ Change ] Addition
e 2Nt 1000532921
STREET ADDRESS 53 STALET ADDRESS W 2 - O 0017
Ciry-§F-7IP L e S40iY-5T-7P »ax150 [
e BREE 6.1 TITLE [7J Change lifd lion |
NAME 6.2 NAME w\
STREET ADDRESS 6.3 STRECT ADDRESS \ L’
CITY-ST- 2P 5.4 GITY-51-2P

Block 12 or Block 13 if changed. or on an attachment wilh & address,

O ok . .

e I N W T e

14. 1 hareby certify thal tho information suppilred wilh this fiing does not qualily for the exemplion stated In Section 118.07(3)(i), Flonda Stalutes. | furlner certify that the information
indicated on this annual raporl or supiplomentsl annuat report is rue and aceurate and thal my signalure shall have the same legal sffact as if made under oath; that 1 am an
officer or diractor of the corporation o the receiver of lrustec empowered to excculs this repart as required by Chapter 607, Florida Statutes, and that my name appears in

O v ool L

e oaa PP e



