FILE NOW: FILING FEE AFTER MAY 1ST 115 $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

HIGHLAND DRUG CO.

DOCUMENT # 2490086

Principal Pliwce of Business

103610 DUNN AVE
JACKSONVILLE FL 32218

Mailing Address

1036-10 DUNN AVE
JACKSONVILLE FL 32218

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90192 002 ***150.00

UG AR AR o

DO NOT WRITE IN TH 5 SPACE

us us
3. Date In:orporated or Qualifed
07/06/1961
2. Principal Place of Business 2a. Mailing Address 4. FEINu nber Applied For
21 2] 590938542 Not Applicable

Suite, Art. #, etc.

22

Suite, Apt. #, etc.
27]

. Certifczte of Status Desired |

$8.75 Acditional

Fee Reqlired

City & State

City & State

. Electior Campaign Financing O

$5.00 N ay Be

Trust F ind Contribution Added to Fees

23]
Zip Counrry

(24] [25]

Zip Country

|29] [30]

. This co poraticn owes the current year I itangible

Person.l Property Tax. Yes  LINo

9. Name and Addiess of Current Registered Agent

10.

Name and Address of New Registered Agent

SLAGLE, SUSAN

STI= 240

4140 BELFORT RD
JACKSONVILLE FL 32213

81| Name

82| Street Adress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Ccde

Fi ||

SIGNATURIEZ

11. Pursuait o the provisions of Se stions 607.0502 and 607.1508, Florida Statul
office or registered agent, or bot1, in the State ol Florida. Such change was au
agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flcrida Statutes.

as, the above-named co: poration submits this statement for the purpose of changing its re:gistered
thorized by the corpora ion's board of d rectors. | hereby accept the appaintment as regl stered

Signatura, typed o printed nan e of registered agent : nd title if applicable {NOTE : Registered Agent signature requi ed when rainstating} DATE
12 B OFFICERS AND CHRECTORS 13. ADDITICNS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12
TITLE PTD [] DELETE 1.1 TITLE CiGhange [ Addition
NAME WARWICK, JOE 12 NAME
streeTaporess| 1036-10 DUNN AVe 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 1.4 CITY-ST-2IP
TILE [J DELETE 21 TITLE [[JChange [ Addition
NAME 22 NAME
STREET ADORES § 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TME [] DELETE 31TITLE [1Change [ Additon
NAME 32 NAME
STREET ADDRES § 33 STREETADCRESS
CITY.ST-2IP 34.GITY-ST-ZIP
TIMLE [] DELETE 41 TITLE ] Change ] Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-$1-2IP 44 CTY-ST-2ZP
TME 1 DELETE 51 TIMLE [ Ghange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIE [1 DELETE 6.1 TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ACDRESS
CITY.ST-79 EACITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the infurmation

indicate: on this annual report ot sup,
officer or director of the corporat 7
Block 1. or Block 13 if ct?e(

SIGNATURE:

AGNA

is true and accurate and that my signatu e shall have the same legal effect as if made uncler oath; that ] am an
y empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in
i owered,

AND TYPEL OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR

3’/3’/ 45 Gop-7So-Jdze
'f

Data Jayume Phone #

CR2E034 (11/98)




