FILE NOW: HLING FEE AFTER MAY 118 $225.00

) PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narne

LEE DRUGS, INC.

DOCUMENT # 256599

(2)

Principal Place of Business

120 W. OAK ST.
P.O. BOX 584
ARCADIA FL 33821

I\jawlmg Address
120 W. DAK ST.

P.O. BOX 584
ARCADIA FL 33821

VRN

City & State

3. Date Incorporated or Qualified 3a. Date of Last Heport
03/05/1962 005
2. Princpal Place of Business o : 4. FEI Number Applied For_—
[21] % 59-2692004 Not Applicable
3 . . i L H, ele, iti
Sufte. Apt. #, ele .., Suite Apl. ¥, etc 5. Cerlitcate of Status Desirexl 0O $8.75 Additional
;ﬂ a7 Fee Required

6. Election Campaign Financing
Trust Fund Gontribution 0

$5.00 May Be
Added to Fees

I Zip _ Country B, This corporation has liability for intangible tax under s 199.032,
2:] 30] Florida Stalutes [ ves [®No
Cand T g, Name and Addréss of Eurrent Re N 10. Name and Address of New Registered Agent
81| Name
MUNDELL;J R 82| Street Address (P.O. Box Number is Not Acceplable)
5§23 E MAGNOLIA
ARCADIA FL 33821 &3
841 City 85| Zip Code
FL

forida Statutes.

11. Pursuant to the provisions ‘of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporzhion submits this statement for the purpose of changing its registered office
or registered agent, or bath, i tne State of Florida. Sach chan%e was autherized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obi gations of, Section 627.0505

SIGNATURE _ o L o
Slg ulu B, typed UI pfﬂl[‘d rump ol ragelered agent and e 1ap[\.,eu( [NOTE: By Lo reguired when reinstatiog! DATE

i2. OFRCERSAND DIRECTORS T T 4a o ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12

TILE v Cloetert 0 v 1sme T T  Change . [ Addition

NaME MUN%LL! GJ 1.7 NAME

STREET ADRESS 118 w OAK ST 1.35TREEF1 ADDRESS

CITY-81-2IP ARCADIA FL . ~ o L 1ACTY-ST-2P ]

TIILE ol ’ IS FEE T R ) ] Change [ Additioa

NAME MUNDELL-J R 22 NAME

STREET ADIRESS 523 E‘ MAGNOUA 2 3 STREET ADDHRESS

CITY-81-7IP ARCADIA FL 24 CHY-8T- 2P

o ~p e e e T R Bt B .- Bt i

NAME MUNDELL,B.J. 32 NaME

SIREET ADIRESS 523 E MAGNOLIA 3.3 STREEI ADDRESS

CITY-ST-2IP ARCADIA FL - I REALTIASE A L

ILE [] DELETE 4.1 TITLE [ Change [} Additicn

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

GITY-51-7IP N L R A4thy-Si-2p .

TInE [C) DELETE 5 1 THLE [ Change [} Addition

NAME 52 NAME

STREE( ADPRESS 53 STREET ADDRESS

CTY-§7-19 N - 54 CITY-51-2P

TLE [} DELETE 6 1TINE [ Change  (C] Addtion

NAME 6.2 NAME

STRLET ADDRESS 6.3 SIREET ADDRESS

Cy-§T-740 64 CITY-51-2IP

CR2E034 (12/95)

L wnh ihis filing is voluntarily furmished and does not qualify for 1he exemption stated in Section 112.07(3)(k}, Florida Statutes. | further
y1 or supplemental annual report s true and accurate and that my signature shall have the same legal eftect as if made uncier
ar the recever of trustee empowered 10 execute this report as req?y Chapler 607, Hon wﬂ and that my name

Lttachment with an address. ’
J M \GNING OFFICER GR Dléﬂ i J e Y .




