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

PROFIT FL ORIDA DEPARTMENT OF STATE M O 9 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ar ) am
ANNUAL REPORT Secratary of State S e Creta Of State
1998 DIVISION OF CORPORATIONS I )
DOCUMENT # (9) -
1. Corporation Namo
THOMPSON'S PHARMACY, INC.
Principal Place of Business Maiing Addross ”“"I Iml I“" IIIII ||||| l"ll II” Ill" IIIII ||||| I'I“I"{"m”"'
9922 BEACH BLVD 9922 BEACH BLVD
JACKSONVILLE FL 322484708 JACKSONVILLE FL 322464706
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— 02/14/1863
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Appliad For
’z—tl ;—5-1 ma Not Applicabie
Suite, Apt ¥, elc. | Suile, Apt #, elc. - $8.75 additional
H‘ 27] 6, Certificate of Status Desired 1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
Px] ?a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 }?I m —3.0] Personal Property Tax du@ June 30, [ ves [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
WARD, CHARLES N 81] Namo
707 MONTEGO RD E 82| Strest Address {P.0. Box Number is Not Accepiabia)
JACKSONVILLE FL 32216

83

84| City FL 85
1. Pursuant to the provisions of Soctions 6070502 and 607 1508. f lorida Statutes, the above-named corporation submils this stalament for the purpose of changing its reglstered

office or registered agont, of both, in the Stato ol F lorida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am famitiar with, and accoept tho obligatons of, Secton 607.0506, Florida Stalutes.

Zip Code

CR2E034 (1007)

SIGNATURE S I
Sigralure. typod o grinted name ol regetorna agenl and btio f apleatin (NOTE Fugisiared Agenl signaturs required when tainatating) DATE
12. OF FICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD T ottem 1ATHLE [T Change ™ [ Aadition
HAME WARD,CHARLES 12 NAME
smeeraconiss | 707 MONTEGO ROAD E. 13 SIRFET ADDRESS
CITY -5T-2p JACKSONVILLE FL N 14CITY-5T-21P
e D | I 21TNLE [T change L Addition
NAME WARD,SHIRLENE 22 NAME
sreerapcress | 707 MONTEGO ROAD E. 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2 40IY.51- 2 ' :
TITLE [T oetete 31TILE [J Changs - [ Addition
NAME 32 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-ST-2F 34 OITY-ST- 2P
TITLE CJ Decete 41FHTLE LJ Change [ Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 29 A4 CITY- 5T-2IP
nhe [ pLew 51TLE [Tl change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S$1-21P ) 54 CITY-S1-20
TILE i [J oecere 61 7TITLE [T Change ] Addition
NAME 6.2 NAMIE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P
14. | hereby certily that the information supplied wilh this filing doas not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual repart or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer or duaclor of tho corporation or the receiver of rustee ompowered 10 exacute this report as required by Chapter 607, Florida Staltttes; and that my name appears In
Block 12 or Biock 13 if changod, or on an altachment with an addross,

CIGMATIIDE.: t\\’\ LD Cu\.m“ Coan ‘Q-\N\W"ho\D 2 2 g Grif L) 2 =t




