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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OF CORPORATIONS

DOCUMENT # 285592

1. Corporation Name

G & G DRUGS, INC.

FILED

04-29-1999 90103 008 ***150.00

Apr 29,1999 8:00 am
ecretary of State

0066067

Principal Place of Business

115 N.W. SANTA FE BLVD.
HIGH SPRINGS FL 32643

Mailing Address
P.O. BOX 846

HIGH SPRINGS FL 32643

AAAESEREM I BB AR

us DO NOT WRITE IN TH!S SPAGE
3. Date Icorporated or Qualifed
2, Principel Place of Business 2a. Mailing Address 4. FE| Number Applied For
-2—1| E\ 89-1057321 Not Applicable !
Suile, Apl. #, etc. Suite, Apt. #, etc. . it
? P 5. Certifcate of Status Desired (] $8.75 Additional
’a ;‘ Fee Required :
City & State City & State 6. Efecticn Campaign Financing 0 $5.00 14ay Be
2_31 E‘ Trust Fund Contribution Added to Fees 1
Zip Courtry Zip Country 8. This corporation owes the current year intangible X
;l |—2;l E] |—3_ul Personial Property Tax. Cves “INo '
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name ;
CAIN, GERALD :
575 N MAIN STREET 82| Street Acldress (P.Q. Bo» Number is Noi Acceptable) E;
HIGH SPRINGS, FLA ) 1
84| Ciy F 85| Zip Cade :[
1. Pursuant lo the provisions of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ce rporation submi s this statement for the purpose of changing its registered 1
office cr registered agent, or bo h, in the State cf Florida, Such change was authorized by the corporiition's board of clirectors. [ hereby accept the apg ointmant as reg stered b
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes. }
SIGNATURE
Slgnature, typed of printed na ne of registered agent and titla if applicable (NCT z. Registered Agent signature requ ired when reinstating) DATE 5\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIBECTOF!S IN 12 =34
me -| FD 7 DELETE e ACnange [l Addiion | T ]
NAME CAIN, JOSEPH GERALD 12 NAME 3
smeetaooress| 525 N MAIN STREET 13 STREET ADDRESS I
CITY-§T-2IP HIGH SPRINGS, FL (0080 14 CITY-§T-2P 32655 , &
TMLE [3 O DELETE 217MLE sPD [Change [ Addiion | ©
NAME FRAZER, NORMA J 22NAME
sweeTaooress| 148 FLORIDIAN CLUB ROAD 23 STREET ADDRESS
CITY-57-2P WELAKA FL 32189 2,4 CITY-5T-2P
TITLE D "] DELETE 31 TIME [JChange A Addition
NAME FLETCHER, WARREN D 32 NAME
steeet aooress| ROUTE 309, CEDAR COVE 33 STREET ADDRESS o
crvsrze | GEORGETOWN Fi. 32 oTv.5T.2P 32139
TME D [J DELETE 41TITLE [JChange [ Addition
MAME HORN, CHIRSTOPHER C 4. 2NAME :
streeTAnoRess| 3010 NAUTILUS ROAD 43 STREET ADDRESS
OITY-5T-2P MIDDLEBURG FL 32068 44 CITY-ST- 2P
TTLE ] DELETE 517ITLE 7 Change 7 Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-§T-2P
TITLE ] DELETE 81TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S ©3 STREET ADDRESS
CITY-ST-2P §4CITY-ST-ZP

14. 1 hereby certify that the informati >n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaté on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made uner oath; that | m an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptel 607, Florida Statules; and that iny name appeas in
Black 1 or Block 13 if changed, or on an attachrnent with anyaddress, with al other likg empowered.

SIGNATURE: Moama T Feazer

[Goc) (95 - 1334

SIGNATURE AMD TYPED OR P UNTED NAMEOF SIGNING OFFICER OR DIRECTOR J

%417:3,/‘7?

Jaytme Phone &



