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FILE NOW: FILING FEE AFTER MAY 18T IS §550.UU FILED

CO:PP\OO;;]ON FLORIDA DEPAHTME?'\IT OF STATE
ANNUAL REPORT ey ot Jan 20 1998 &:00am

1 998 DIVISION OF CORP?ORATIONS S e Cretary Of State
DOCUMENT # 285605 (2)

1. Corporation Narne

HOBBS' PHARMAGY, INC.

TN ORI

0 DQ NCT WRITE IN THIS SPACE

Principal Place of Business - Mailing Address i
119 NORTH BANANA RIVER DRIVE 119 NORTH BANANA RIVER DRIVE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 '

3. Date Incorporated or Qualified

‘ 10/02/1964
2. Principal Place of Business 2a. Mailing Address H 4. FEI Number Applied For
El |25] : FS-1057875 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. H A i
P P = 5. Certificate of Status Desired 1 $8.75 Adc!ttlonal
(22] |27] ; Fee Required
City & State City & State T 6. Election Campaign Financing $5.00 May Be
23] |2a] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
m —a;] E ;l . Personal Property Tax due June 30. [ Yes [ ne
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent
HOBBS, SIDNEY MARK 81| Name

—800S BANANARIVERDR . S°8.5 £iu62 wJsy 1B2| Street Add i
cOve ree ress (P.O. Box Number is Nat Acceptable)
—MERRITEISLAND.FL 32052 il

MERRITT s, A fes

-

32952 T [e4] Ciy FL

asl Zip Code

11. Pursuanl (o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered ﬁent. or both, in the State of Flarida. Such change was authofized by the corporation's board of directors. | hereby ascept the appointment as registered
agent. | am famifiar with, and ascept the obligations of, Saction 607.0505, Florida Ftatutes.

1

SIGNATURE

Signature, yped o printad name of registered sgent and litle # applicable. (NQTE. Ragigtarad Agent signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PST [ DELETE 11TMLE [ Change [T Addition
NAME HOBBS, S. MARK 1.2 NAME
steeT anpaess | 800-S-BANANA-RIVER-DR- osmer oz | S 85 RIVOL Aoomives pa
CITY-§7-21P -MERRIF-ISEANE-FL— 14 TITY-ST-2ZP meget 777 Txignn, Fr 22952
e [ oeLeTe 24TME v P LT Change L Addition
NAME 2.2 NAME Kim HNogsg
$TREET ADDRESS 23STREET ADDRESS | $°8S R VB Ao es DAL
CITY-ST- 7P 2, 4 CITY-ST- 2P PERI T TS F 22957
TTLE ) [T DELETE 31 THLE 7 . [T change [ Addition
NAME 3.2 NAME
STREET ADERESS 9.3 STREET ADDRESS
CITY-ST-7IP 34, CITY-5T-2IP
e ) [T DELETE 41 TILE [T change  [_] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy - 8T- 7P 44 CITY-5T-ZP
TITLE [T DELETE 5.1 TLE { 1 Change | { Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T- 2P 5.4 GITY-ST-ZIP
TTLE [T DELETE 6.1 TILE L1 Change L} Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 6.4 CITY-$T-ZP

14. | hereby certfy that the Infarmation supplied with this filing does not qualify for the"exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the Information
indicated on this annual report ar supplemsntal annuzal report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the gorporatioryor the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, ¢f on an attachment wj address. i
o 17/as Yoo fi/s7 0010

SICENATIIRNE-

CR2E034 (10/97)



