FiL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPF RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaion Name

THOMAS DRUG STORE, INC.

290364

Principal Pl ice of Business

COR HWY %8/309
WELAKA FL 32189

Mailing Address

1125 N SUMMIT ST
CRSCENT CITY FL 32112

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90101 023 ***150.00

IR AR R RAm

s us DO NOT WRITE IN TH'S SPACE
3. Date Ir corporated or Qualifed
03/01/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;ﬂ 59-1089030 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

$8.75 Additional

E'! -;7—' 5. Cerlifcarte of Status Desired O Foe Recuired
City & S ate City & State 6. Electio ) Campaign Fmancing $5.00 vay Be
El EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;] IEI E\ B;l Personal Property Tax. O ves [INo
9. Name and Add ess of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
PICKENS, JOE H. :
222 N 3RD ST 82| Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177 83
84| City 85| Zip Code
FL %]

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-
office or registered agent, or both, in the State o Florida. Such change was awuthorized by the corpors
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

named corperation submits this statement for the purpose f changing its r :gistered
tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURS
Signature, typed or prnad nar 18 of registered agent ind title f applicable THGTI Hegistered Agani signature requ rad when reinstating} OATE
12. JFFICERS ANL' DIRECTORS 13, ADDITICINS/GHANGES TO OFFICERS /\ND DIRECTOF'S INA2
TLE D 1 DELETE 11 TITLE CChange  [¥] Addition
NAME Ft ETCHER WARREN D 1.2 NANE
streetavpreis) CEDAR COVE, ROUTE 309 12 STREET ADDRESS
CITY-ST-2P GEORGETOWN FL 14CITY-ST.2P 32 3‘i
TME 1 DP T3 DELETE 21 TILE [IChange  [wAddiion
NAME BALL, THOMAS 22 NAME
streevaooress| STRICKLER ROAD 23 STREET ADDRESS
CITY-ST.2IP LAKE COMO FL 2. 4CITY-ST-2P 32 A
TIME DvsS 3 DELETE 31TIME [IChange [} Addition
NAME FRAZER, NORMA 3.2 NAME
streetaoorens| 148 FLORIDIAN CLUB RD 33 STREET ADDRESS
GITY-ST-2P WELAKA FL 32189 34 CITY-5T.2P
TITLE [] DELETE 44TITLE [JChange [ ] Addilion
NAME 4. 2 NAME
STREET ADDRE: 3 4 3 STREET ADDRESS
CITY-ST- 2P A4 CITY-5T-2P
TME {1 DELETE S1TITE [Change [ Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TLE [ DELETE 61 TITLE CJChange  [J Addition
NAME 6.2 NAME
STREET ADDREL S B3 STREET ADDRESS
CITY-5T-2P §4CTY-ST-ZP

14. | herebv certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ ariify that the inf srmation

indicated on this annual report o+ supplemental ¢ nnual report is true and accurate and that my signatire shall have thi: same legal effect as if made under oath; that | am an
officer ¢r director of the corporat on or the receiv 2r or trustee empowered to e xecute this report as required by Chapte - 607, Florida Statutes; and that -ny name appesrs in
Block 12 or Block 13 if changed. or on an attachnent with an address, with a | ogher like empowered.

SIGNATURE: Miama 7. Frazer

4/23]95  (Got) L5K-i334

o]

CR2E034 (11/98)

BIGNATUIE AND TYPED OR FRINT!

Date Taytroa Phone #




