SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMDUNT DUE OM OR BEFORE U8/34/95: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

ot on o o o T Jul 10 1998 8:00am
ANNUAL REPCRT Secretary of State

Secretary of State

DIVISICN OF CORPORATIONS

(6)

1998
DOCUMENT # 290803

LOCH HAVEN PHARMACY INC

(ARAENR AWM

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Mailing Address

2501 NORANGE AVE.STE122
ORLANDO FL 32604

Principal Place of Business

2501 NORANGE AVE.STE.122
ORLANDO FL 32804

i} 03/11/1965
2. Principa! Place of Business 2a. Mailing Address 4. FE{ Number Appliad For
21] 26] _50-1001905 Not Applicable

$8.75 Additional
Fee Required

Sulte, Apl. #, elc, Suite, Apt. ¥, efc.

I 5. Certificate of Status Desired D
22] 27|

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution [j Added to Feas
Zip Country Zip Counlry 8. This corporafion owes or has paid the cugranfyear Intangible
r2_4_] 25 ;I m Personal Pioperly Tax dus June 30. s No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DANIEL, FORREST J 81| Name
2912 MULFORD AVENUE 82| Streel Addrass (P.O. Box Number is Nof Acceptabla)
ORLANDO FL 32803
83
B4| City FL 85| Zip Code

1. Pursuant to tha provisions of sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporafion submits this statement for the purposa of changing its registered
office or registared agenl, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, section 807.(505, Florida Statutes.

SIGNATURE

CR2E034 (5/98)

slgﬂllw-l. typed or prinlad name of registared agent and title if epplicabla {NOTE: Ragistersd Ageni signalure required whan reinelating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ oeiete LITMLE {1 crange [ Additon
NAME DANJEL, FORREST J 12 HAME
sTreeTanoress | 2918 MULFORD AVE. 1.3 STREET ADDRESS
CITY-5T2P ORLANDO FL 14 CITVT-2P
e () [ oeLete 217IME ] changs [ Additon
NAME DAVEES, JOHN W 2.2 NAME
streeranoress | 2643 LAKE SHORE DR. 23 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 24 CITY.STZP
TLE sD . [ petete ATILE (] change [ Addition
NAME DAVIES, JANE D 32 NAME
sTreeTaporess | 2643 LAKE SHORE DR. 33 STREETADDRESS
OITY-STZP ORLANDO FL 34 CITY.ST2P
TimE [ Joeiete 417ITLE D Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P S4CITYSTZP
TTLE [l oecete S.4TITLE D Changs L] Addition
e SZNAME SO000D253835935
STREET ADDRESS £.3STREET ADDRESS ~071413/98~-01019--006
CITY5T-2P 54 CITY-ST2IP SO0, 00
TiE (] oeeete 8ATILE Q ) Change |_] Addition
NAME §.2 NAME ,
STREETADDRESS 63 $TREET ADDRESS @ g \ l D
CITY-ST2IP §4 CITYST2P

14. 1 hereby certi

SI1sAATIIDE.

In Block 12 or Block 13 if changed, or on an attachmani with an

A

Wi’a’)‘y

It P U

thist the Information supplied with this filing does not qualify for the exemption stated in section 119,07(3){i), Florida Statutes. | further cerlify that the information
Indicated on this annual repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an officer or director of the corporalion or tha receiver or trusiee empowered fo exe?thirepod as required by Chapler 807, Florida Statutes; and thal my name appears

O 1 LS




