_ FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPQRATION
ANNUAL REPORT

1997

rporabon Narme:

DOCUMENT # 293052

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

FILED
Apr 23 1997 8:00am
Secretary of State

CHARLES PHARMACY INC
TPnncpal Placs of Business " "Mailing Address ”“u”m IIII mu“m Iml "“ "mm I‘I" Ill" ml. |I|,
1481 BERRYHILL RD. 1481 BERRYHILL RD.
MILTON FL 32520-1008 MILTON FL 325704008
8. Dale Ircorparated or Qualified 8a. Date of Last Reporl
e . (05/18/1965 04/26/1996
2. Procipal Bace of Husines 28, Mailing Address 4. FEI Numbaer Applied For
[21_1 o B %l 50-1095372 Not Applicable
Sane, A( W el Suite, Apt. #, ele. » ! $8_75 Additional
rzz:l 27] 8. Coertificale of Status Desired O Feo Required
Ty & e — Ciy & Saee 8. Elsction Campsign Financing $5.00 May Bo
23] e Trust Fund Contribution Added to Foes
L ~ Country i Zir Country 8. This corporation has fiability for intangible tax under &. 189,032,
@4J o 25| [20] [30] Florida Statutes Bvyes Clno
B 9 Ngma and ﬁddrass of Current Registered Agent 10, Name and Address of New Registered Agent
MAHCHETA VANLANDINGHAM 81} Name
6253 WILLARD NORRIS RD. 82 Sueet Address (P.Q. Box Number is Not Acceptabie)
MILTON FL 32570
83
84| City FL Iasl Zip CGoda

ofliee or r
anent Lam famibar wib, and accep the obhgations of. Section 607.0505, Flatida Statutes.

SHGNATCRE

P94, Pursonnt 1o the pm..m..nus of Sections 607 (507 and 607 1608, Florkia Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
lered agen!, o bolh, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrment as registered

o inchcated an

appears in Biock 12 of Block 13 if changed, ar on an attachment with an address.

n s Y Bpygshcabie {NOTE Registered Agont signature required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD - 20 oecere TITILE [ change” [ Addition
Hawi VANLANDINGHAM,CHARLES F 12 NAME
s aooness | 16253 WILLARD NORRIS RD. 1.3 STREET ADDRESS
MLTONFL 14 6ITY-§T-2P
R T T DELETE 21 TILE T Change 1) Addition
N WILLIAMS, OSWELL JR 22 NAME
speranness | 5341 BISHOP RD. 23 STREFT ADDRESS
iy spar MILTON FL 2 40Ty -ST-2p
Mwe T MDS A T baEe 3.4 TILE [ Totange 7] Addition
NEM; VANLANDINGHAM, MARCHETA 32 NAME
st ancress | 6253 WILLARD NORRIS RD 3.3 STREET ADDRESS
el St A MILTON FL o 34, CIIY- §1-29
EE R T ’ T DELETE 41 TILE ) Change ) Addition
Nt WILLIAMS, ELAINE 4.2 NAME
srrraoness | 5341 BISHOP RD. 43 STREET ADDRESS
Loz | MLTONFL 440iTY-§1-2
il [ Deere 511ITLE [ change [ Addition
KaMt 52 NAME
STRERT ALDTES, 5.3 STREEY ADDRESS
| Ot S 54 CITY-ST- 2P
T [ orceTe 61 1M1LE TT change” 11 Addition
HAME 62 NAME
SIATFLAFORESS 6.3 STREET ADDRESS
N ’ B4 CITY-S§T-21P
horeay cettity 1nat the informaton supplied with 1his fi filing does nat qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the

: s annual report of suppienmental annual reporl is true and acourate and that my signature shall have the same legal effect as if made under cath; that
ariothc er o diector of the mrpomhnn or the receiver or trustee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name

n18/97 N -E23= 6008

CR2E034 (9/96)

SIGNATURE: /hatis 24) oo plisio
SGNATI/RE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR mﬁscy

Dot Daytare P &

0490654



