SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $760).

FLORIDA DEPARTMENT OF STATE Jul 1 6, 1 999 8 : OO am

nfi1an

PROFIT
CORPORATION Katherine Harris
ANNUAL REPORT o Secretary of State

07-16-1999 90011 034 ***550.00

1999
DOCUMENT # 298867v/7
KOCH'S DRUGS, INC.

/ DIVISION OF CORPORATIONS

ML AR AR

Principal Place of Business Mailing Address
2548 SW GR 760 P.0. BOX 400
ARCADIA FL 34266 NOCATEE FL 34268
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified 1
11/18/1965
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
;L 2_51_ 59'1 109818 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, atc. 5. Cortificate of Status Desired ' $8.75 Additional
’;z_l ;I Fee Required
City & State City & State 6. Elegction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m EI rgl ;I Intangible Personal Property. Yes &No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent

81 Namwm:m- LT" ‘Bﬂ-twé..&.
82 Stmﬁdge‘si %0, ngmar is &lff—ccepﬁt)n o

83

54 Cilyg A FL 85 __éip%de

11. © the provisions of sectmns £07.0502 and 607.1508, Florida Statuteg, the above-named corporation submits this statement for the purpase of changing its regislered
the S?ate of FIon?a Such change was ngh:nzt:gl '23; the corporation’s board of directors. i hereby accept the appointment as registered

SIGNATY : . j}ﬂ,gwaﬂ_ 3 ’ 3 [ﬁ_q_

Slgnature, typed of pnnhd nameruf registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE a;
12. QFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 [=2]
Tme PD [X] DELETE 11TITE D w change ] Addiion | =
NANE ~BREWER-E-GOLEMAN— 1 24AHE JIAMES D ?Aewm 3
streeTApoRzss | 2548 SW CR 760 (ssmesiooness (AN B Swo <R FeO §
CITY.ST2P ARCADIA FL 34266 14 CITY.ST-2P Ancaon A Eﬂﬂwaﬂr ilole %
TALE STD MDELETE 21 TITLE S D T [:j Change Addition
NAME BREWER, JAMES D 22NAME waLToL L. Dnsuwac
sweeTaporess | 2548 SW CR 760 2asTReeTaoRess [ SER SW L 3o
CIT.ST-ZIP ARCADIA FL 34266 24 CITE.5T-2P o, CADW, Lo 2 A Eagi” b
e Coeere 34TmE T i T1 Crange 12 Adeition
NAME 32 NAME RaQaT C . Mo aen—
STREET ADDRESS sssmeeraporess | L@ Sw L Yoo
CITY-5TZIp 34 CITY-ST-ZP N—ENLA F'T-a'v- A-R Il :
TmE [ oecete 417ME L) change 1 Adiion ,
NAME 42 NAME ‘
STREET ADDRESS ‘ ¢.3 STREET ADDRESS
CTY-ST-2ZIP 44 CITY-ST-ZIP
TITE [ JceLere §1TITLE [ change L3 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZFP 54 CITY.ST2ZP =
e [ oeete 6.1 TITLE [ change |1 Adcition =-
NAME 5.2 NAME
STREET ADDRESS 62 STREETADORESS 2
CITY.ST.ZIP 64 CITY-ST-2P

ify for the exemption stated in section 119.07(3)(i}. Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under cath; that 1 am
ecute this report as required by Chapter 607, Florida Statutes, and that my name appears

14. | hereby certify that the informatiom-stpplied with this filing does notyta
indicated on this annugl+epon or supplementat annual report is true and ato
an officer or directpet! the corparation or the receiver or frustee empowered fo &
in Block 12 or Bidck 13 if changed, oLaagn attachment with an address.

SIGNATURE: e et . Brcw Sx. 33198 Go1-¥9v-vpv

PED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Dats Daytime Phone # R

Vo




