FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE b 3 99 8 8 . O O
CORPORATION Sandra B. Mortham Feb 23 1 yvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal S’ O State
DOCUMENT # ( )
1. Corporation Name 299025 7
0SSI'S APOTHECARY, INC.
RIS NAAR
9852 BAYMEADOWS RD 9352 BAYMEADOWS RD
JACKSONVILLE FL 32256 . JACKSONVILLE FL 32256
Us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
12/14/1871
2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21 ;l 59'1 14&287 Not Applicable
m Sulie. Apt. #. etc. ml Sutle. Apt. 1. etc. B. Coriificate of Staius Desied [ sﬁisng‘:ljm“"
City & State . City & State 8. Elsction Campaign Financing $5.00 May Be
?a] ;l - Trust Fund Contribution 0 Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrraat year Intangible
;l ;5] ;s—l Eﬂ Personal Property Tax dus Juna 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OSSI,JOM 81| Name
9852 BAYMEADOWS RD 82| Strest Address (P.O. Box Number is Mot Acceptable)
JACKSONMVILLE FL 32256

a3

84| Ciy FL BS

Zip Code

11, Pursuant 1o the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, yped or printad name of registorad agent end litle f applicable {NCTE- Ragislared Agenl signaiure requited when ralnslating) . DATE

12, OFFICERS AND DIRECTORS 13. ABDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12

TILE PO T DELETE 1AIMLE [T chenge [ Addition
NAME 088!, SUE 1.2 NAME
semranpaess | 947 ORIENTAL GARDENS RD 1.3 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL 14 CITY-5T-2P

CR2E034 (10/97)

NAME MCCALL, LISA O 22 NAME
swecranoness | 9652 BAYMEADOWS RD 23 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 2 4CITY-51-2IP

TILE VP ] CeLETE 31TMLE [Tchange [ Addition
NAME 0551, DONNA 32 HAME

sreetanoness | 9852 BAYMEADOWS RD 33 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL

34.QITY-5T-2IP

TILE i) L] peLETE I 21 TMLE [T Crange L Addition

TALE T oecne L1TILE ' [ Change [ Addition
RAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 44CITY-51-2P

TLE [ DeLETE S1TITLE [ change [ Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

¢y-$1- 2P 54 CiTY-ST-2IP

1MLE 1] DELETE 6.1 TIMLE [ change T[] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY -$T-2IP 64 CITY-ST-2P

14. [ hereby certlly that the information supplied wilh this fiing does not qualy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this annua! report or supplemenial annual report is true and accurate and that my signatura shall have the same logal efiect as if made under cath; that I am an
officer or diractor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

o A oo N L 9PV




