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

PROHT
CORPORATION
ANNUAL REPORT

1997

I .
50k r}ﬁ$

q‘\ FLORIDA DEPARTMENT OF STATE
y _ﬁ‘} Sandra B. Mortham
L5/ Secrelary of State

DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAGNOLIA PHARMACY, INC.

301363

(8)

Principal Place of Businass

102 W. REYNOLDS STREET
PLANT CITY FL 33566

Mailing Address

102 W. REYNOLDS STREET
PLANT CITY FL 33566-3154

FILED
Jan 27 1997 8:00am
Secretary of State

A

3, Date Incorporated or Qualified

01/31/1866

3a, Date of Last Reporl

03/18/1996

2. Pnncipal Place of Business

2a. Mailing Address

28]

4. FEI Number

50-1115023

Applied For
Not Applicable

Suite, Apt. #, el¢

Suite, Apl. #, Btc,

7]

0] $B.75 Additional

8. Certificate of Status Desired Feo Required

City & State

Cily & Slate

6. Elgclion Campalgn Financing $5.00 Mmay Be
Trusl Fund Conlribution Added to Fees

Zip ’ Country

—

25

2] B3] B [

24]
i Country

(29] 30]

8. This corporation has liability fokinjahgible tax under 8. 189,032,
Florida Statutes ves [ iNo

9., Name and Address of Current Registered Agent

10. Name and Addrass of New Reglgierad Agent

HENRY, J. MYRLE
204 W JOHNSON RD
PLANT CITY FL 33567

B1| Name

B2| Street Address (P.0. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |*

11, Pursuant to the provisions of Sechans 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent. or both, m the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. t am familiar wilh, and accepl the obhgations of, Section 607 0505, Florida Statutes.

appears in Block 12 or Blo

SIGNATURE: .

SIGNATURE R ——

Slgnalue, typad of profes nama of registéred agaw and a4 epphicatin (NOTE Ragistered Agent signature required when ramnstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D [T DELETE 11T [ change [ aduition | &5
NAME HENRY, CHER! KIM 12 HAME 3
smeeraooazss | 204 W JOHNSON RD 1.3 STREET ADDRESS o
ety §1- 2P PLANT CITY, FL90600— 3 355 7 1.4.017¥-5T- 2P 2ZEL T &
THLE vSD TJ oeLeTe 21 7I1LE [JChange T Tddtion |©
KAV HENRY, TOMMIE C 22MAME
sceraooness | 204 W JOHNSON RD 2.3 STREET ADORESS :
oy 2w PLANT CITY, FLOBOO— =22 £ 7 2 4CITY-ST-2F 23LE
Tme PTD T peteTe 31TINE [ Crange T andiiion
NAME HENRY, J MYRLE 32 NAME
steeevanoness | 204 W JOHNSON RD 33 STHEET ADDRESS
Y5120 PLANT CITY, FLO0OOD T2 < 7 34 CiTY-ST-2P iy 7
TIE D © TJoeete 41 HTLE [ Change [ Addition
NAME HENRY, KATHY L 4,2 NAME
stneet aoomess | 204 W JOHNSON RD 4.3 STREFT ADDRESS
GITY- 51 39 PLANT CITY FL 3267 44L1Y-ST-2P 3ZLLT
E T DELETE 51 TMLE OJchange ~ [T Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1.21P 54 CITY-S1-2IP
TINLE 3 oeLete 6.1 ILE L change L Adaition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS &
CiTY-57- 29 §.4 CITY-51- 2P
14. | do hereby certify thal the intormation supphed with this filing does not gualify for the exermption stated In Section 118.07{3)1), Florida Statutes. | further certity that the

information indicated on this annuat report or supplemental anrnual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an ofticer ar director of he corporation o the receiver or trustee empowered to executa this repot as required by Chapler 807, Florida Statutes; and that my name
13 if changed, or on an atlachmenl with an address.

EGHATORSAND Ti'penz APRINTED NAME OF 51

Ty o Menry (1697 (81

v Phane #
~ed'

) 7528141



