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

 PROFIT
CORPORATION
ANNUAL REPORT

& *.é FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

.48
“\‘f;'{- m}ﬁ"“

1997

DOCUMENT # 302476

1. Carporation Narng

NALL'S DRUG STORE, INC

(7)

[ Principal Placi: of Bus

52 BIG SHEEPCLIF RD. P.O. BOX 56
CASHIERS NC 28117

Mailing Address

GASHIERS NG 28717-0056

FILED
Feb 27 1997 8:00am
Secretary of State

00

3. Dale Incorporated or Quelified | 8a. Date of Last Report

2, Princing! Fiace: of Businpss 2a. Mailing Addrass 4, FEI Number ’ Applied For
21 26 59-1146038 [Not Appicabie
Suite, Apl #, clc. _ Suile, Ap! 4, etc. N $8.75 Additionat
@ J 27] 5. Certificate of Sta_tus Desired ] Foo Fequired
| City & State __ City & State 6. Elsction Campaign Financing $5.00 May Be
23 2;| Trust Fund Contribution Added to Fees
e - Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25] 29| [30] Fiorida Statutes Cves o
] §. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81
NALL, KEITH A Name
8445 SW. 177TH AVE RD. p,a, d o f , q 2.. 82( Street Address (P.O. Box Number is Noi Acceptable)
DUNNELLON FL 34430 -
84| City 2ip Code

FL 85

agenl. Far Tamiliz g 1 theghligati
SIGNATURE / - _ ,4 S
Sz typed of (Mac o rame of regusl 's,ma it and tld 1 apencabk.

11. Purzuant 1o the prov.sions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agenl, or both, in 1he State of Florida Such change was authorized by the corporation’s board of direciors. | hareby accept the appointment as registered

s of stion G07.0505, Florida Statutes.

{NOYE: Regrstored Apenl signature required when reirstating) . DATE

12 e OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 1)
T VPT [T DELETE LYTILE [T change ~ T Addition g
HANE NALL, JOY E 1.2 NAME 3
siaeet aoeniss | 52 BIG SHEEPCLIFF RD. 1.3 STREEY ADDAESS &
env-si-z | CASHIERS NC 14 CITY-ST-2P g
T Sp [ ELETE PIME [T range ™ [T Addition | O
HAML NALL, R E JR. L2NAME
siacrrancaess | 12085 SOUTH WILLIAMS ST. % 3 STREET ADDRESS
oiv-sire | DUNNELLON FL 2 40ITY-81-21
T D CT orLETE 11 TILE [T onange™  TJ Addition
HeaMI NALL, KEITH A 3.2 NAME
smeer anrarss | @445 SW. 177TH AVE RD. 2.3 STREET ADDRESS
ovs-ne I DUNNELLONFL 14 CTY-S1-2P

T ' [T OFLETE 41 THLE [J Chanpe [ Addition
HAKE 4.2 HAaME
SIREEL AD0RESS 4.3 STREET ADDRESS
CITY-51- 7 4.4 CAY-ST-2IP
T [ DELETE 51TILE [ Change ] Addition
HAME 52 NAME
SIHEET ADURESS 5 3§IREET ADDRESS
LY SLp 54 CIIY-51-2IP
W.E ] oewere 61TME L) change ] Addition
HARY 6.2 NAME
SIREET ABLRISE 6.3 STREET ADDRESS
GTY-S1- 70 64 CITY-ST-ZIP

Tar an officer or dirggtor al the gg
appaacs in Block 12 ar Hiock 13 P hangggh

SIGNATURE: _,

14. | do hiereby certfy that the information suppled with this fiing does not qualify for the exemption stated in Seclion 119,07(3)(i}, Florida Statutes, | futher pertify that the
infotmation indcatod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lepgal eflect as if made under oath; that
iwer O trustee empewered to executy this report as required by Chapter 607, Florida Stalutes; and that my name

hration or he rec

addrass,

ZV¥TT 2-7Y3-% 105

Date Davtime Phone & 002008



