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

—
CORPORATION P anten . orta Jan 15 1998 8:00am
ANNUAL REPCRT Secretary of State

1998 ?Msnom OF CORPORATIONS S ecret ary Of State
PQCUMENT # 302476 (7)

NALL'S DRUG STORE, INC

CEE O GG MR

Prinzipal Plage of Businass Mailing Address
52 BiG SHEEPGLIF RD. P.0. BOX 56
CASHIERS NG 28717 CASHIERS NG 28717
1. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1966
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26] 591146038 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, L 75 Additional
uie. Ap ie. e 5. Certificae of Stalus Desred [ $8.75 acdional
22 ;;I Fee Required
City & State City & State 6. Election Campaign Financing gs:ﬁﬁ-May Be
_2;1 El Trust Fund Contribution | Added to Fees
Zip Country Zip Counitry 8. This corporation owes or has paid the current year Intangible
24 2—51 ?9] ?0“ Personal Property Tax due June 30. CYes DOnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NALL, KETTH A 81] Name '
PC BOX 142 82| Street Address (P.O. Box Numnber is Ngt Acceptable)
DUNNELLON FL 34430
83
84| City FL fs' Zip Code

11. Pursuant lo the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment far the purpose of changing is registered
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, ang accept the gbligaticns of, Section 507.0505, Florida Statutes.

SIGNATURE
Signature, yped or printed nama ot tegistarad agen: and 1itha if appkcable. (NOTE, Ragisterad Agent signature requireéd whan refnstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VPT [ MERA 11 TIMLE [ cnange ~ [ Addition
NAME NALL, JOY E 1.2 NAME
smeer aooess | 52 BIG SHEEPCLIFF RD. 1,3 STREET ADDRESS
DY 7.7 CASHIERS NC 14 CITY-ST-21P
TME SP L] DELETE 21 TILE "[CJChange 3 Addition
NAME NALL, R E JR. 22 NAME
swreer aporess | 12085 SOUTH WILLIAMS ST. 23 STREET ADDRESS
&Y S1-2P DUNNELLON FL 2 40ITY-S7-2P
THILE D LI DELETE 3.1 TITLE LicChange LI Addition
NAME MNALL, KEITH A 2.2 NAME
sThes apoaess | 8445 SW. 177TH AVE RD. 32 STREET ADDRESS
CITY- ST~ 2P DUNNELLON FL 3.4, CITY-ST-2iP
TITLE [Tceteme 41 TMLE L Ichange [T Addition
NAME 4,2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P N 4.4 CITY-51- 7P
TUILE ¥ DELETE 5.1 TITLE" « [fchange [T addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS a
CITY-87-2IP 54 CMY-ST-2P =%
THLE L1 BELETE 6.1TILE i ¢hange LT addition
NAME 6.2 NAME
STREEE ADDRESS 6.3 STREET ADDRESS
GITY-ST- 7P 64 CITY-5T- 2P

14. | hereby ceni:,\{' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otfiicer ar dirgctor of i@ Gorporatigr or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearsin =~

Biock 12 or Block 13 if changega”
bdond ENS Ty, /-T-55 FOH-T¥3-7/P5

SIGNATURE: :

CR2E034 (10/97)



