AFTER MAY 1ST IS $550.00

£
i

FILE NOW: FILING FEE

CORFPORATION
ANNUAL REPORT

PROFT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

340803 (6)

D & H DRUG CORPORATION

Principal Place of Business

1302 KINGS ROAD
JACKSONVILLE FL 32208

Mailing Address

JACKSONVILLE FL 32216

4215 SOUTHPOINT BLVD. STE 100

FILED

Apr 29 1998 8:00am

Secretary of State

AT

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For

R Rk L L

l'z_” 2:5] /309 /(I'r‘nS /(oa c[ 59"'2336&2 Not Applicable
o, Apt. #, etc, Suite, Apt #, ctc,  ~4 o
! Sults. Apt. ¥. elo = e An ole 6. Cortificate of Status Desired O $68.75 Adc!monal
22 27 Fes Required

City & State ___ City & State g. Eloction Campaign Financing $5.00 May Be
28] Tackenvlle  FL Trust Fund Conlribution Added to Fees
Zip Country Zip 7 Country 8. This corporation owes or has paid the currept year Intangible
25 e a 32209 E US Personal Property Tax dus June 30. gﬁ’es [ no
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
STOPHEL SRCLYDE W 81| Name
1302 mes RD 82| Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agont, or both, m Lhe State of Flerida_Such change was authorized by the corporalion’s board of directors, | hereby accept tha appoiniment as registerad
agent 1 am tamiliar with, and accept the obligations of, Sechon 607 0505, Florida Statutes.

SIGNATURE e e
Signature, fypmd o prinded R oF togis el spent aerd Gt it (NOTE : Ragrstared Agent signature roquired whign reinstating} DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PID [T DELETE 11TILE [Jchange T Addition
NAME §TOPHEL SR,CLYDE W 12 NAME
streer aboress | 1802 KINGS ROAD 13 STREET ADDRESS
OITY-ST- 2P JACKSONVILLE FL 14 CiTY-51- 2P
TITLE [ [ ECETE 21T0LE D change T Addition
NAME STOPHEL SR,CLYDE W 22 NAME
sreetaonress | 1302 KINGS ROAD 2.3 STREET ADDRESS
£y - 5T-21P JACKSONWVILLE FL 2.4CTY-51-2IP
TiLE D [T OfLETE 21 TITLE C change ™[] Addition
NAME ANSBACHER, LEWIS 32 NAME
smeevaooress | 4215 SOUTHPOINT BLVD#100 33 SIREFT ADDRESS
CITY-ST-TIF JACKSON“LLE FL 34 CITY-ST-2IP
T [T orLeTE A1 TIE Tchange 17 aadition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 7P L 44 CITY-57- 1P
MLE CTDELETE 51 TMILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP o 54 LITY-5T-2IP
e [ oreete 61 TI1LE T change (] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P ) 64 CY-5T-20p
14, | hareby certify that the inlormation supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalules. | further certify that the information

indicated on this annua!

reppe o
officer or director of the co
Block 12 or Block 13 if ¢k /
o o/

nlal annual report i

accuratge

thal my signalure shal have the same legal effect as ! made under oath; that | am an
epoikas (gquired by Chapter 807, Florida Statutes; and that my name appears in

'ly

4/ /..

LN 20 ey

CRZE034 (10/97)



