SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE OR OR BEFORE 00/30/98: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Jul 23 1 99 8 8 O Oam

Sandra B, Mortham

Secretaty of Stale S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

(4)

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corporation Name

PARK & KING PHARMACY, INC.

IR O

Principal Place of Business Mailing Address
2665 PARK STREET 2665 PARK STREET
JACKSONYILLE FL 322044519 JACKSONVILLE FL 322044519
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/28/1969
2. Principal Place of Business | 2a. Mailing Address 4. FE| Numbar Applied For
21 2l 59-1273916 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. iti
ulte, Apt. #, elo L, Sulle ApL.# ete 5. Cortificate of Status Desied L] $8:75 Additonal
[El 2-7] Fee Required
City & State | City & Stale 6. Elaction Campalgn Financing $5.00 May Bo
E 2ﬂ . Trust Fund Centribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the currgnt year Infangitle
;4] E 29_1 o ;l‘] Personal Properly Tax dus June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
CARTER, WILLIAM 81] Name
2865 PAM STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of sections 07,0502 and 607.1508, Florida Statutes, tha abova-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Slale of Fiorida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famillar with, and accepl the obligalions of, section 607.0505, Florida Slalutes.

CR2E034 (5/98)

SIGNATURE e
Signatute, typad or prinlad name of regislored agent end litle ¥ apphcablo [NOTE- Registered Agent signalure required when relnstaling) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO [ peLete LATITLE (] change [ ] additon
NAME CARTER, WILLIAM 1.2 NAME
smeerooress | 4828 KING RICHARD 1.3 STREET ADDRESS
civsr.zp JAOKSONVILLE, FL 00000 . 14 CITvST.ZIP
TITLE vV XDELETE 21TE [ change [ Adaition
HAME ROBERTS, RICHARD 22 NAME
streeraporess | 5210 MONICO LYNN LANE 2.3 STREET ADDRESS
CTY$TZP JAOKSONVILLE, FL 00000 o 24 CTYST-ZP
THE TS (I oeete 3TME [ change ] Addiion
NAME C R, HELEN 32 NAME
steeetaoress | 4828 KING RICHARD 33 STREET ADDRESS
CITVST-2IP JACKSONVILLE FL 34 GITYST2IP
TITE M [ Toeete 411ME [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST2IP B 4ACITYETZIP
TITLE [ JoELeTE sATITLE [ change [ Additon
NAME . 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CTY.ST2P 54 CITY-ST.ZP
TLE [ peLere 6.4 TITLE (] change [ Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certifz that the information supplied with 1his filing does not qualify for the exemplion stated In section 119.07(3)(i), Florida Statules, | further certify thal the Information
indicated on this annual report or supplemental annuat report is true and accurate and that my signalure shall havae the sama legal effect as if made under cath; that | am
an officer or diregtor of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 If changad, or on an atlachmant with an address,

R WM iy o ] T . eRer A oad




