FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT iiﬁ?‘% FLORIDA DEPARTMENT OF STATE
CORPORATION \;\4 Sandra B. Morlham
ANMNUAL REPORT 2 o ;‘ Secretary of Stale
1996 S AW 4 [HVISION OF CORFORATIONS

DOCUMENT # 356788 (0)
COLLINS DRUG STORE INC

S A

Pringipal Place of Business Mailiné Address
924 NORTH MARION ST 824 NORTH MARION ST
LAKE CITY FL 32085 LAKE GITY FL 32055
3. Date Incorporated or Qualified | 3a. Date of Last Report
- _ 12/16/1969 05/01/1995
2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
21 26| i 59-1203324 Not Appicable
Suite, Apt. 4, efc. .., Sulte Apt . etc. 5. Certificate of Status Desired || $8.75 Addlitional
-EI 271 ~ Fee Required
City & State | City & State 6. Biection Campaign Financing $5_00 May Be
23 2BL Trust Fund Contribution | Added 10 Fees
Zip Country | Zip | Counlry 8. This corporation has fiability for intangible tax under s 199.032,
24 25 28] 30| Flerida Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
81| Name
FERGUSON. DALE C 82| Street Address (P.O. Box Number is Not Acceptable)
111 W MADISON 8T -
LAKE CITY FL 32055
84] City FL 85| 72 Code

11. Pursuant fo the provisions of Sections 607.0502 and 67,1508, Florida Statutes, the above-named corporation submits this statement for the purpose: af changing its registered office
or registerad agont, or both, in the Stale of Ficrida. Such change was authorized by the comporalion’s board of directors. | hereby accept the appaintment as registered agent. { am
familiar with, and accept the obligalions ¢f, Seztion 607.0505, Florida Statutes.

SIGNATURE e e ot e e,
Slgnature, hped o prlated rate of rogstered agent Bod the - ansicatde {NOTE " Ragistored Agenl sigraliee renuirad when reinslanng! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [JDELETE T1TIE [1Change [ Addition

NAME ARRINGTON,BILLY W 1.2 HanE

STREET ADDHESS 824 N. MARION 1.3 STHEET ADDRESS

CiTy-St-zip LAKE CITY FL P 14CITY-§1-20P

TITLE STD [7] DELEYE 2 1ILF [ Change  [] addition

K FARRELLWAYNE L 22 e

STREET ADLRESS 824 N. MARION 23 STREET ATIDRESS

GITY-ST-7IP LAKE CITY FL ) 2ACITY-5T-2P

THLE D ) DELETE 3 1 THILE [ Change  [] Addion

HANE MCKEE, MARY E. 32NAE

SIAEET ADDRESS 924 N. MARION 33 STREET ADDRESS

CiTY-§7- 212 LAKE CITY FL N 34CAY-5T-2IP

TLE ) DELETE 4 3 1ITLE [ Change ] Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREE] ADDRESS

CTY-S7-217 44CITY-5T-2IP _

TTLE [ DELENS 51 TILE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY - 5T- 211 54 C1TY-S1-2IF

TILE [ ] DELETE 6.1 TIMLE ] Crange [ Addition

NAME 6.2 KAME

STRELT ADDRESS 6.3 STREET ADDRESS

CitY-ST- 2 = . EACIY-S1-2P 3 |

14. 1 do hereby cerity thal the informalion supplied with s filing is voluntarily furnished and does notl gualdy for the examplion stated in Section 119.07(3)k). Florida Statutes, | further
cerlify that the information indisatedt on this annual regon o supplemental annua! report is true and accurate and that my signature shall have the sarme legal effect as if made under
cath; that | am an officer or director of the corparatin or 1hie receiver or trustoe empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 or k 13 it changed, orgnfn at:nchment with a1 address. ,

cr. APR3O % ¢ Py
SIGNATURE: 'qﬁm (,J CLECL G { 20
NATURE aMerTAeED or PAINTED MarfE OE<RING oFFiIGE on&vx{{n 'l- ‘ # Datis Daytins Phons & ’4

CR2E034 (12/95)



