FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stato
DIVISION OF CORPORATIONS

FILED
Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

Principal Place of Business

24 NORTH MARION 8T
LAKE OITY FL 32058

2, Prncipal Place of Businass
21

356788
COLLINS DRUG STORE INC

(0)

" Maiting Addiess
824 NORTH MARION ST
LAKE CITY FL 32055-2856

A AN AR

8, Maiing Addiess

Suite, Apl. #, elc.

2

“Suile, Apt f, ot

" 3. Date Incorporated or Qualifiod 3a. Date of Last Hepaorl "_1
12/16/1969 05/01/1986
4. FEI Number - J\pph(‘d Far
- o _59'1 29_3324 o Not Appilcatalc

O] " 8$B.75 acditional

. ificale S ire
6. Certificale of Stalus Desired Fee Required

24 |25

Cily & Stale City & State 6. Eloction Campaign Financing $5.00 May Ba
|23 - Trust Fund Contribulian ) Added to Feos
Zip Country 7ip Counlry 8. This corparation has liability for intangible lax under s 199.032,

L

9, Name and Address of Currem'ﬁeglstered Agent )

o

Flaricla Stlatules [ ves INe
10. Name and | Address ¢ of ‘New Registered Agent

FERGUSON, DALE C
111 W MADISON ST
LAKE CITY FL 32055

81| Namo

82| Streol Address (F.C2. Box. Number is Not Accoplable)

83

|

84| Ciy

5| Zip Codn

FL

11, Pursuant to the provisions of Sections 607 0402 and GO7. 1508, Fionda Statulos, the above-namod corporation submits tnis slalement for the purpose of changing ils registorod 1
office.or registered agent, or bolh, in the State of Florida Such change was authenzed by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the obhigalions of, Seclion 607.04505, Florida Statutes.

CR2E034 (9/96)

QIGNATURE- /A

SIGNATURE _ L . . e . . B R
Signalure, Iyrmd o proded mmu o registere a aﬂfl I mv'i Wil it um\ cible (NO‘H Fegelared Agcrl ':qhalma loqulr(\d when rcwnnlalmo] LIATE

12.  OFFICERS AND OIRECTORS ’ 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12

TITLE 1] T D | BRI “Tltrange [T Additan |

NAVE ARRINGTONSILLY W 1.2 WA

streez aponess | 024 N, MARION 1 3STREC] ADCRESS

orv-sr-20__ | LAKE CITY FL 14C0Y- 5170

[ (319) T T T ek e - o T Change L] Addiion |

HAME FARRELL WAYNE L 29 NAME '

steer aooress | 924 N. MARION 2.5 STREET ADDRESS

CATY-§T- 29 LAKE CITY FL 2 4CIY-51-20F

TITLE 1] ST ETET - T T change™ [T Addition

NAME MCKEE, MARY E. 27 N

sweer aporess | 924 N. MARION 33 STHLFI ADDHESS

Ciry-§1-21P LAKE CITY FL | 34.0Y-8T-7IP

e T TomeiE e ] T change [ Addivon |

NAME 47 NAME

STREET ADDRESS 4.3 STHEL] ADDRESS

CITy-$7-2I o . 44 CITY-ST- 2P

TITE B [ oafe 5171LF - T tiange [ ddilion |

NAME- 52 NAME

STREET ADDRESS | * ¢ : 5,3 STRLEY ADDRESS

OTY-51-29 - - o 2 e e R naciyg1-e i 3

TE : [ oliEne B1TILE [JCrange 1] Addition

NAME 6.2 NAMF

STREEY ADDRESS 63 STHELT ADDRISS

CITY-§T-2IP 54GITY-§1. 70 |

14. 1 do hereby cerlily that the information supphicd with this fring docs notl aualify for ihe exemplion stated in Seclion 119.07(3)(1), Flonda Slalutes | furlher cerlify that the

information indicated on this annual report or supplemental annual reparl is true and accurate and thal my signature shall have the same legal effect as il made undoer aathy, thal
I am an officer or diroctor of ihe corporation or the recgiver or trusiec empowered 1o execule this freport as required by Chapter 607, Florida Stalules; and that my name
appears in Block 12 or Bloc), 13 if changed, o on ar,

SV | P

/o w97 Qod 158, 00



