FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1997 8:00am
Secretary of State

DOCUMENT # 361476

BURDA PHARMACY INC

(5)

" Mailing Address

P O 80X B
CARRABELLE FL 323221202

Principat Place of Businpss

POBOXB
GARRABELLE FL 323226713

RN AR

3a. Date of Last Report

02/00/1

3. Date Incorporated or Qualified

03/23/1870

2. Principal Facs of Busanss 2a. Mailing Address 4, FEI Number Apptied For
23] . . 25 69-1206778 Not Applicable
Suite, Apl #, clc. Suite. Apt. #, atc. . ) $8.75 Additional
P E 71 5. Certihcate of Status Desirad O Fee Required
City & State | Cry g State 6. Eieclion Campaign Financing $5.00 May Be
23 zﬂ Trust Fund Contribution Added to Fees
&p | Cotnly Zip Country 8. This corporation has liability for intangible tax under s, 199 032,
.
27\ B 25| o ;§| ;;I Florida Statutes ves [ No
8. Name and Address of Current Registered Agent 10. Name and Address of New Rbgistered Agent
1
BURDA JR,JOHN LOUIS 81 Name
THREE RIVER RD. 82| Stres! Address (P.0. Box Number 15 Not Acceptable)
CARRABELLE FL 32322
a3
84| City 85| Zip Code

FL

agent | ar famiiar w b, and accept the obligations of, Section 607.0505, Fiorida Statutes.

11, Pursuant 1o the provisions of Soclions 6G7 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice o registeroel agon?, or both, in the Siate of Florida Such change was authorizad by the corporation’s board of directars, | hersby accept the appointment as registered

appears ir Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: {

SIGNATURE .. e
Ssrgealin bypasd B prate o ool tegesered agont amd Wi L appocabie {NDTE: Registered Agent signature requirgd when reinstating) DATE
12. OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TihLE P [T OELETE 11TITLE P Change ] Addifion
HAME DAVIS, JANICE B. 1.2 NAME Davis, Janice B
sreeranoress | RFD 3 BOX 60 rasmeeracress | 24 Aspen Ridge R4
CiTv-S1. 7 BANGOR ME 14 CIIY - 57-2IP Glenburn, Me 04401
L [4) [ DECETE 21HTLE Tcrange [ Addtion
K PERKINS, JACQUELYN 22 NAME
sz anoress | 448 SOUTH PRESCOTT 23 STREET ADDRESS
cov-stae | MEMPHIS TN 2 4CTY-§T. 2P
TITLE [T osieTe 31TITLE [ change [ Addiion
NAME 3.2 NAME
STREET ALDRESS 23 STREET ADDRESS
CTr-S1 ) - 34, CITY-ST- 2P
i [T DECETE 41T [ change 7 Addition
HAVE 4.2 NAME
STREET QLRSS T 43 staeer anoness
TSI 7P B 44 CITY-ST-2IP
TLE [T oELeTE 5.1 TITLE [Jchange [T addition
NAVE 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
oY1 7 54 CITY-ST-21P
THLE | MEEEE 61 TILE [CJchange [T Addition
NAME 62 NAME
STREE T ADDHESS 63 STREET ADDAESS
Ci1Y-51. 71 64 CITY-ST-2P
14, | do hereby cerbfy hat the nfarmation suppilied with this filing does not quality for the exemption stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the

informaion ird-tatod on thes annuat reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
lam an oflicer or director of the corporation or tne receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

Daytima Phane #
AN 1A

CR2E034 (9/96)



