L

PROFIT
CORPORATION
ANNUAL REPORT

S 1998

' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

- | DOCUMENT #

. Corporation Name

366496

(8)

JACKSON'S DRUGS OF MONTICELLO, INC.

| Principal Place of Business

Mailing Addross

FILED
May 07 1998 8:00am
Secretary of State

MRS RN AT

: 108 EAST DOGWOOD STAEET P.O. BOX 413

MONTICELLO FL 32344 MONTICELLO FL 32345

DO NOT WRITE IN THIS SPACE

L 3. Date Incorporated or Qualified

06/30/1970 ]
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

i joRpIed For
. [l 26| 53-1205734 Not Applicabla
e, Apt #. elc. ile. Apt. #. ot iti

£ Suhte. Ap oic - Sulle. Ap oe 8. Certificate of Slalus Desired A $8'75 Additional
e ;] 27] Fea Required

1 City & State ___ Ciy & State 8. Election Campaign Financing $5.00 May 8o

i 123 23] Trust Fund Contribution Added to Fees

Zip Country S Counlry 8. This corparation owes or has paid the current year Intangible

i ;a —;ﬂ 2;] 5] Personal Properly Tax due June 30. [ ves [JnNe
; 9. Names and Address o_frgqnont Reglstered Agent 10. Name and Addtess of New Registerad Agent

JACKSON, TRACEY B 81 Namo

} 1o E' MGWOOD ST. [@2] Street Address {P.O. Box Number is Not Accepiable)

;‘ MONTICELLO FL 32344

i 83

- [84] City 85| Zip Code

FL

i . agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE _

7 Sigratore typad o6 frinte | Ry oo rugge: recd Bgect A Dl 4 80P atle

} 14. Pursuant o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
: office Of registored agent, or both n the State of Florida, Such change was authiorized by the corporalion's board of direclors. | hereby accept the appointment as registered

T TINOTE Registernd Agan! Eignalute required whan renstating}

DATE

OIFICE RS AND DIREC10HS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN12 |
P o - I oeieTe 11T TTchange L] Agdvion
JACKSON, CHARLES L 12 NAME
P.0O. BOX 338, N/A US 80 W, 1.3 STREEY ADDRESS
MONTICELLO FL 32345 14 CITY-ST-2P
W [Jonert Z1TTLE [ Jchange [T Addition
JACKSON, MARSHA 22 NAME
P.O. BOX 338, N/AUS 90 W. 2.3 STREET ADDRESS
MONTICELLO FL 32345 2.4CIY-ST-2IP
T T R W NI 31TIME [T Crange L7 Adaition |
JACKSON, TRACEY B 22 NAME
P.O. BOX 338 N/A US 80 W. 33 STREET ADDRESS
MONTICELLO FL 32345 34.0TY-ST-2P /
RIGE 41MLE [Jchange — {NdAddition
4.2 NAME H"') LM L"QMJ
STREET ADDRESS 4.3 STREET ADDRESS w‘-—-—‘
CITY-ST1-2P 44 CITY-51-21P (o N-,"a“"— CG'LP- (‘I
TLE [Joeiete 51TIILE B T TChange L] Addition
1wk 52 NAME
| smeEr aposess 5 STREET ADDAESS
i1 oy-si-ae ) N 540ITY-S1- 7P
;U Ime ) o [ orLete 6.1 TITLE [T change [T Addition
L £.2 NAME
| srmeer ADORESS B.3 STREET ADORESS
ACTY-$T-2P

'% LY. S1-2ip
]

14. | hereby certify that the information supphod with this Hiling doas not qualfy for the exemplion staled i Section 119.07{3)(i). Florida Statutes. | further cerlify thal the information
indicated on this annual report of supplemontal annual roport is truc and accurate and that my signature shall have tha same legal effoct as if made under oalh; that | am an
oficer or director of the corproration ot 1ho receiver or trustee ermpowerad to exocule this reporn as required by Chapter 607, Florida Statutes; and that my name appoars in
Block 12 or Block 13 it changod. or on an altachmeont with an addross

3 —
| QaNATURE: 7 e vn /A EaCliovs ot Jtias. J/J%Z__f;?*ﬂ_

CR2E034 (10/97)



