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

PROFIT
CORPORATION
ANNUAL REPORT

1996 N 4
DOCUMENT # 390887 (8)

1. Corporation Name

PAYLESS DRUG SHOPS, INC.

s, FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of State

DIVISION OF CORPORATIONS

AW

Principal Place of Business Mailing Address
01 W JEFFERSON 70f W JEFFERSON
BROOKSYILLE FL 34601 BROOKSVILLE FL 34601
3. Date Incorporated or Qualified | 3a. Dale of Last Report
11/04/1971 05/12/1995
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} . [26] 59-1426683 Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, ofc. B. Certificate of Status Desied 0 $8.75 additional
Z\ -2—7-| Fee Required
City & State City & State 6. Liection Carmpaign Financing 0 $5.00 May Be
E[ ;El Trust Fund Contribution Addad {o Faes
| Zp Country Zip Caouniry 8. This corparation has liability for intangible tax under s 199.032,
24_| E] El ;o—l Florida Statutes %s ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SIBERTSON,MARSHALL 82| Strest Adaress (P.O. Box Number 15 Nol AGoapiable)
701 W JEFFERSON AVE
BROOKSMVILLE FL 34601 83
84| City FL B85} Zip Code

11. Fursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered offico
or registered agent, ar both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agenl. | am
farniliar with, and accept the abligations of, Secton 607.0505, Florida Statutes.

SIGNATURE _ . . e .. e e e
. Slgrature, typed or printed name of regstered agenl and titke P appficabie, {NOTE " Registered Agent signarure required when reinstating) DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TOLE P [J DELETE 1. 1TILE [J Change ] Additien -
HANE SIBERTSON,MARSHALL 12 NAME 3
seeetanoress | 7339 E GULF TO LAKE HWY 13 STREET ADDRESS o
CHY-ST-2P JNVERNESS FL 14CHY-57-7P &
WLE ] DELETE 2 1TIILE [ Chaage [ Addtion O
NAME 2.2 NAME
STREFT ADDRESS 23 STREET ADDRESS
| oav-st-ze 24 DY-S1-29
TITLE [ BELETE 3 1TMLE [} Change [ Addition
NAME 3.2 NAME
STREET ANDRESS 3.3 STREET ADDRESS
| civ-s7-zp 3400 -8T-2P
TILE [ DELETE 4.1 TITLE [ Change [ Addition
HAME 42 NAME
STREFT ADTRESS 4.3 STREET ADDRESS
| CY-S1 2P . 44 CITY-5T- 2P
THLE [] DELETE 5 11ILE [] Change  [7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8I-2P 54 CHTY-ST-2IP
THLE [3 DELETE 6 1THLE [] Change [ Addion
NAME 62 NAME
SIRLET AUDRESS 63 STREET ADDRESS
Y-85 -1 6.4 ClLLebT - 2P

14. | do hereby certify that the i
certify that the informaty
oath; that | am an offi
appears in Block 1

SIGNATURE:

ition supplied with this filng is voluntarity furnishegbe®id @bes not qualify for the exemption slatad in Section 119.07(3Kk), Florida Statutes. | further
n this annual report or suppiemental annugkfepe is frue and accurate and that my signature shall have the same legal sffect as if made under
wered 1o executs this report as required by Chapter 807, Fkwida Statutes; and that my name

200

i
Gt P Rer796

Daytie Frione #




