| DOCUMENT # 390887

. Corporation K

PAYLESS DRUG SHOPS, INC.

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

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stala
DIVISION OF CORPORATIONS

(8)

TS

FILED

Apr 30 1997 8:00am

Secretary of State

AR NGO

PI’I[II[M‘HE’I(( ol Busingss Mailing Address
01 W JEFFERSON 701 W JEFFERSON
BROOKGVILLE FL 34601 BROOKSVILLE FL 34601-2531
8. Date incorporated ot Qualified | 3a, Date of Las! Report
11/04/1871
[ 2. Frincyial Piace of Business 2a. Mailing Address 4. FEI Number Applied For
Mm -~ . 25] 59-1426683 Not Applicable
Suites, APt K, el Suile, Apl. #, etc. i
- v ¢ » ! P 5. Certificate of Status Desired E] $8'75 Additionet
22] 27] Fes Required
City & Slate | City & Sute 6. Elaction Campaign Financing $5.00 may Be
2a] o 28| Trust Fund Contribution Added to Fees
|7 o | Cauntry __dp Country §. This corporation has liability for infangible tax under s. 199.032,
24 25| 20| (30| Floricla Stalules Yes [ No

9. Name and Address of Current Reglsterad Agent

10, Name and Addross of New Reglstered Agent

SIBERTSON,MARSHALL
701 W JEFFERSON AVE
BROOKSVILLE FL 34601

81| Nams

82| Street Address (P.O. Box Number is Not Accaeptable)

a3

84| Cuy

85| Zip Code

FL

11, Fursuant 10 lho provisions of Sections 6070602 and 6071508, Florda Statules, the above-named corparation submits this statement for the purpose of changing its registered

oft ce or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | herehy accept the appointment as registered
agesl. barm famsdiar with, and accept Ihe obiigations of, Section 6070505, Florida Statules

nforrmation indica Ius anrnuai repotl or supplomental an
I am an afhcer

appaars in Bjp

55,

SIGNATURE
Shgnatue, Tvred oF p«nled pame of tegestered agent and tite | applicable (HOTE: Asgislared Agen] signature required wher reinslaliog) DATE
12, OFFICE RS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P [T oeLETe LA [T cChange [T Aacition
e SIBERTSON,MARSHALL ' 1.2 NAME
STACE ADDRESS 7339 E w TO IAKE va 1.3 STREET ADDRESS
CHY 5120 INVERNESS FL 4 CITY-§1- 2P
ML [T sELETE 2VTIMLE [T cnange ™ [T Addition
HAMI 2.2 NAME
STHEE ADDRESS 23 STHEET ADDRESS
CITv-§1- 7o 2 4CHY-ST-2IP
F T [ DELETE 31TME T3 Change ] Addition
AR 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
CITv-S1-2F 34 CAY-ST-7IP
e [T DECETE ATTITLE T T Change 1] Addition
HAME 4.2 NAME
STREET ADGFESS 43 STREET ADDRESS
oy 512K 44 CITY-ST-2IP
Tl TToriee 51 TITLE [Tchange ] Addition
(IETyT 5 2 KAME
STREET ADDRESS 5.3 STREET ADURESS
oy S1- 2 5.4 CITY-81-2IF
M [T orete 6.1 TITLE [ Change  TJ Addition
KAME 6.2 HAME
STHE L ADGRE S 6.3 STREET ADDRESS
oy -§1- 710 6.4 CHY-ST-2IF
14. | do hereby cerbiy thg yinlormalon supphed with this fiing d of quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
stoe empowered to exacute this report as required by Chapter 807, Florida Statutes; and thatl my name

Ags éfﬂrﬂ// Srbensien ) Y2497 >33 7% 7200

"$IGNATURE AND TYPED OF PGS

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytinig Prione ¥

CR2E034 (9/96)



