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

PHOF i1
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQPWHMENT # 391469

MULLINS' PHARMICENTER, INC.

(4)

[ Prinepal Poce of Bus
830 OHIO AVE
LYNN HAVEN FL 32444

Maiiing Address

630 OHIO AVE
LYNN HAVEN FL 22444-2352

FILED

Secretary of State

O

3. Date Incorporated or Qualified

11/15/1971

3a. Date of Last Heport

05/01/1996

othce o e

SIGNATURE

[ 72 Principel Piace of Busiress T T e, Matng Addrass 4, FEf Number Applied For
21 _ R 2] _59-1376194 Nat Applicable
Suite, Apl #, ol Suite, Apl. #, elC. ) !
- e - P 5. Certificate of Stalus Desired ] $B.75 Md.mo"al
[gzL o ) 271 Fee Required
City & Stae Gy & state 6. Elaction Campaign Financing $5.00 May Be
[2 o o - o 23] Trust Fund Contribution Added 1o Feas
_ N _ Coumiy — Country B. This corparation has liability for intangible tax under s. 199,032,
_?,41 ?51 2§| m Florida Statutes Oves INo
e 9 Name and Address of Current Registerad Agent 10. Name and Address of New Regivtered Agent
81 m
MULLINS JAMES M Name
830 0H|0 AVE 82| Streat Address (P.O. Box Mumber is Not Acceptable)
LYNN HAVEN FL 32444 -
84| City FL 85| Zip Code
T Flaredant e the proveans ol Sections 6070602 and 607 1508, Florda Siatutas the abova-named carporation submits this statement for the purpase of changing ils registered

terees agent, or beth, 0 the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agest 1 an farnae with, and accepl the obl.gations of, Section 607 0505, Florida Statutes.

INOTE Registored Agent signaturs required when reinslating)

DATE

) OFFICE r}EANU DIRE LTOR‘; 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
BEGE 11TITLE [Jthange L] Adsition
o MULLINS, JAMES M. 2 NAME
sie aoomiss | % B30 OHIO AVENUE 13 STREFT ADLRESS
Cervstae 1 LYNN HAVEN FL 14 CTYV-5T-2¢
N H) L] CELETE 21 TILE [LJ change ] Addition
Kt MULLINS, JAMES M. 22 NAME
st anteess | 9% B30 OHIO AVENUE 23 STREET ADDRESS .
| resere | LYNNHAVENFL ZACHY-S1.2P
LE T DELETE IUTHLE [ Jchange T Addition
HAAE 32 NAME
STRFLT ALK SS 3.3 STREET ADDRESS
| ) L 3.4 CITY-ST-2IP
[ oeLete 4171LE Ll change [T Aduttion
HAME 42 NAME
SIREET ADMESS 43 STREET ADDAESS
| CY-stp - o _ 44 GITY- ST- 21P
1il.f [ oELETE 51TILE L) chenge L] Adgition
KA 5.2 NAME :
SHREE 1 AN S 5.3 STREET ADDRESS
Lbmest b Ll Saciy-sT-2P :
1L T_] DELETE B1TIILE [T cnange 1T Addition
NedL 6.2 HAME
BATH TR 6.3 STREET ADDRESS
Lnyse e ] e B4 CiTY . 5T-2IP
14, | do tie 1 Htormatiar, <uppl|ad with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlily that the
irformation waEl igperl o supplemental annual report is rue and accurate and that my signature ehall have the same legal eflect as iIf made under palh; that

changed, of on an atlachment with an address,

corporation or the receiver or trusteg empowered to gxecute this report as required by Chapter 607, Florida Statytes; and that my name

RECTOR

M mlkiis Ylifsy O aussipe

Ditte Fayine Frione «

T v

Apr 04 1997 8:00am

CR2ED34 {9/96)



