FILE NOW: FILING FEE AFTER MAY 118 $550.00
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Principal Place of Business

800 FIFTH AVE SOUTH
NAPLEG FL 33040
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WOJCIK, JOHN
800 5TH AVE, §
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9. Name and Address of Current Rogistered Agent

[LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary ol State
DIVISION OF CORPORATIONS
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NAPLES FIFTH AVENUE PHARMAGY, INC.

h I_Wtilmg Address

800 FIFTH AVE SOUTH
NAPLES FL 341026606
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3. Dale Incorporaled or Qualified

01/16/1873

2a. Mailng Address
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3a. Dale of Lasl Reporl

02/02/1996
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5. Cerlilicate of Status Desired
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6. Elestion Campaign Financing
_Trust Fund Contribution

Flonda Sialules

$5.00 May Be
Added to Fees
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NAME WOJG!K, JOHN 1.2 NAME
seer aporess | 800 STH AVE, § 1.5 S16° 01 ADDRESS
orv-st-ze | NAPLES, FL 00000 140V §1-21P
TLe [ IR P
NAME NANCY WOJCIK 2.7 NAME
streer aporess | 800 5TH AVE SO. 23 SIHEET ADURESS
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14. 1 do hereby cerlly thal the information supplica with his Tling docs not qualify for the exemp?) ion slaled in Soction 119,.07(33(), Florida Statutes. | further cerlify thal he
information indicated on this annual reporl o supplemaental annual reporl is true and accurale and thal my signature shall have the same legal eflect as if made under oath. that
I am an officer or director of the corporalion o the receiver of trustee cmpowerad 1o exocule this report as required by Chapler 607, Florida Stalules; and thal my namo
appears in Block 12 or Block 13 if changed, or on an alta(:hmen‘.w address,
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Mar 14 1997 8:00am
Secretary of State



