LRI

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

PROFIT FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham Feb 05 1998 8:00am

CORPCRATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

DOCUMENT # 429537 (4)

. Cargporation Narne

CANTONMENT PHARMACY, INC.

1998
RO A

Principal Place of Business Mailing Address
433 HIWAY 29 SCUTH 433 HIWAY 29 S0UTH
GANTONMENT FL 32533 CANTONMENT FE 32533
' DO NOT WRITE IN THIS SPACE
3. Cate Incorperated or Qualified
, 06/27/1973
2. Principal Place of Business 2a. Mailing Address 4. FE! Numnber Applied Far
21 26 NOT APPLICABLE Not Applicable
ite, Apt. #, etc. ite, Apt. #, elc. . iti
—l Suite, Apt. #, etc Suite, Ap etc 5. Certificate of Status Desired O $8.75 additionay
22 ;;[ Fee Required
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
E’ EI Trust Fund Contribution J Added ip Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E‘ ;’ El Parsonal Property Tax due June 30. Yes [INo
9. Name and Addraess of Current Registered Agent 10. Name and Address of New Hegistered Agent
READING, JOHN T SR. §1; Name
433 HIWAY 29 SOUTH 82| Street Address (P.O. Box Number Is Not Acceplable)
CANTONMENT FL 32533

a3

83| City
FL

35| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporatron submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE Signatura, typed or printed name of registered agant and [itla If applicable. (NOTE Ragislered Agent signalure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFJCERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ATITLE [ Change LT Additon
NAME READING, JOHN T SR. 1.2 NAME

STREET ADDRESS 3407 RIVER GARDEN CiR 1.3 STREET ADDRESS

CITY-ST-21P PENSACOLA FL . 14 CITY - 5T-ZIF

TILE SO L- [T DeLETE 21 THLE [T Change L1 Addition
NAME READING, CAROL 2.2 HAME

STREET ADDRESS 3407 RWER GARDEN CIR 2.3 STREET ADDRESS

CITY-ST-2P PENSACOLA FL 2 4 GIY-ST-ZP L , _

TME VP I_] DELETE 31TILE [_JcChange [ Addition
NAME CADENHEAD, KIMBERLY 32NAME

smmeeranoaess | 1039 OLD DAIRY LANE 4.3 STREET ADDRESS

eiry - 1-2P PENSACOLA FL 32514 34, CITY-§1-2F L .

TITLE ET ceLere 41 TITLE [d Change || Addition
NAME 4 2 NAME

STAEEY ADDRESS 4.3 STREET ADDRESS

CITY-§7- P 4.4 CITY « ST-21F _

TILE [T CELETE 51 TITLE [TChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CiTY-87- Zit 5.4 CITY-ST-ZIP

THE L1 DELETE 6.1 TITLE [ I'Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIF

14. | hereby certify that ‘the infermation supplied with this filing does not quallfy far the exemption stated in Sectior. 119.07(3)(i). Florida Statutes. | further cerllfy that the infermation

indicated an this annual réport of supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the regeiver or Leug ‘,’; %r? Wc report as reqguired by Chapter 607, Florida Statutgs; and that my name appears in

Block 12 or Block 13 if changed, /I? ! mel
SIGNATURE: 5 EMYRED M?éf* 949 2

CR2E034 (10/97)



