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

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 480220

1. Corporation Narme

WALKER'S PHARMACY. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(3)

IO RN

Frincipal Place of Business

100 EAST BROADWAY
FT. MEADE FL 33841-9939

Mailing Address

100 EAST BROADWAY
FT. MEADE FL 33841-9298

3. Dif’yﬁgﬁé?%d or Qualifiea | 3a. Da&?bﬁaii@gﬁd

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 126] 59-1605854 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. $8.75 Additiona!

5. Certificate of Status Desired O

22] m Feo Required

| City & Stale City & Stato 6. Election Garnpaign Financing $5.00 May Be
231 ;ﬂ Trust Fund Contribution 0 Added to Fees
_4p | Country Zp | Country 8. This corporation has liability for intangitle tax under s 199.032,
24] 25| —2?1 37)] Fiorida Statites O Yes [JNao
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Bi| Name
WALKER, W. EARL
B2 Strest Address (P.O. Box Number is Not Accaptable)
100 EAST BROADWAY
FT. MEADE FL 33841 83
B4| City FL IBS] 2ip Code

or registered agent, or both, in the State of Flerida. Such cha
familiar with, and accept the obligations of, Section 607.0505,

loricda Statutes.

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
e was authorized by tha corporation’s board of direciors. | hereby accep! the appointment as registerug agent. | am

SIGNATURE __ __ N e R U
Slygnat e typed of pr nted riame of registered agmt and i rammaue NOTE Ruegisterad Agoent signalure required whes reinstabng) DATE

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mLE LY [} DELETE 1.1TIMLE O] Cnange [ Addiion

NAME WALKER, W.EARL 1.2 NAME

SIREE] ADDRESS 412 N.E.SECOND STREET 1.3 STREET ADORESS

LIY-§1-2¢ ggm MEADE FL 1.4 CITY-§1-2IP

TiTLE [] DELETE 2. 1TIMLE [ Cnange  [] Addition

NAME WALKER, BARBARA B. 2.2 NAME

SIHEET ADDRESS 412 NESECOND STREET 2.3 STREET ADDRESS

CTY-§7-7P ___F_ORT MEADE FL 24 CITY-ST-2IP

1L [C] DELETE 3 1TME {0 Change ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

Liry-S1- 7P 34CHY-ST-2IP

TILE [ GELETE 4 17T1LE [} Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-S§T-2P 4.4 CITy-51-2P

TmE {1 DELETE 51TILE [) Chang: ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ABDAESS

CITY-8T-2IP 54 CITY- 8- 2IP

e [C] DELETE & 1TILE [} €hang: [ Addition

NAME 62 NAME

STREFT ADDRESS £3 STREET ARDRESS

CITY-51-2IF 64 CHY-SI-2IP

W. EARL- IWAAKER.

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

qfufe

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slaled in Section 118.07(3)(k], Florida Stalutas. | further
certify that the information indicated on this annua! report or supplemantal annu! report is true and accurate and that my signature shall have the same legal effect as. if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: W §y/-286-T25K

Daytine Phooe &

CR2E034 (12/95)



