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

PROFIT i ity
CORPORATION : S
ANNUAL REPORT

1997 1SN o COMPORATIONS Secretary of State
DOCUMENT # 480220 (3)

1. Corporation Name
Mailing Address | |||"| Illll llm II"I IHlI m IIII Iln ||II| I"" ||||‘ Ill" Iml l|||

WALKER'S PHARMACY, INC.

Principal Place of Business

100 EAST BROADWAY 100 EAST BROADWAY
FT. MEADE FL 33841-3¢99 FT. MEADE FL 33341-2004
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
07/08/1975 05/01/1996
2. Prncipal Place of Business LZ_&. Mailing Address 4. FE} Number Applied Far
m 26 59-1605854 Not Applicable
Sute, Apl #. elc Suite, Apt. #, elc. : i
v [ - ' P 5. Cerlificate of Status Desired O 38.75 Additional
221 2| Fee Required
City & State L Cily & State 6. Election Campaign Financing $5.00 May Be
El . ?3] Trust Fund Contribution 1 Added fo Fees
Zip Country 2 Country 8. This corporation has NWtangible tax under s. 199.032,
;!] |25 E m Florida Statutas ves [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
WALKER, W. EARL 81| Name
100 EAST BROADWAY 82| Street Address (P.O. Box Mumber is Nol Acceptabile)
FT. MEADE FL 33841
a3
84| City FL 85( Zip Code

14, Pursuan! to the pravisions of Seclans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office o registered agert or bath, in the: Stale of Florida, Such change was authorized by the corporation’s board of directors, | hareby accept the appointment s reglstered
agenl i am farmiha” with, and acceopt the obhgations of, Section 6070505, Florida Statutes,

SIGMATURE .
Sigralute, typred oo prinited nomme of egisred agens and Bk if applisanie {NOTE Registered Agent signature required when reinstating) DATE
12, OFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMiE PD [ pecete 11 TALE [T change ] Adaition
NAME WALKER, W.EARL 1.2 NAME
sieeer e | 412 NE.SECOND STREET 1.3 STAEET ADDRESS
cnv-sr.ze | FORT MEADE FL 14 CITY-5T-2P
THiE sv T BECETE 21 TMLE ' [Othange L] Addition
NAME WALKER, BARBARA B. 22 NAME
stheet aoress | 412 NLE.SECOND STREET 23 STREET ADORESS
CITY- ST 2P FORT MEADE FL 2 4 CIY-ET-2P
1rLE [T orere 31 TITLE L1 Change [} Addition
NAVEE 32 NAME
STREET ADDRES 3.3 STREET ADDRESS
CITY-S1- 2P 24 OITY-ST-21P
e [ oecere A1TIILE ] change LI Acdition
NAME 4 2 NAME
STREET ALDRESS 43 STREET ADDAESS
oY St o 4417~ 51-2P
THLE [T DeeeTe 51T0TLE U Crange || Addition
HAME 52 NAME
STREL| AUORESS 53 STAEET ADDRESS
CiTY-s1. 7@ 54CITY-5T- 7P
THLE CToeLeTe 6.1 TITLE [T change 1] Addition
HAME £.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST- 4P EACITY-5T-2IP

14. | do hereby certify that Ing infarmabion supplicd with this 1iling does not qualily for the exemption stated in Section 118.07(3)i). Flotida Statutes. | further certify that the
informatiot ind-cated on this annual reporl an supplemental annual report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that
1 am an oftcer ar director of the corporation or the receiver or trustee empgwered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

O candre b, ot Jan 30 1997 8:00am

CR2E034 (9/96)

appears ir. Block 12 or Block 134, changed, or on an attachiment with an
SIGNATURE: T BIGRATURE Awo'”'r';rii'z"ﬁﬁh mijeo NAME D§ BIGN N;:iﬂ ER OR DIF!‘ r;n e /' Q'ZD;?' ﬁ 7 (?4{52!-5;55'7%?
A A AN PRt AL KER e




