FILE NOW: FILING FEE
PROFIT Sy
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martharn
Sacretary of State
DIVISION OF CORPORATIONS

AFTER MAY 1 IS $225.00

DOCUMENT # 506135

1. Corpowation Nane

SUNSHINE DRUGS, INC.

(3)

Prneipa’ Piace of Business Mailing Acldress

102 SOUTH MAIN 8T.
WILDWOOD FL 34785

102 SOUTH MAIN $T.
WILDWOOD FL 34785

AR RO

3. Date Incorporated or Qualified

06/25/1876

3a. Dale of Las! Report

01/13/1985

21|
2|

23|

2. Prircipal Place of Blisingss [ 2a. Maiing Address 4. FEI Number Fopied For
R I §9-1687017 Not Appicabie
Suiter, APt h, el  Suite, ApL 4, et 5. Geriificats of Status Desired O $3'75 kdt!iﬁonal
. . 27,1 e Foo Required
Cry & Slal __ City & State 6. Election Carnpaign Financing $5.00 May Be
S _ 281 Trust Fund Contribution Added to Fees
2ip ___ Country o dp | Gountry 8. This corporation has liability for Intangible tax under s 199.032,
24! 25_1 R 29_}_ N 30] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81} Name
SMITH' JOSEPH E. 82| Stroet Address (P.O. Box Number is Not Acceptable)
280 E. HATHAWAY AVENUE
BRONSON FL. 32785 83
84| City FL 85 Zp Code

11, Fursuant 16 the provisans of Sections 507.0500 and 6071508, Fiorida Slattes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registored agent, or both, in the Slate of Fiorida, Such changs was gutinorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
loricka Statutes.

famiiar with, and accept the obligations of, Section 607.0505,

certify that the information indicated cn this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
oalty; that | am an officer or directgr of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name
oy

Shannen Jhornore /Péé/%

/STGATURE AND TYPED DR PRINTED NAME OF SIGNING Eﬂdﬁbﬁmhscma

appcars in Block 12 ar Block

SIGNATURE:

shanged, or an an attachr

ent with an address.

SIGNATURL ) ) e
St i by € P it Do 61 eg e tened agent @t e f et INCTE: Regintorad Agent sigrature redpared whon renstatng) DATE

T2, T T T OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W PD ) Y 13 [ 11NILE [v E@nanue [ Adaition
KM RAINES, ROBERT 1.7 NAME S PINES EOW
sk asosess | 2109 S.E. 12TH ST vasesr anaess | 209 M 10T ST Aol
AN OCALAFL o 1401¥-81- 7 OCM N (FC 24470 -2/
i ST [} DECFTE 2V INE - [ Change ] Addition
KAt THORNTON,SHANNON 22 NAME
sieneconss | 4854 CR. 117A 23 SIREFE ADDRESS
CiIY-ST 7 WILDWOOD FL B S 240HY 51 2P
THF [y DECETE 31 TITLE [ Change [ Addition
NatA 32 NAME
ST ADORTSS 33 STREET ADDRESS
RICRINS i - 34CNY-51-2P
it [C] DELETE 4.1 TILE [ Change [ Addition
eIy 42 NAME
SI4iE T ANDRTSS 4.3 STREET ADDRESS

| Cli-sl ar L o Ryt
s {1 DELETE 5 1TITLE {1 Change [ Addition
hANE 57 KaMe
STHE-T ADLHESS 53 STHEET ADDRESS
Gy 420 o e EsaiyogT 2R
WiF 3 DELETE € 1TLE [ Change [ Addition
Nk £2 NaME
SIRH T ACIORESS, 63 SIAEFT ADDRESS
eve e [ E4CITY-S- 7P
14. | dby herelry certly that the inforination suppliea with this filing is valuntarily furnished and does not qualify for the exemphon staled in Section 119.07(3)(k), Florida Statutes. | further

Got A -230/

* Daytima Phone &

CR2E034 (12/95)




