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

PROFIT S i
o a o~ FLORIOA DFPARTMENT OF STATE
CORPORAT'ON ’}/?; . *!3 Sancira B, Martham
ANNUAL REPORT £

Secretary o State

{Ka{.‘u

DIVISICN OF CORPORATIONS

1996

Ly
sy 1

DOCUMENT # 510953

1. Corpovation Name

THRIFTY DRUG CENTERS, INC.

(3)

Principa! Place of Business Mailiryy Address

2604 SMITTER ROAD 2604 SMITTER ROAD
PO BOX 270662 PO BOX 270692
TAMPA FL 33618 TAMPA FL 33618

W

3, Date corporated or Qualified

08/13/1976

MW T

3a. Date of Last Raport

02/01/1995

11, Pursuant to the provisions of Seckons 607.0507 and
ar registered agent, or both, in the State of Flonda Suchy Change was autharized by the coporalion
famitar with, and accept the oblgations o, Sactan 607 0505, Flonda Statues

SIGNATURE

607 1505, Florda Sf;?,l._l;ég, the above named
18 board of drectors | hereby accept the appointment as registered agent. | am

2. Principal Place of Business - é;:’irﬁlti'lf7g7\a&hé€:g_ T 4. FEI Number Appliad For
?1] o gi I o 59-1686994 Not Applcable
Suite, Apt £, Bic, | TS0 At v, vtz 5. Certiicate of Status Desired [ ] $8.75 Additional
22 27| Fee Required
City & State T | Cy&sme T T 767.71-!;‘.0{'0:1 Ca}i;);ar.] Finangmg $500 May Be
E’;} 28] Trust Fund Contribution Added to Feas
Zip Country - | n o Country 8. This corporation has liability for intangible tax under s 199 32,
;;] 25 _ 29J o m | Florida Statutes $ ves [no
9. Name and Address of Current Registered Agent 10._ Name and Address of New Registered Agent
81| Name
Momss WILLIAM H 82| Sireet Address .0, Box Number is Nol Acceptabie)
2804 SMITTER ROAD
TAMPA FL 33618 83
84] Cily FL asl Zip Code

Corporation submits ts stalerment for the purpose of changing its registerad afice

CR2E034 {12/85)

S T bl e e L Sa e fa Coils st Ag e 0 e et ot oo catng pate 7
12, OFFICERS AND DRECTORS s, i ADDITIGNS/CHANGES 10 OFFICERS AND DIRECIORS IN 7
T PD [ DELETE 1 1TE [J Change [T Addition
NAVE MORRIS, WILLIAM H 1.2 e
streer anoress | 2808 SMITTER ROAD 1 3IREL T ADDRETS
CITY -§1-7¢ TAMPA FL ) B EELIE- )
TILE [ oeeTe 2 1TILE [ Change [ Additan
NAME 22 NaME
STREET ADDRESS 23 SIREST ADDHESS
CTy-SI-2P ) ZECTY-51-7IF
TITLE [ DLETE 31T0LE {J Crange ) Addition
NAME 37 NAME
STREET ADDRESS 53 SIREFT ADDAESS
CIY-51-21¢ e 34CTr-S1-2F |
TILE ] DEVETE 41 TLE [7] Crange [ Add tion
NAME 47 NAME
STREET ADCRESS 43 STHEE ! ADDRESS
CIY-§T-2p L 4400513
TITLE [[] DECETE 5 1TINE { Cnange ] Addition
NAME 52 NAME
STREET ALBRESS 57 STREFT ATDRE 55
oY-§1- 2P -  Rsaorveste
THILF [IRUINALS & 1 TILE [ Change  [7] Aadition
HAME €21
STREET ADDRESS 6 3 STREE T ATDRESS
CHy-sr-ap BaCCYSUIR |

14. | do hereby cedify that the infarmation suprhed w1 ths
certify that the infonmabion indcated on this annua report o sugplenental annual report s rue and
oath; that | am an officer or director of the carparation o the reces
apgpyears in Block 12 o Block 13 it changed, or on an attachiment witl an adcress

SIGNATURE. '6\)‘ LL] Amoap.sm ﬁﬁfwa‘; OFFICER OR DI

SIGNATURE

vdRys

PAINTED NAME (5.1

g i volananily funshed and does not goalify for

ar trustee empowered 1o execut

xamplion stated n Section 118.07i3), Florids Statuies T fathor
© angihat my signature shall have the sane legal effect as if made uncler
(gt as required by Chapter 607, Flonda Statutes; and that my name

-22755  (er3)yett-mivy”

Dt s e

Acur,

Trne Prione




