1. C

IR

DOCUMENT # 510953 (3)
THRIFTY DRUG CENTERS, INC.

| Fincipan Do
2004 SMITTER ROAD 2004 SMITTER RQAD
PO BOX 270692 PO BOX 210692
TAMPA FL 33618 TAMPA FL 33618-2202
3. Date Incorporated or Qualified Ja. Date of Last Report
e ‘ 08/13/1976 05/01/1996
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Appliad For
o] el 59-1686994 Not Applicable
Suile, Apr #, et | Suile, Apt. #, elc. N ) $B.75 Addtional
E_.--..,d,, - ‘ 271 5. Certificate of S_tatus Desired [l Fee Required
ity & State | City & State 6. Election Campaign Financing $5.00 May Bo
s 28] Trust Fund Contribution [ Added 10 Foes
_dp _ Gountry p Country 8. This corporation has liabifity for intangible lax under s. 199.032,
[-g] L 28] 29 El Floriga Statutes I:] Yas [:] No
| 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MORRIS, WILLIAM H 81| Name
2804 SMITTER ROAD 83| Strool Addrass (PO, Box Nombor s Nol Acceptable)
TAMPA FL 33618
B3
84| City FL B5| Zip Code

SIGNATURE e e e e e o
Seprat e b Loe pradest rame al regios red agent ard tlle d Applratig {MCTE - Registered Agent signature required when reinstating) DATE
T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
PD 3 DELere TATME [T change LT Addiion | g5,
MORRIS, WILLAM H 1.2 NAME 3
st i | 2006 SMITTER ROAD 13 STREET ADDAESS &
| orvsioe | TAMPARL 14 G- §T- 2P &
TLE [T pELETE 21 TLE [ Crage L] Adaition |
NN 4.2 NAME
SIREHT ADURTSS 2.3 STREET ADDRESS
Cnr-51 ! 2.4CIY-$1-2F
"T|r_n7 R I:I DELETE J1TIMLE D cnange D Addition
haME 3.2 NAME
SIRTED ADDR:SS 3.3 SIREET ADORESS
Ciy -1 2 ) 34 GITY-§1-21
TTLEM___”' T ' [J okLElE 41TIILE O Change [T Acdition
NAKE 4 2 NAME
SIHEE T ADEHESS 4 3 STREET ADDRESS
MR LRI A e 44 CiTY-81-2P
TiILE 1 DELETE 51TLE [ Jchange  [F Addition
NAME 5.2 NAME
STRE! | ADORSS 53 STREET ADDRESS
Cily- ST 21 54 CIFY-ST- 29
kﬂ[r' R ‘,,..._..__.._.,____....._....__.____ﬁ.____,“___._ﬁmﬂm 6.1 TITLE ] Change LI Addition
hAKE £.2 NAME
6.3 SIREET ADDRESS
&4 CITY-ST-2P

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
 PROFIT ‘ FLORIDA DEPARTMENT OF STATE Apr ()4 1 997 8 O O am

CORPORATION ) Sandra B. Mortham

ANNUAL REPORT /r Secreary of Siate Secretal'y of State

B 1997 Rt DIVISION OF CORPORATIONS

SO B

&

orpodalion Nami

0 O

PursLant 1o the presisions of Seclans 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhice o registered agent. or both, i the Stale of Flarida. Such change was aulhorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | arn farnian with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

¢ nforrEAtonSa

by certify that tf +d wilh this tiling doos nat qualify tor the exemption stated in Section 112,07{3)(1), Florida Statutes. | further certify that the
information ingicated o r supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhizes or dweclor of e o oo or thesgceiver or truslee empowered 10 execuls this report as required by Chapter 807, Flgrida Statutes; and that my name

3 g 1 attachment with an address.

b U«w;ﬂm azafs/&g_;f;‘lfﬂ (\&3)2”'7_’5{/

5941 RINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone #
i




