!

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT R FLORIDA DEPARTMENT OF STATE A O 6 1 9 9 8 8 . O O
CORPORATION et Sandra B, Mortham pr -vvam
ANNUAL REPORT ‘ Secretary of State Secreta Of State
199 8 DIVISION OF CORPORATIONS I ’
MENT #
DOCUMENT # 510953 3
THRIFTY DRUG CENTERS. INC.
Principal Place of Businoss Mailing Addross ”Im""” I'I“Imllllllmll Im I"” Ill” I"“HII“"”M“ ’III
2504 SMITTER ROAD 2804 SMITTER ROAD
PO BOX 270692 PO BOX 270682 ,
TAMPA FL 3318 TAMPA FL 33618 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 08/13/1976
2. Principal Place of Businoss 26, Mailing Addrass 4. FEi Number Applied For
;l . E] 59-1686994 Not Applicable
Suite. Apt. #. etc | Suite. Apt 4 ete. 5. Certilicale of Status Desired O $8.75 Aaditiona)
El gﬂ Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E‘ } a Trust Funa Contribution _[;l_ Added lo Fees
Zip Country Zip Country 8. This corporalion owes or has paid the cuirent year Inlangible
24 EI El ;\ Personal Properly Tax due June 30. R] Yes  [no
_§, Namo and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MORRIS, WILLIAM H 81| Namo
2804 SMITTER ROAD 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33818 N

83

B4 Cily F L B5

Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-narmed corporalion submits this statement for the purpose of changing its registered
office or registerod agenl, or both, In the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - R
Signatre. typed or printed nare of regstered agent and titie if applicable (NOTE" Registerad Agenl signalura fequired when reinstating) DAIE

12. OFFICERS AND DIRECTORS ] | 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

e PD [T oetete 11TIE [T change [ Addition

RAME MORRIS, WILLIAM H 1.7 NAME

saeevanoress | 20068 SMITTER ROAD 1.3 SIREET ADDRESS

CITY-ST-2IP TAMPA FL 1£CITY-§1- 2P

ILE 3 DELETE 2.1 TILE T change L) Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-§T-2IP 2. ACITY-ST-7IP

mE T | M E RI: - T Dchenge T Addition |

NAME 32 NAME

STREET ADDRESS 3.3 STHEET ADDRESS

CITY-ST-2IF 34.CNY-51-21P .

TILE | 411MLE [J change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2iP 44CY-51-2IP

TITLE [T DELETE 59 TILE [1change [ ] Adetion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CHTY-S1- 2P

TIILE [T DeLETE 61 TILE [ Change ] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 LITY-5T- 7P

14. | hereby cerlify that the information supplied with 1his fifing does not qualify for the exemption slaled in Section 119.07(3)(). Florida Statutcs. | further cerlily thal the information

indicated on this annual ropart or supplemenial gnnual report is true and accurate and 1hat my signature shall have the sarme legal effect as if made uncler calh; that | am an

officer or direglor of Ihe corpogation or thgafieal/ur or trusioe empowerad to execule this reporl as required by Chapter 607, Florida Statules; and thal my name appears in
ﬁ” W imenl witp, an addross.

Block 12 or Black 13 if changld, or _,
-0.;_ Y O v Wy 39 ) A e NI M el

v

e naie G S S EENE & S



