R ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5 FLORIDA DEPARITMENT OF STATE
CORPORAT|ON . “‘g, Sandra B Martham
ANNUAL REPORT i

1996 N
DOCUMENT # 5385632

1. Corporation Name

BUTTERFIELD DRUG STORE, INC.

Secretary of State
DIVISION OF CORPORATIONS

(3)

Principal Plaze of Business

200 NORTH 4TH STREET
FT. PIERCE FL 34350

A

3. Date Incorporated or Qualified

Mailing Address

200 NORTH 4TH STREET
FT. PIERCE FL 34950

3a. Date of Last Report

VY

_— } 071011977 03/02/1995
.' , Pncipa! Place of Business ‘rgalt _Dé‘:mg Address T 4. FE{ Numbar Applied For
100 Noarh At Street 5] 00 North 24.84r. 59-1748520 [Ret Agpiicabi
- Suite, Apt. £, elc. | Suite, Ant. #, etc. 5. Conlifcate of Status Desired O 38.75 Add_itional
22J ] 2;] Fee Requirad
_ Cily & State City & State 6. Election Campaign Financing $5.00 May Be
=]l ForT Pregce \FLA. |# ForT Pievce , LA, Trust Fund Contributon Added to Fees
_dip . Country . Zip - untry R 8. This corporation has kability for intangible tax under s 199.032,
‘MJ 34%43 25] STJ uoe El 84q il—’] 30] Luua Florida Statutes O Yes [INo _
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
GROSS' MAXE. 82] Streot Address (P.O. Box Number is Not Acceplable)
200 NORTH 4TH STREET
FT. PIERCE FL B3

84| City

FL asl 2ip Codle

. Pursuant 10 the provisians of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registared agent, or bath, in the State of Florida. Such change was authorized by the corporatan’s board of drectors. | hereby accept the appointment as registernd agent | am
famihar with, and accept the abligations of, Section B07 (505, Flarida Stalutes

SIGNATURE _

rrrrrr Signars, Iyped o privved rame of rag stered aghd e e 1 a picabie INDTE Flogisleran Agerd sgndiure o ired whar, renstang: " pATE 7y
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 f+/]
| e TPD CIDEEIE TATF Cl Change L] Addition ?’
NiME CROSS, MAX E. 1.2 KAME 3
sictiaooaess | 200 N 4TH 8T 13 STREEY AUDRESS i
LTY-ST 2 FT. PERCE FL Yoo s o
itk [J DELETE 21N O Change [ Addibon | ©
hAME 22 NAME
§THst 1 ADORESS 23 STAELT ADDRESS
Ty -1 L ) 2400Y-51.2F
TiLE [ DELETE 3 1T0LE [J Cnange  [[] Adddion
NAME 37 NAME
SIGEE1 ADDHESS 33 STREET ADDHESS
| CiTr-s1-ze 3ACIY-S1. 2P
TiLF [[) DELETE 4 1THLE [ Crhange [ Addition
NAME 42 HAME
SIREFT ADORESS 4.3 STREET ADDRESS
| Cirrogtap 44CiTY-51- 20
TILE [T] DELETE 5 1TITLE [ Change [ Addition
NaktE 52 NAME
STHEE] ADDRESS 53 STREES ADDAESS
CIly-51 - 28 . 54CiTY-S1-21P _
TITiF ] DELETE & 1 THLE [ Change [} Acdilion
NAM( 6.2 NEME
STREC | ADORESS 6.3 STHEE| ADDRESS
CIY-ST-2P - 64013 - §T-2IP

14. 1 do heretyy centity that the irformation supplﬁel’v’yah this fiing is volemadly furmished and does not qualfy for the exemption stated in Section 1 194.07{3)k}. Florida Statutes. | further
cortity thal the information indicated on thi report ar sudplomeftal annual report is true and accurale and that my signature shall have the same togal effect as if made under
oath; that | am an officer or director rporation grttie recefueror frustee dinpowered to execute this reporn as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bléck 15 or c:ypﬁttachm ddress.

- -
A .

SIGNATURE:

with ar

SIGNATURE ANE T




