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

T mort T ggem T manaoe | Apr 13 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrctay of Stac Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # @

1. Corporation Nanie

BUTTERFIELD DRUG STORE, INC.

O AN

Principal Place of Business --__"Mgﬂr'w§7m67ess

116+ SOUTH US HIGHWAY 1 PO BOX 3429
FT. PIERCE FL 34950 FT PIERCE FL 34948
Us ys DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 0r/01/1877
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol ] 50-1748520 No Applcab
Suite, Apt. 4, elc. Suite, ARl #, eto. it
g l P 6. Certificate of Status Desired (] $B'75 Addlional
22 e gﬂ e Fee Required
City & State | Oy & Sate 8. Eleclion Campaign Financing $5.00 May Ba
_?gj____*~m I | Trust Fund Contribution ] Added to Feas
Zip ., Gountry | 7ip Country 8, This corporation owes or has paid the current year Intangible
E,_m____ L ] I ¢ +: I R m B Personal Properly Tax due June 30. Clves [Cno
9. Name and Address of Curreni Reglstered Agent - 10. Name and Address of New Registered Agent |
CROSS, MAX E |81] Name
2260 MEGANS OCEAN WALK 82| Street Address (P.O. Box Number is Not Acceptable}
VERO BCH FL 32063 .
B3
84| City FL 135 2ip Code

11, Pursuant 1o he provisions ol Sections 607 0607 and 607.1508, Tlonda Statutes, the ebove named corporalior submils Ihis staternent for the purpose of changing Its registered
oflice or registored agont, or hotly, in the State of Horida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agenl. | am farmliar with, and aceept the obhgations of, Section 607 0504, Flarida Stalules.

SIGNATURF __ e o e e
{NOTE Registored Agent signature required whon reinsiating) DATE

K 13. ADDITIONS/CHANGES 70 OFFICERS AND DNRECTORS IN 12
TITLE ] - o M&mf-lfﬁm AT "‘P_D _ E-]»—Bhangeﬁ Addition
NAME CROSS, MAXE. 12 NAME eSS, MAK £,
sweeraonstss | 200 N ATH ST asTREE ADREss | 2 260 MAGARS Deedr Wt
CITY-5T-2IP FT.PIERCEFL 14DAY-5T-21P Vero /Aol i 226 D
TTLE [ Toikt 21 1NLE ’ LY range [T Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
Oy -81-21P e 2 4 GITY-S1- 21
ML L_J DELETE 34 TLE L) Crange [ ] Aadition
NAME 3.7 NAME
STREET ADDRESS 3.3 STRFET ADDRESS
CHTY-51-2IP e _ 34.00Y-ST-2p |
TITLE - | BETE T o [ change [ Addition
NAME 4.2 NAME
STREET ADDHESS 43 STHFE1 ADDRESS
CITY-§1-2p acny-star |
TIIE R B 2T B [Jchange [ Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDRESS

Lony-seae 54 CITY-S1- 2IP
TMLE [ 3 orteTe BATILE [oharge [T Addition
HNAME 6.2 NaME
STREET ADDRESS &3 STHEET ADDRESS
CiTY-S1-2iP B4 GITY-S1-2IP

U

14. {1 hercby cerlily thal the information supplicd with this 1ling does not qualify for the exemplion stated in Seclion 118.07(3)(i), Florida Slalutes. 1 further certify that the infarmatian
indicated on this annua) repot ar supplementa) annual reporl+e O and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
ollicer or dircelor of the corporalian or the receiver or wered to execuie this reporl as required by Chapter 607, Florida Statules; and that my name appears in

Black 1?2 or Block 13 if changed, o atlachin
i . .
SIGNATURE: X (XosS g 268

.Y 1T & /-

CR2E034 (10/97)



