_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J an 2 9 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT SecreTary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 547853 (2)
JACKSON'S DRUGSTORE OF JASPER, INCORPORATED

: le_Huwn(n ) Maiting Address ”"m |u|| III“ ||||| Ilul I““ |m ||||| nll qu III" IMI llm "ll

Prlnc;,ipq\ F

102 HATLEY STREET 102 HATLEY STREET
PO BOX 152 PO BOX 152

JASPER FL 32052 JASPER FL 320620152

3. Date Incorporated or Qualified 3a. Date of Last Report

S 100111977 03/26/199
(2. Frincipal Plage of Business 28, Mailing Address 4. FEI Number Applied For
21, 613 ZiNewoed Drdue [l €. 0. Box 1S 59-1776850 Mot Applicatte

Sunte, A;l[ #. el Suite. Apt. # etc,

- 5. Certificate of Status Desired ] $8.75 addiional
27J Fee Required

22

“City & State City & State 6. Election Campaign Financing $56.00 may Be
"J'a spe |r F l e ,2BJ__T " F ‘ Trust Fund Contribution 0 Added 1o Fees
e Couriry ap Country 8. This corporation has liability for intangible tax under s. 199.032,

j 3 10;'1- ‘LSI Hﬂmt h‘ 21 32053 E] ”AM; l‘-gﬂ Fiorida Statutes ﬁYes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
JACKSON, WILLIAM 81| Name
102 HATLEY STREET 82| Sureet Addresg (P.O. Box Nomber is NoL AGGepiable)
JASPER FL 32052 - (13 Pivewsad Deive
84] Cit 85| Zip Code
e Voaldesta ___FL | l?'&.o £y
2 and 607.1508, Florida Statutes, the above-named corporatlon submits this stalement for the purpose of changing its registered

0.

agent, or botky, int tate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regsterad
agent. arn barniliar with, and accept the ohligations of Section 607 0505, Florida Statutes,

SIGMATURE.

Sl by i ; Vst e ol v;-5| roaee] :u e e i uu licz ke {MOTE Hegiswared Agent signature raquired when rainstaang) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
‘Ilﬁl:) N gpb T T E GELETE 1.1 TTLE mc—hange D Addfion
HeH JACKSON, WILLIAM O, 1.2 NAME
sttt apliess | CHAN-BRIDGE DR. rasmeeraoniess | G613 PinNewaod Deide
cav-si-ze | JASPER FL R uersie | Togper €I 32052
me | [T TELETE 2110LE [ Change [ Addilion
NAME . 22 NAME
STHEEE ADIDRESS 23 STREET ADDRESS
3 2 4CITY-ST-ZIP
i i T akTE 31TIRE [T Change  [J Addition
NasAL 3.2 NAME
SIFEET ARDRESS 3.3 STAEET ADDRESS
o e 34 CITY-ST-2IF
I becTe 41TMLE L] change ) Addition
4.2 NAME
STRFET ATDRERS | 43 STREET ADDAESS
CrY 17 44LTY-ST- 2P
e T [T otLete 517IMLE [JChange L] Aadition
HAM: 5.2 NAME
STRER! AL HESS 6.3 STREET ADRESS
Clit-5"-71¥ . = o N 54 CHY-ST- 2P
WL ‘ S [T oecere B9 TTLE [ 3 Change [ Addition
NAME 6.2 NAME
STREET AD[WESS 6.3 STREET ADDRESS
CIy - SJ_{_E 64 QITY-ST-2IP

14, | do nareby corlly thal 1 e nformanon supphod wih this ilng does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the
Mfarmakcn ndicaled o0 this annual repart or sapplementa. annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that
ar an oficar or dircalor ol the corporaban or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 if changea, or on an attachmap] with an address.

SIGNATURE:

-

e 22— ?7

F SIGNING OFFICER OR DIRECTOR Cawe “Bagtime fhone F

SIGNATUHE AND TYFED DR PRINTED N At

CR2E034 (9/96)



