FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT s FLOMIDA DEPARIMENT OF STATE M 1 3 1 99 8 8 ' OO m
CORPORATION & p Sandra B. Mortham ar ) a
ANNUAL REPORT Socretary of State S e Creta Of State
1998 ; DIVISION OF CORPORATIONS I 3
DOCUMENT # 64325 (3)
U.S. DRUG DISCOUNT CORP.
e O AR AT
184 HIALEAH DRIVE 144 HIALEAH DRIVE
HIALEAH FL 33010-5250 HALEAH FL 33010-5250
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
O — 10/29/1979
2, Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 o 251 £9-1945551 Not Applicable
Suile, Apt. #, etc Suite, Apl #, elc. N . $8_75 Additional
m - Jd o §. Certificate of Status Desired O Fes Required
City & Stato __ Cily & State 6. Elsction Carmpaign Financing $5.00 may Be
m ] @_____ ) Trust Fund Contribution Added to Foos
Zip Couritry e Country 8. This corporalion owes of has paid the current year Intangible
E] E] i J 29} ;] Personal Property Tax due June 30. Wves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DEL RIO, ROLAND B[ Neme ™
13205 NE 12TH AVE 82| Street Address {P.0O. Box Number is Not Acceptable) o
N MIAMI FL 33181
83
84| City 85| Zip Code
. FL ||

11, Pursuan to tho provisions of Soctions 607 0502 and 6071508, f loridla Statutes, the above-namad corporation submils this statement for the purpose of changing fts registered
office or registored agent, or hoth, in tha State of Torida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as roglstered
agent. | am {amiliar with. and aceept the oblgnhons ol, Section 607.0505, Flarida Statules.

CRZE034 (10/97)

SIGNATURE _____ ____ . L e -
Stgnanme. typed o P narne o pegestivted Bgent and pike ol apoh: ahile (NCTE Ragistered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TILE 1] T B EG 11 TIMLE [J Change” [ Addition
NAME DEL RIO, ROLANDD 1.2 NAME
steeTaooniss | $3205 NE 12TH AVE. +3 STREET ADDRESS
CHY-S1- 2 N.MAMIFL o 14 CITY-5T-21P ,
TE i) [J pecere 2V TITLE [T change [ Addition
HAME DEL RIO, ROLANDO 72 NAME
sweeTanpress (13205 NE 12TH AVE. 23 STREET ADDRESS
¢y st-2F N. MIAMI FL 2.48TY-ST-2ZP
TLE T o T Y bRuete 3TILE [T change L] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CY-S1-2P o o 34, CY-5T-21P
mie [T okt LITILE CJ Change ™[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-2P o 44CY-51-20
TITLE [J oeutie 51TI1LE CJ Crange ] Agdition
NAME 5.2 NAME
STREET ADDALSS 5.3 STREET ADDRESS
Y- 51- 2 S 54 CITY-5T-7IP
TNLE [ oeLeie 6.1 TI1LE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST- 2P o 64CIIY-51-21

14, | hereby cerlé&y that tho information supphed with this Sling does nol quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this annual repor or supglemonlal annual repor is tree and accurate and thal my signature shali have the same legal eflect as if mades under ocath; that | am an
oflicer or director of tho corporation of the receiver or trustee emgowgrod to execule this reporl as required by Chapter 607, Florida Statlutes; and that my name appears in

Block 12 or Black 13 if ch ont with an adflreds.
72N g)r/ep Bl YRROLAT

c’@ﬁ‘ oL an altachm
AIAMATIIDE. . o W6 Lu.@)




