e —

MAY 1 18 $225.00

I 1996

PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(3)

DOCUMENT # 656161

1. Corporation Narne

LEMON BAY DRUGS NORTH, INC.

A0 A

Principal Place of Business,

13641 TAMIAMI TRAIL
NORTH PORT FL 34287

Mailing Address

13641 TAMIAMI TRAIL
NORTH PCRT FL 34287

3a. Date of Last Report
04/25/

3. Date Incorporated or Quatified
03/01/1880

2a. Mailing Address

26]

| 2. Principa: Place of Business
21

4. FEI Number Applied For

59-1969804

Not Apgplicable

Suite, Apt. #, elc. Suite, Apl. #, etc.

$8.75 Additional

- . rtificate of Stat ired
El ?r] 5. Certificate of Stalus Desire (| Fee Required
| City & State City & State 6. Elsction Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added 1o Foes
Zip Gountry Zp Country 8. This corporation has kability fp~intangible 1ax under s 189.032,
|24] [25] 20 30 Florida Statutes Yes [INo
2. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nama C d C M 1 l
or . Mellor
THOMPSON. JAMES H. 82| Street Address (P.C. Box Number is Not Acceptable)
260 W. DEARBORN STREET 13801-D_South Tamiami Trail
ENGLEWOOD FL 33533 83
North Port, FL 34287
84] City Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607.0502 and 6071 508,
or registerad age) the State of Florida. Such chan

Fronida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am

familiar with, ligations of, Section 607,005 Hlorida Statutes
SIGNATURE _ l‘f / _ X D__Q MewoR . 3/21/9%6
Signature, typed or prirted Rame of regislared age and teie 1l appil cabla (NOTE: Registered Agem signalure required when reinslating! DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TMLE ] Change [ ] Addition
NAMS WOODFORD, JOSEPH A. 1.2 NAME
STREET ADDRESS 480 E. DEARBORN ST. 1.3 5TREET ADDRESS
Iy -S1-21P ENGLEWOOD FL 14CITY-ST1-2P
e VD [ DELETE 2 1TMLE [] Change [ Addition
NaME SHUMATE, WILLIAM 2.2 NAME
orneet aoiess | 60 HARWICH CIRCLE 23 STREET ADDRESS
| oiny-&1-2ip ENGLEWOOD FL 24 CITY-ST-7P
MLE ST [ DELETE 3. 1TILE L Change [ Addiion
NAME WOOWORD. EVELYN A- 27 NAME
STREET ADDRESS 480 E. DEARBORN ST. 3. STREET ADDRESS
| _cuy-ST-21P ENGLEWOOD FL J4CITY-§T-7P
TITLE [ DELETE PREI [] Change  [] Addition
NLME 4.2 NAME
SIHEET ADORESS 4.3 STREET ADDRESS
| cimy-sr- 2 44 CITY-S1-2F
TLE [C) DELETE 5.1 TITLE ] Change ] Addilion
HAME 5.2 NAME
SIKEF] ADORESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
T [] DELETE 6 1TITLE [ Changz [ Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST-21 6.4 CGITY-51-2IP

appears in Block 12 or Block 13 1f changed, or on an attachment with an address,

SIGNATURE: _

14. | co hereby cedify that the information supplied with this filing is voluntarily fornished and does not qualify Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify thaf the information indicated on this annual report or supplemental annual report is rua and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporatian or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name

{////g}/%, FAL S 133

Daytume Prione #

CR2E034 (12/95)




