PROFIT . : - STA
CORP{ORATION M) HOH[:-::..[:E.':A:.T “.li'ﬂ..?.fm Feb 25 1997 8 . OOam
ANNUAL REPORT Ta g Secretary of State

1997 N e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 656101 (3)

1. Corporation Narme

LEMON BAY DRUGS NORTH, INC.

_ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A A

3. Date Incorporated or Qualfied | 3a. Date of Last Report

08/01/1980 04/26/1896

Principal Pl'u(:(r ofhiiills;ir'uc-s;:; Mailing Address
13641 TAMIAMI TRAIL 13641 TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287-2018

| ®a. Mailng Address 4. FEI Number Applied For
?51 59‘1%9804 Not Applicabte
Suile, Apt. #, elc. B i $B.75 Additional
27] B. Certificale of Status Desired M Fee Requirad
Cily & Stane | Cityd State 8. Elaction Campalgn Financing $5.00 May Be
23 B 51 Trust Fund Contribution . Added 1o Fees
e _ Country o dp Country 8. This corporation has liability folyinjarigible tax under 5. 199.032,
E“_“l R | 2] [30] Florida Statutes Yes [JNo
. 9. Neme and Address of Current Registered Agent 40. Name and Address of New' Regletersd Agent
MELLOR, CORD C. 81} Name
13801-D SOUTH TAMIAMI TRAIL B2| Sireet Address (P.0. Box Number is Not Acceptable)
NORTN PORT FL 34287
B3
84| Ciy FL 85| Zip Code

31, Pursuan e ;:ffﬁ;\.'r]git'ﬁﬁgﬁféectio'|5 GO7 002 and 607.1508, Florida Statutes, the above-named corparation subrits this staterent for the purpese of changing its registered
office or registered agent, or both, in the State of Flarida Such change was suthorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad
agent Lam lamiliar vath, and accept the obligations of, Seclion 6070505, Florida Statutes.

CR2E034 {9/96)

SIGNATURE R [
Sl abae typed of porten rame of iegstered agonl and Lilic i sy pricablo (NOTE: Registarad Agenl signalure required when renstating) DATE
2. OFFICERS AND DIHECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD Comm [J oeLete 11 TTLE [Tchage ] Addition
NAME WOODFORD, JOSEPH A. 1.2 NAME
siaeet ontss | 480 E. DEARBORN ST. 1.3 STREET ADDRESS
eresi e | ENGLEWQOD FL 14 CITY-SI-2P
Wi VD LT oerere 21 ML [l change [ Additian
HAME SHUMATE, WILLIAM 22 NAME
stztaoonss | 80 HARWICH CIRCLE 2.3 STREET ADDRESS
st | ENGLEWOOD FL 2 4CITY ST 2P . :
_ ST E1 DELETE 31 TILE [JChenge [ Addition
Hae WOODFORD, EVELYN A. 32 NAWE
simes 1t ss | 480 E. DEARBORN ST. 2.3 STREET AUDRESS
| ervsioe | ENGLEWOOD FL 34, CITY-ST-7IP
ALSLE 2 it LIS 5T 1500 Towe Tl
HANE A2 NAME
STREET ATVIRESS 43 STREET ADDRESS
CIY-51- 1 o 44 CITY- 1. 2P
WILF [J DELETE 5.1 TITLE [Jchange L1 addition
AL 5.2 NAME
STREE] ADVIHE G 5.3 STREET ADDRESS
Y- 512 54 CITY-5T-21P
SR fo T s Mo~ T
HAME 6.2 NAME
SIRTET ALKIESS 6.3 STREET ADORESS
CITy-S1-2IF B4 CITY-ST. 2IP

14. tdo hereby cerbily thal the information supphed with this filing does not qualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the
informanon mdicatad on this annual report or supplermantal annual report is true and accurate and that my signature shall have the same legal eflect as if made undar path; that
Fam an athicer or ditector of he corporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Fiorida Stalutes; and that my name
appeoars n o 12 or Bigek 13 IF changed, ar on an attachnent with an agidress

SIGNATURE: * _04 Loodyfesy 1 %/?'7 G2) 5123

FICER DR DIRECTOR Taytime Prone &

hise
L P R A

TYRE,




