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

CORPORATION e o e May 12 1998 8:00am
ANNUAL REFORT Secretary of pw®

4
1998 y  DIVISION OF GORPORATIONS SGCI'etal'y Of State

DOCUMENT # 656101 (3)
LEMON BAY DRUGS NORTH. INC.

[ R

Principal Place of Business Mailing Address
: 13641 TAMIAME TRAIL 13641 TAMIAMI TRAIL
§~ HORTH PORT FL 54287 HNORTH PORT FL 34287
i DO NOT WRITE IN THIS SPACE
g 8. Date Incorporated or Qualitied
i 03/01/1960
F 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- [l 33221 ramiami Traii (% 13221 Tamiami Traii | 591969604 Lo opicai
H N - h, . Lite, . R, 810,
’ m P o 5. Certificate of Status Desired [ $8.75 Additional
NPT |27] Fee Required
: _ City & Stale | City & State B. Election Campaign Financing $5.00 May 8o
i |23 North _Port, ‘EI . ga—l North Port, FL Trust Fund Contribution d Added to Fees
H Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
1|24 34287 25}Sarasota ;] 34287 m Sarasota Personal Property Tax due Jure 30. B ves [ No
: 9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
B1
: MELLOR, CORD C. Name
133010 SOUTH TAMIAME TRAIL B21 Street Address (P.O. Box Number is Not Acceptable)
i NORTN PORT FL 34287
s B3
¥
s .
H 84] City 85| Zip Code
i FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of f lorida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registared
agent. | am famibar with, and accept the obhigations of, Section 607.0505, Florida Stalutes.

SIGNATURE .

! Signatuie, typod of printeds nama of regilete syant ang utie il apphcable {NOTE: Regictored Agort signature requnrod when reinstaling) DATE p.
12, OFFIGERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 &
THLE PD T OELETE T ITLE T Change LT Addition |2
HAME WOODFORD, JOSEPH A. 1.2 NAME §
streeTappress | 480 E. DEARBORN S1. 1.3 STREET ADDRESS o]
OHTY - 5T-2P ENGLEWOOD FL 14 CITY-S1-2P &
TTLE VD 1 OELETE 21 TILE Jchange ] Addition |2
RAME SHUMATE, WILLIAM 22 NAME

g streevaporess | G0 HARWICH CIRCLE 2.3 STREET ADDRESS

L | cov-sr-ze 00D FL 24 CITY-5T-2

HES T E‘r [T GELETE ATTILE [T Change L Addition

S| e WOODFORD, EVELYN A. 32 NAME

sweevaporess | 480 E. DEARBORN ST. 33 STREFT ADDRESS
crv-st2¢ | ENGLEWOOD FL 34.017Y-S1-2P
e CT ofLETE 41TITLE [ change [ Addition
RAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44TITY-51- 2P
TLE [T DELETE 51 TALE 3 Change [ Audition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIvY-§T-2F 54 L0Y-51- 2P
TILE ] [T DELETE 61TILE [T Crange ™ ] Adiition
NAME 62 NAME
STREEF ADDRESS 6.3 STREET ANDRESS
CITY-$T-2IP 84 LITY-51- 2P

14.  hereby certify thal the information supplied wilh this filing does not qualify far the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lega' effect as if made under oath; that | am an
officer or director of the corporation or the roceiver or Trustec empowerad to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 Ean‘;ze'dior on an au};;‘hm ntwilh, anbﬂ%d‘;%%
)’Z} W ?0 ri / f

rYr .95y JE? .Y = /’.b O o
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