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

ANNUAL REPORT Secretary of State

1997 ’ ' I DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # 698740 (8)

1. Corparzbon Name:

LYKINS' PHARMACY, INC.

Principal Piace of Business T Mailing Address ||II|I| Iml ml“l““lll“ml II“ Illl' Im"ll"l’l” |I|’|HI“ ‘Ill

301 FIFTH AVE. 38101 FIFTH AVE.
ZJEPHYRHILLS FL 33541 JEPHYRHILLS FL 335414973
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/05/1961 03/14/1996
2. Prncipal Frace of Husiness 2a. Mailing Address 4. FEI Numbar Applied For
21 26 59-2110873 Not Applicable
Suite. Apl #, et Suile, Apt. # elc. ' A\ it
_, St A ete ey o 5. Certificate of Status Desired O $8 75 Additional
22] 27] Fee Required
Ciy & Slatc . Gty & Suale 6. Election Campaign Financing $5.00 May Bs
23] — 23—] Trust Fund Contribution ] Addad to Faes
| Zp | Gountry L Country 8. This corporation has liability for intangible tax under s, 199,032,
24] 25| 20 [30] Florida Statutes Yes [ o
8. Name and Address of Current Reglstered Agent 10. Name end Addreas of New Ragistered Agent
LYKINS, GARY R 81| Name
38101 FIFTH AVE. 82| Streel Address {P.O. Box Number is Not Acceptable)
ZEPHYRHILLS FL 33541 - :
B4| City Zip Code

FL |*

11, Pursnant t the provisions of Scctions 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this slaternent for tha purpass of changing its registered
office: or registered agent. or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam familiar with. and acaapt the ohligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e oot e meeae e e oo
Stgralare, tgpwichor pa et vane of peg-stored agent and bl 1 apgicable {MDTE Repisterad Agenl signalure requiresd wher renstaling) DATE
12, OFFCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PD [T DELETE 11T0LE [J Change  [_] Adaition
NAME LYKINS, GARY R 1.2 NAME '
sneet aoness | 38101 5TH AVENUE 13 STREET ADDRIESS
GiTY . 81 71 ZEPHYRHILLS, FL 0 14 CITY-ST-2p
TILE . [T bELETE 2ATITLE L1 Change” ] Addition
NAME 22 NAME
STHEET ADIRESS 2.3 STREET ADDRESS
Y- §1. 20 R 2, 4CIY-51-2P
TiHF L3 DELETE 31THLE [T changs ] Addition
NAME 3.2 NAME
STREET ADDRLSS 33 STREET ADDRESS
CifY-S1- Ap 34 CITY-§1-2)P
T [T oEdETE 41 10LE I change [ Addition
NAME 4 2 HAME
SYREET ADDRE S 43 STREET ADDRESS
Lify. 5120 _ 44 0ITY-51- 1P
Tt T oeLete 511T1LE ClChange [ Addition
MAME 52 NAME
SIRTET AGDHLSS 5.3 STREET ADDRESS
LY -S1 A 54GiTY-ST- 29
wiE L nevere 6.1 TIILE [l change [T Addition
(v 6.2 NAME
STRELT ABDRESS 6.3 STREET ADDRESS
CITY-S1 20 BACITY-ST-2P

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartily that the
infarrmabion mdicated on inis annual report or supplegnental annual report is true and accurata and that my signature shall have the same legal effect as if made under path; thal
I am an olhcer or director of 1he corporalionaQr the gfogher o trustes empowered 10 execule this report as required by Chapter 807, Florida Statutes. and that my name

appears i~ Biock 12 or Block 13 e tachrent with an address. L3
SIGNATURE:/\ o simsmnces o 2ARY. R Lyt G 782-0%p
1M A ED NAME OF SIBNING OFFICER DR DIRECTOR AR i Diare 7 " Daytime Phone &

PROFI1 Tt N .
SOIRCATSTIN (4. 7. S Feb 26 1997 8:00am

CRZ2E034 (9/96)



