SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE O OR BEFORE 9/17/97: $550 (!F DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997 '

DOCUMENT # 82762

1. Corporation Name

CLARKMAR DRUG CORPORATION

(4)

Mailing Address

100 W 10TH 8T
WILMINGTON DE 108011610

Principal Place of Business

100 W 10TH 8T
WILMINGTON DE 16601-1610

FILED
Aug 19 1997 8:00am
Secretary of State

IRV CEALRR AR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad 3a. Date of Last Report

03/13/1972 02/15/1996
2. Pincipal Piace of Businoss 2a, Malling Address 4. FEl Number Applied For
21] [26] 75-1158119 Not Applicablo
. #, etc. Suile, Apl. ¥, elc. i
Sulte, Apt. #. etc P] uite. Apt. #, el 6. Cerlilicate of Status Desied [ $8.75 Addiional
E] 27 Feo Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fynd Contribution Added 10 Feos
Zip Counlry Zip Country 8. This corporation owes or has paid the currenyyear Intangible
;I a _2;' ;E] Personal Property Tax due June 30. Bp‘l’wes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RAY, DAVID C. 81] Name
1810 HSKE BLVD B2] Sireot Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE FL 32056
83
84| Ciy Zip Code

FL |*

agent. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Flarida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

Slgnalwa, typed o printed name of registored agant a4d tie if Epphcab\e.

{NCTE. Aogislotes Agent signalure required when reinsiating)

DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 =~
e R} T oteeie T [T Change L] Addition g
NAME RAY,DAVID C 1.2 NAME

STREET ADDRESS 1407 ROCKLEmE DH 1.3 STREET ADDRESS %
CATY-S1-21P ROCKLEDGE FL 14 CITY-5T-2P &
TITLE Vb T DELETE 21 TMLE T Change L] Addilion O
NAME RAY, CYRUS B 2.2 HAME

sweeraporess | 526 AOCKLEDGE DR 23 STREET ADDRESS

CiTY-ST-2P ROCKLEDGE FL 2 4 GITY-S1- 2P

e 51D T DECETE 31TMLE Ol Change L] Addition
NAME RAY, FRANCES A 2.2 NAME

sweeranoress | 1407 ROCKLEDGE DR 3.3 STREET ADDRESS

CITy-§T-21P ROCKLEDGE FL 34.CITY-S1-7P

TILE ~ I DELETE 13 TLE [Jchange [ Addition
NAME L 4.2 NAVE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 4.4 CITY-8T-21P

TITE [T osLEre 51T0LE L1 Change 7 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- 5T-2P 5401Y-ST- 2

HILE [T oetelE 6.1TITLE [T change T Addition
NAME 2 NAMI

STREET ADDAESS 6.3 STHEET ADDRESS

CiY-51-2° 6.4 CITY-51-2IP

14. | do hereby certify thal tho information supplied with this filing does nol qualify for the exemption stated in Soction 118.07¢3Xi), Florida Stalutes. | further certify that the
information inclicated on this annual repart or supplemental annual repori is true and accurale and that my signature shall have the same lega! eflect as if made under path, that
1 am an officer or director of the corporation or the receiver or trustce empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name

appears in Block 12 or Block t3} changed, or on a atlachmemw&an address.
CICNATHIRE: QW& v A @ Raw, far do st

y07-6322945 ]
~/ ey




