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

PROFIT
CORPORATION
ANNUAL REPORT .

1998

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Fzgésa (8)

%, Corporation Name

MET DISCOUNT DRUGS, INC., OF LAKELAND HILLS

AT RN

Prim.;,lpal Place of Businpss Mailnﬂa Address
PO BOX 560969 PO BOX 560969
MIAMI FL 33256 MIAMI FL 33256
us us GO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
04/27/1961
2. Principal Place of Business 2a. 'Mailing Address 4, FEI Numbar Applisd For
21] B 26 59-2102615 Not Applicablo
Sutte, Apl. #, etc. Suite, Apt. #, etc.
P L wene 5. Certificate of Status Desied [ $8.75 Additional
22 g?l Fee Required
City & State I_ _ Cily & Slate 8. Flaction Campaign Financing $5.00 May Be
23] — 28] Trust Fund Contribution |l Added to Fees
Zip Country _Ip Country 8. This corporation owes or has paid the current year Intangible
;] ;ﬁ—l 2;| ;I Personal Property Tax due June 30, D Yes O No
¢. Name and Address QL Current Reglstgr_gd Agent 10, Name and Address of New Reglstered Agent
GOLDBERG, HARRIS 81| Name
4989 HWY 98N B2| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33809
B3
84| Cily 85| Zip Code

FL

11. Fursuant to the provisions of Scclions 607 D507 and 607.1508, Florida Statuies, the above-named corparation submits this statement for the purpose of changing is registered
office or registered agent. or bolh, 11 the State of Florida Such change was aulthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopd the obligalions of, Sechon 607.0505, Florida Statutes.

SIGNATURE _ . . .
Cignature. typod or printed namn of wegestered soonl and i o apphcabile (NOTL Rogisicred Agont signanure required whan reinstating) DATE
12. OFFIGERS AND DIREGTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oeLete 14 1HLE T crange ] Addition
NAME GOLDBERG, HARRIS 1.2 NAME
streeraponess | 4969 HWY D8N. 1.3 STREET ADDRESS
Ciry-ST-2p LAKELAND FL 7 14CTY-ST-2IP
TLE ’ [T eCeTe 21TME [ Ghange L Addition
HAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-21p L 240IY-51-2P
TME ] oeLEre I1TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY - ST- 21P 14 CITY-S1-2IF
MLE [] peLeTe 417LE [ change [ Addition
NAME §. 2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-2IP . 44 CITY-5T-2I7
TME [T DELETE 51TIILE Tchange [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LY -ST-21P 54 CITY-ST-2IP
TITLE D ueere B.1TITLE L change  [J Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2IF 64 CITY-87- 21

14. | heraby certify that the information supplied with this filing docs nat qualify for the exemplion stated in Section 119.07(3}(i), Florida Statutes. | furlher certify that the information
indicatett on this annual roporl ar supplemental annual report is rue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of the corparalion or [he receiver or trustec empowered 10 execulo Xis report as required by Chapter 607, florida Statutes; and that my name appears in

Block 12 or Block 13 if chanﬁor an an atachmont wilh an ad@
AR R e \ B R y ;Nn o L.L\ [ \ - (/

FLORIDA DEPARTMENT OF STATE May 20 1998 Sooam

CR2E034 (10/97)



