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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O 0 am

CORPORATION Sandra B. Mortham

M oos Secretary of State
©)

DOCUMENT #

1. Corporation Name

THOMAS DRUGS, INC.

O A O

Principal Place of Business Mailing Address
680 NE. 2ND ST. 680 NE. 2ND ST,
PO BOX 4%0 PO BOX 490
WILLISTON FL 32696 WILLISTON FL 32696 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
09/30/1981
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
21 ;s—l __ 592129714 Nol Applicable
Suite, Apt. ¥, el Suile, Apt. 4, elc. i
uite, Ap e Hie. Ap e B. Certificate of Status Desired ] $B'75 Adqnlonal
a ;;] Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
;I 2_a| ‘ Trust Fund Contribution Added to Fees
Zip Country 2ip Cauntry 8. This corporation owes or has paid the current year Intangible
E:I '_2_5] m —:!—EI Personal Property Tax due June 30 [ Yes No
9. Name and Addreass of Current Reglstered Agent 10. Nama and Address of New Registared Agent
THOMAS, LEE R 81[ Name
ABCNEINOT 82 Stree; Address (P.0. Box Number is Not Acceptable)
WILLISTON FL 32896 44990 Q.E.chﬁ'
83
84| City FL ss] Zip Code

11. Pursuant to the provisions of Sochions 667 0502 and 607 1508, Florida Statutes, the above-named carpoiation submits this statement for the purpose of changing its registered
office or registered agent, or bolh,_ in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rsgistered
agent. | am famikar with, and accepl 1ho obligations of, Section 607 .0505, Florida Statutes.

SIGNATURE _ e e
Signaturn, typod o prnted namns of eg stored agent and nlo it wphcalse (NOTE Haogislered Ageni signatune required whaen rainstating) DATE
12. OF 1ICEAS AND DIRCCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE £ 4 [J otLeTe 1.1 TTLE Jchange [ Addition
RAME THOMAS, BEVERLY 1.2 NAME
STREETADDRESS | GOOPNEEEND-ST: 135meET aooRess | L4AG O M, Ee 199 et
cITy-ST-21p WILLISTON, FL 00000 14 CITY- §T-21P
MLE V [ DeLeTe 21 1ITLE [T change T Addition
NAME THOMAS, RYAN 22 NAME )
sheeTaponess | DOGFNE-RND-OF 23 5TREET ADDRESS | Lp 44O N.E. 195 et
CirY-S1- 20 WI.LISTON, FL 00000 2 4 CITY-ST-21P
LE P [J OELETE 31TMLE [ Change L] Addition
NAME THOMAS, LEE JR. 32 KAME ot
smeeTappress | GHOINE=gNDST. 33 $TREET ADDRESS | Lp AV O N.E VA5 ’
Y- 5T- 2P WILLIASTON, FL 00000 32696 34.C11Y-51-2IP
THLE [T DELETE 41 TILE CJ change LT Asdition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-§1-2P
TIMLE 17 pELETE 51TILE [ JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
oIy -57- 2P 5.4 CITY-51-7IP
TTLE TJ oLeTE 61TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CITY-ST-2IP

14, | hereby cartilz thal the informationgupphod with this filing does not qualily for the exemﬁtion slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or s monlal annwal reporl is teog Bmohgocurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiver or tru o execule this repon as required by Chapter 607, Florida Statutes; and that my name eppears in
43 addross

officer or director of the corporation of
z,,ﬂm,../ﬁ/ L /97 352529SR9/

QIGNATIIRE- e

CROE034 (10/97)



