SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT OUE ON OR BEFDRE 8”196 m5 (]F DISSOLVED Ml"IMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Siate
DIVISION OF CORFPORATIONS

DOGUMENT #

. Corparaton Name:

F60600
WARD'S DRUG STORE OF MONTICELLO, INC.

(6)

Principal Place of Business

% R MITCHEL WARD
RT 4. BOX 4179
MONTICELLO FL 32344
us

Ma'ling Address

% R MITCHEL WARD
RT 4. BOX 4179
MONTICELLO FL 32344
]

1 O O A

3. Dale Incorporaled or Qual hed

12/31/1981

2. Principal Place of Business

2]

23]
Suite, Apt. #, elc

2a. Maing Address

4. FEI Number

532117209

“Sulte, Apt #, ole.

3a. Date of Last Reporl

e OBNOU1O95

Appled For

Not Apphcable

$8.75 Additional

] 5. Cerlificale of Status Desred D
22 27

24 25] _2;| :El Flonda Statutes Yes D Na

Fee Requlred
City & State City & State 6. Election Campaign Financing [] $5.00 may Be

23 28 Trust Fund Contribution Added to Fees
Zip | Country Zip Countey 8. This corporation has hability for jatangble tax under s 199 032,

9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent o 7
B1| Name
WARD, R MITCHEL
ROUTE 4, BOX 4179 82| Stroet Address (P.O. Box Number is Nat Accaptable)
MONTICELLO Fi 32344 3
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flanda Statutes, the above-named corporalion subrmits this slalement for the purpase of changing its registered
office of reg.stered agent, o bath, i the State of Flonda Such change was authorized by the corporation’s board of direztars Therehy azcent tve appoinliment as regpstered
agent | am tamiliar woth, and accept the obl gations of, Section 607.0505, Fiorida Statutes

SIGNATURE __ . ... . . et o i+ e - .
Shgnatafe Byt o pove d e QF v Jedereg ageet ad e 1 apgie 2t TNGITE Fe uatared Agenl Sagnalm 16:31rou) wrer e T DA
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD D DELETE 11TITLE U] change [] Addihon
NAME WARD, R. MITCHEL 12 NAME
streeTaookess | AT 4, BOX 4179 13 STREET ADDRESS
CiTy-S1-2iF MONTICELLO FL LACITY-ST-2IP
T sD [T oeiete IRIR: T onares T hadwon
NAME WARD, JANET M. 27 NAME
street aDoress | FT 4, BOX 4179 2 35TREET ADDRESS
CTY-$1-7P MONTICELLO FL 2 4CIFY-5T- 2P -~
L ] ofiem JUTIILE [ ] crangs [] Addton
NAME 32 HAME
STREET ADORESS 33 STREET ADDRESS
Y -ST- 2P 34 CITY-ST- 2P
e LT orete 41TE [T change [ ] Addmian
NAME 4 2NAME
SIAEE! ADDRESS 43 STREET ADORESS
GITY-S1-2P 44CTY-5T-2F
L [T oeeeie S1TILE (] Cnaage [] Adatien
NAME 52 NAME
STAEET ADDRESS 53 STREE] ADDRESS
LIy -$T-27 54T -57- 2P
THiE (] Decere 61 TIME T T T nange [ Addmon
NAME 52 NAME
STREET ADDRESS 63 SIREET ANDRESS
CIrY-51-21p 64CTY-51-71P

14. | do hereby cedlity tnat the irfarmal on s;u:)p:E'(T}ﬂfﬁrih'i's“llnlwng is valuntanly furnished and does nat qualify for the exemplion stated in Sootion 119.07(3k). Franda Statutes
furlher certty that the information ind:cated on this annual reporl or supplemental annual repart is true and accurate and thal my signature shall have the same legal efect as if
rmade unzer cath; that | am an oficer or dector of the corparalon of the recerver or trustee empowered to execute tnis report as required by Chapter 617, Flonda Statutes, and
thal my name appears in Block 12 or B ock 13 1l changed or on an attachment wath an addrass

37.9%

SlGNATURE: W%H@Sﬁ’@i&ﬁ&i?ﬁﬁ&omcm OR DIRECTOR 77 B [ ﬂﬂ 4 ggﬁ |,7 {\ \a »y\?

CR2E034 (3/96)




