FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporation Nama

Principat Place of Busincss

% R WITCHEL WARD
RY 4. BOX 4179
USIION'HCELLO FL 32344

F60600
WARD'S DRUG STORE OF MONTICELLO, INC.

2, Principal Place of Business

21]

Suite, Apt. #, etc.

22]

nN

City & State

[29]
|

Zip

25)

“TCountry

WARD, R MITCHEL

ROUTE 4, BOX 4179
MONTICELLO FL 32344

CIAMATIIBE: (4. !

I'am an gfliger or director of the carporation or he recever o frusles enpowe
appears in Block 12 or Block 12 il changed, or on an alachment witly an address

\a“\"\: U q \\la v f.£

FILED

FLORIDA DEPARTMENT OF STATF
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

©

Maiing Address
% R MITCHEL WARD
RT 4. BOX 4179

MONTICELLO FL 32344-8304
us

1 AR

3. Dale Incorporaled or Qualified

S i )

3a. Dale of Last Report

1. 08/02/1996

2a. Mailingy Address + FEINumber Applicd | or
sl o sg2197209 I Not applicable
Suite, Apt #. otc. iti
- ! 5. Certificate of Status Desired ] $8'75 Add,ltlmal
27] Feo Roguired
| Cly& Sale 6. Electon Campaign Financing $5.00 may Be
?_3_]_ o e und Contribution L Added to Feps
LK _ Counlry 8. This carporation has liabitily for intangibie tax under s. 199.032,
29J o _Florida Statutos Yes [Jno
. 10, Name and Address of New Registerad Agent
81| Narmc
82| swoel Address | {P.0. Box Number is Nol Acceptab\c] o
sl [ -+ [ — R
aal cy

11. Pursuant to the provisions of Soctions GO7.050% and GO7. 1508, T lorida Statuics, the above-named corporation submits (his slatement for the ﬁﬁfpose of changing its rcgustcred
office or registerad agent, or both, inthe State of Flarida Such change was authorizeg by the corporation’s board of direclors. | hereby accept the appointment as rogisterad
agent. | an familar with, and a(c(-;xl the obhgations of, Section GOV ()")OJ Florida Sialules.

FL [ 7o

Rt e

CR2EQ34 (9/96)

SIGNATURE _______ _. . R R
Signatun, t,.mm Pt Brne oF s e g ot and e Fapnlan h B CINOPL e Hm W1 S n.quﬂm. K DAt
12. OF 1ICE 1S AND DIREGIORS ~ ADDI IONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 17
THLE PD T T Cloae e T T Torege T Mddition |
NAME WARD, R. MITCHEL 1.7 NAME
staeer bomess | RT 4, BOX 4179 13 STHEF | ADDFESS
£iTY-51-2IP MONTICELLOFL R ALY 8120 — - T v T—
TILE D o T Doree T Pz B [ change Addit:on
NAME WARD, JANET M. 22NANE
sweevanoness { FT 4, BOX 4179 23 $MEET ADDRESS
CITY-ST-21P MONTICELLO FL 2 ALY -S1- 7P
TNLE T T ESII A [JChange L] Addilion |
NAME 32 HAMI
STREET ADDRESS 33BIRIET ADDRESS
CiyY-S1-2P 34.0C0Y-51- 20
HILE o T T Faome 1 o [Tchange L Addition |
NAME 4.7 NAME
STREET ADDRESS AZSTREE ADTH S3
CITY-§T-2IP 4.4y 51- 40
TTLE “Tonee 7T sATnIE : T Change  [J Additon |
NAME b2 NAKE
STREEY ADDRESS 63 STHEE T ADURESS
CITY- ST-2P 54 CITY-81- 7if ]
TITLE i T Tendn e T T [ Grangz [T Addition
NAME 6.2 NAMT
STREET ADDRESS £ SIAFCH ADDRESS
CiTY-S7. 2P EACITY ST

14. T do hereby certify thal the milonmation suppl co with this filmg does tal qualily for the oxemplon stated n Section 119.07(3)(), Florida Statutes, | jurther cerlify thal 1ho
information indicated on this annual reporl o supplernemal annual teporl s true and accurate and that my signature shatl have the same legal effect as il made under oalh; that
reedd Lo execute this reporl as required by Chaptor 607, Florida Statutes, and that my name

N \alazn

2 - /(' =)

Go, F%7 870 <70

Mar 19 1997 8:00am
Secretary of State



