FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B
CORPORATION &
ANNUAL REPORT (g

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

Principal Place: of Business

406 § MEDIGAL PARK DR
ATMORE AL 36502

2. brincipa Piace of RBusiioss T
21

Suirler_'/\';';t”i.’ ,' ot

 F95000004552 (4)
JUSTICE REXALL DRUG STORE INC.

Mailing Address

406 S MEDICAL PARK DR
ATMORE AL 36502

VDB A A

3. Date Incorporated or Qualified

09/19/1995

3a. Data of Last Report

' Za. Mailng Acidress

4. FEI Number Applied For

Not Applicable

630570476

Suite, Apt # .E:t(:.

§. Certificate of Status Desired $3.75 Additional

37] o Fee Requirad
_ City & Stale 6. Election Campaign Financing O $5.00 May Ba
o ] Trust Fund Contribution Added 1o Feos
___ Counlry ) Zip _ Country 8. This corporation has liabiity for intangible tax under s 199.032,
251 - ZBJ 30] Florida Statutes O ves Ka
I 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Regisiered Agant
81| Name
JUST!CE, JAMES C B2| Street Address (P.C. Box Number is Not Acceptable)
5714 45T S
ST PETERSBURG FL 33705 83
84 City Zip Code

FL |*

11, Pursiant 1o the provisions of Sections 607 0602 and 607.1508, Fionda Statutes, 1he above named corporalion SUbTIts s stalentent for the purposs of Changing fts registerad ofce

or regstered agonl, o both, in the State of Florida. Such change was authorized by the corporation’s bioard of directars. | hersby acceplt the appointment as registered agent. | am
familiar with, and accept the obligatons of, Sachon BOY 0505, T lorida Statutes,

SIGNATLHE . ) . e e
| Bl e typeet e pr el rirne 6 re s g ol T ¢ apy s INCHTL i gistorndl Agont Signaluna re.ided wher e st g} DATE &
RE3 S OF1ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES T0 GFFICERS AND DIHECTORS IN 12 e
TiLE DCP [7] DECETE 1.1TITLE ) Change [ Addition I
tent JUSTICE, W. J. 12 NAME 3
SR AL 406 S MEDICAL PARK DR 13 STREF? AUDRESS &
G- S ATMORE AL 36502 B 140ITY-SI-7p &
e Ty T {1 DELETE 2 1TIE [J Change [ Additen  |Q
N JUSTICE, JAMES C 22 b
STRLIT ANDFLSS 406 S MEDICAL PARK DR 2 3STAEET ADDRESS -
olv sl 2w ATMORE AL 38502 o 24CTY-ST- 70
e 8 [] DELETE 3 1TILE [ Change [ Addition
Haml JUSTICE, PATSY G 32 NAME
STHEE T ASDRESS 406 S MEDICAL PARK DR 33 STREET ADDRESS
| wiv stz ATMORE AL 36502 ] 34CITY-51- 2P
TH:f [T DELETE 4 1TLE [ Ghange [ Addition
NAT 4ZRAME
STRELT ADDAEAS 43 STRIET ADDRESS
| Clrs g o - 440I1¥-51- 2P
TIHE [ DELETE 5 1TILE [ Change [ Addilion
HAMT § 2 NAME
SIREL | ADDRTSS 53 STREET ADORESS
Lily ST 7F o i S 54 CilY-51-2Ip
TIE () DELETE & 1TITLE {7) Change [ Addilion
Nt 52 NAME
SIKEH ADDRESS 63 STREET ADORESS
CHy-S4 A 64 CIly-81.21

i bty that the inforrnation
aathy; toat | am an officeps
appearsin Block 12 ogf

SIGNATUR

lis afual report or g

achment with an address.

SIGNATURE ANH TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ~

14, Tdu herelly certify that the in‘orwlion; suppliod veth this fing is voluntarily fumished and does ot qually Tor 1he exemnplion stated in Section 119,07 (31K, Fionda Statutes. 1 furihor
j W, femental annual report is true and accurale and that my signature shall have the same kegal effect as if made under
Treceiver or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name

T Dayte-igr Prone &




