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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ADI' 15 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal y Of State
PQCUMENT # G59563 (8)
VENICE DRUGS OF SARASOTA, INC.
Principal Place of Business Mailing Address
C/O ALLEN M. BOYETTE C/O ALLEN M. BOYETTE
23t W. VENICE AVE. 231 W. VENIGE AVE.
VENICE FL 285 VENICE FL 34285 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
1
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[21] 26] 59-2323198 Not Appiicable
Suite, Apt. ¥, alc. Suite, . #, . i
- uite, Apt. ¥, elc ‘;‘I uite, Apt. ¥, etc 5. Certificate of Status Desired 0 $|.'3:.a:5n::ji:;donal
City & Stata City & State 8. Election Campalign Financing $5.00 May Bo
23 ;J Trust Fund Contribution W] Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
m ?5] ;l ;6‘ Personal Property Tax due June 30. D Yes [ No
9. Name and Addreas of Current Reglstered Agant 10. Nama and Address of New Registered Agent
BOYETTE, ALLEN M 81| Name |
2 W. VEMGE AVE. 82| Street Addrass (P.O. Bax Number is Not Acceptable)
VENICE FL 34205
83
84| City FL ‘ssl Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement lor the purgzse of changing ite registerad
office or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of 1egislared agent and litle it apnlicatie. {NOTE: Regiatersd Agent signature required when reinstaling} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME oP TJ DELETE LIIE Jchange ] Addition
NAME BOYETTE, ALLEN M. 1.2 NAME

sineeTaooress | 231 WEST VENICE AVE. 1.3 STREET ADDRESS

CITY-ST-2P VENICE FL 1A CITY-§T-21P

TILE L1 DELETE 21 THLE O change ] Adaition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2% 2.4 CITY-ST- 2P

TMLE [} DELETE I1TME O crange 7 Addition
NAME I 3.2 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CITY-ST-29 34 CIY-ST-2IP

TITLE ] DELETE 4ATME [J change L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T- 2P 4ACITY-ST-7IP

TiTLE [J DELETE 51TME J change  [J Addition
NAME 5.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2P

TITLE T oeLeTe BITITLE [ change LI Addition
NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-S1-2P 6.4 CTY-ST- 2P

14. | heraby certily that the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07{3)(j}, Fiorida Statutes. | further certify that the Information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or frustee ampowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 it changed, of on an attachment with an address.

CIGNATIIRE: e 227 T S §- 58 T4/ 1882858

CR2E034 (10/97)



