FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I PROFIT oL FLORIDA DEPARIMENT OF STATE
CORPORATION %
ANMNUAL REPORT

1996 o
DOCUMENT # G78287 (1)

B

Sandra B. Morlnam

b2 Scaretary of State
\igcfg;-“!,g:h’ DIVISION OF CORPORATIONS

SUN CITY DRUGS, INC.

Maiil iy Address

Principal Place of Business

% JOHN J. GATTOLINE. JR. % JOHN J. GATTOLINE. JR.
1615 SUN CITY CENTER PLAZA 1615 SUN CITY CENTER PLAZA
SUN GITY CENTER FL 33573 SUN CITY CENTER FL 33573 s

3a. Dafe of Last Reporl

.. 98/08/1995

| 3. Date Inconporated of Cuatiad

01/10/1984

| 2. Prncipal Place of Business 2a. Mabng Addrass T 4. Fribembor T Appliod For |
21 o el 53-2381707 o Not Applicatle
-, Sule ApL#, et L Sue ARl E et 5. Certif nate of Status Desired M $8'75 Additional
22} 27 Fee Requited
City & State | Cily & State 6. Election Campaign Financing 0 5500 May Be
z_il 25| Trust Fund Contrituti Added to Fees
- 2p | Country B £l B. Tres coporabon has hatilly for intangible tax under 8 199.032,
24] 2;] 2;‘ Floriclk Statutes [ Yes ﬂ No
.8 Nameand Address of Current Registered Agent A 10. Name and Address of New Registered Agent |
Bi| Namng
GATTOLINE, JOHN J., JR. 83| St Adiess (7.0, Bax Nonibor i Nt Regapiaig — ==
1615 SUN CITY CENTER PLAZA e
SUN CITY CENTER FL 33573 83
(84| City o S FL lé&l_'f'up_cm' |

ts this statoment for the purpose of nhang\:ug its—regislerc-d office

11. Pursuant 1o the provisions of Sections 607.0507 and 6G7. 1508, F jonide ‘Stat1os, e alxove named COrficn il On ot
ré ) hereby accepl the appointmiont as registered agent. | am

or regiistered agent, or bath, in the State of Florida. Such chiange was autharized by the corporation's boasd of drect;
familiar with, and acceplt the obligations of, Section 637.0505, Flarida Statutes

SIGNATURE e o - )
o St e, Tysind OF (00 IS O rogifered sl and Vo I g dabie BHVE Fnied Ag s e el e g e &

12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGE S 10 OF FICE RS AND DIREGTORS IN 17 =

TiILE P T T Dveee T T ner T S T (] Crange [ Adasion g

Nawt: GATTOLINE, JOHN J., JR. 17 KM 3

seetaooeess | 9619 SUN CITY CENTER PLZ 135THE T ATDRESS 2
| cnv-si-zep SUN CITY CENTER FL - vaenystze | o &

TIILE [} DELETE 2 1T C] Change [ Adation  |©

NAME 27 NEME

STREFT ADRESS 2 3SIREET ADCAT S5
L Sir-s1-2e S [ B350 S P . S

IILE [Joeere 3 1TINF [ Change  [C] Additan

(o 32 NAME

STREET ADDRESS 33 STREL ADDRESS

1-2 - sacny-star | o
7] DELETE 41TMLE [} Changz [ Agdition

NEME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

Cliy-51-210 e o 4451”—51'3\75‘ S R

TELE [JDsteTe ERRNIG [] Change  [] Additien

Namk 57 HismE

SIREET ADIRESS 55 S'HEE | ADURESS

CIrY-ST- 240 e e R SAUIN STl e _ e

TITLE {_JDELETE LRRITH] [] Cnange  [7] Addvtion

NaME £2 Akt

STHEEL ABDHESS 63 STREFT ADDHESS

Clv-s1- 21 BACY-S1-20 - _

14. 1 do hereby certify that the information supplied with this fling is valuntarily furished and does not quab’y for the exemption staded in Soction 119 OF{3ik atutes. | further
cerlfy that the information indicated on this annual repert or supplerental annua' repod s true and accurate and that my sighatine shall have the same logal offecl as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repait as regured by Chapter 607, Florida Statuates; and that Nty Name
appears n Block 12 or Bleck 13 if changad. ar on an attgechment with an address.

SIGNATURE: { Pon  in T Garvolne or T golee  ya-634-1729

NOTYPECOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR” Dar Dastire BT oo A




