FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

I,

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

Jan 29 1998 &:00am
Secretary of State

DOCUMENT # G80049

1. Corporation Name

CANADAY'S PHARMACY, INC.

(1)

LT

Prirncipat Place of Business
CfO JOEN W. WETMORE
5103 PALMETTO AVE.
FORT PIERCE FL 34982

Mailing Address

P.O. BOX 12607
800 VIRGINIA AVE. STE 33

FORT PIERCE Fi. 34979-2807

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualified
01/24/1984
2. Principal Place of Business . Mailing Address 4, FE! Number Applied For
21 59"2368207 Nat Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc, L . $8.75 Additional
5. Certificate of Status Desired £l Fee Required

22

7

3] ] 8] [B]y

City & State City & State 6. Election Campalgn Financing $5.00 May Be
E‘ 8 Trust Fund Contritbution Adged to F_ees_
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El Ei 9 E;l Personal Property Tax due June 30. fas O no
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
WETMORE, JOHN W. 81 Name
800 VIRGINIA AVENUE' SIE 33 82| Street Addrass (P.Q, Box Number is Net Acceptable)
FORT PIERCE FL 34982 B
a3
84| City

85| Zip Cede
FL |

11. Pursuant to the provisions of Sections £07.0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oifice ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accep! the ghligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typard or prnted name of registared agent and title if appficable. {NOTE: Registared Agent signature required whan reinstatingl DATE L

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T ceLeTe 11 TIILE [ Tchange [ Addition
NAME WETMORE, JOHN W. 1.2 AKE
sweevaporess | 9103 PALMETT(O AVE. 1.3 STREET ADDRESS
GIFY-SI-2IP FORT PIERCE FL 1.4 GITY-ST- 2P
TITLE oD [T peLETE 21TTLE [ Tchange  [_1 Addition
NAME WETMORE, JUDY C. 2.2 NAME
smeeranoaess | 9103 PALMETTO AVE. 2,3 STREET ADDRESS
CITY-ST- 2P FORT PIERCE FL 3, 4QITY-3T- 2P
THLE [_I DELETE 3 TTE iJ Change  [_J Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
GiTY -5T-ZP 3.4, COY-ST-218
THTLE [T DELETE 41 TILE [ change [T Acdition
NAME 4,2 NOME
STREET ADDRESS 43 STAEET ADDRESS
CITY -5T-2IF 4,4 CITY-ST7- ZiP
TITE 1 DELETE 5.1 TITLE L1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP 5.4 CITY- ST- 2P
TIME [T DELETE 6.1 TITLE [T change ] Additien
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. [ hereby certi
indicated on this annuat repol 5
officer or director of the scarforation™»y the recel;er or

that the information supplied with this filing does not qualify for th

e exemption stated in Section 119.07(3){i), Ficrida Statutes. [ further certify that the information

upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

istee empowered 1§ execute this repert as required by Chapter 607, Florlda Statutes; and that my name appears in

OLs S PH

CR2E034 (10/97)



