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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

0)

1996
DOCUMENT #

1. Corporation Narne:

OAKIAKE PHARMACY, INC.

GG A

Principat Place of Busingss

C/O STAMAS
752 GHESAPEAKE DR

Ma| |ng Address

C/C STAMAS
752 CHESAPEAKE DR

TARPON GPRINGS FL 34689 TARPON SPRINGS FL 34689 L

3. Date incorporated or Qualfied | 3a. Date of {asl Report

L _ 04/02/1984 02/23/1995
2. Principat ace of Business 2a. Malling Address T a7 FETNumber Apphed For
] 6] 59-2390966 Fiol Appicaiis

Sune Ap.#, etc Suite, Apt. #, etc,

$8.75 Additiona

5. Certificate of Status Desired
22] — - ?] o ) I U Fee Required
__ City 8 State City & State 6. Etection Campaign Financing 0 $5.00 May Be
2] |28 Trus! Fund Contribution Added to Fees
29 Country Zip Couniry 8. This corporation has hability for intangible 1ax under s 189.032,
El a TQI 30 Florida Stalutos E\YGS ONo
e 8. p.lﬁag‘ngfgﬁ 531@&5_5_9[ _gg_rrgn_t__ft_e;gi_ﬂered Agent 10. Name and Address of New Reglsterod Agent
81| Name
STAM“S, JOHN P. 82| Strest Address (P.O. Box Number is Not Acceptable)
752 CHESAPEAKE DR. _
TARPON SPRINGS FL 34689 8
84] Ciy FL jas 2ip Code

11. Fursuant to the provisions of Sections BO7,0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this staternent for the purpose of changing s registered office
ar registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as ragislered agant. | am
familiar with, and accep! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE | o oo o , e
Signalure, fyped or privted nanme of regsrered agerl end Lk # applicatie TINOTE Ragistered Agent sigharure reqrred whon renstatingl DATE &
2. OFFICERS AND DIRECTORS ] - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
i PD ) DeLETe l 1 ATILE [ Change [ Addition | &
NAME STAMAS, JOHN P. 1.2 NAME 3
stcn aporess | 792 CHESAPEAKE DR. 1.2 STREET ADDRESS &
oIy 51- 21F TARPON SPRINGS FL _ 14CITY-ST-2F | ] &
TITLE VD D DELETE 21T o T T D Change D Addition O
NAME BIGELOW, HERBERT 22 NAME
STREET ADDRESS 752 CHEWEAKE m 2 3 STREET ADORESS
lomv-se | TARPONSPRINGSFL ~  Rosomvsew
T ™ [ DECETE 3T D) Change L7 Adddion
Nak STAMAS, RHONDA B. 32 NAME
STKEET ADDRESS 752 CHESAPEAKE DR 33 STREEY ADDRESS
CITY-S1- 2P TARPON SPH‘NGS FL 34CIY-S1-21P
L SD JBEDELETE 4 TTINE [ Change [ Addilion
NAME BIGELOW, KAY G. 4.2 NAME
sirertsporese, | 792 CHESAPEAKE DR 43 STREET ADDRESS
| CIY-Sf-21p TARPON SPRINGS FL 44 CITY-ST-21P
TInf [] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS, 53 STREET ADDRESS
cay-si-2F e SACUYSST-DP O - [,
TULE [ DELETE 6 1TILE [ Change [ Additon
NAME 2 NAME
STRERT ADORESS 6.3 STREET ADDRESS
| ovsize 64 0ITY-ST-21F

14 I do heFPby certify that the information supplied with ths filing is voluntarily furnished and doas not gualily for the exemption stated in Saction 119, Q7(31K), Forida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under

oath; that | an an officer or director of the corperation or the recev
appears in Block 12 or Block

SIGNATURE: _

IGNATURE AND TYPED OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR

tate

er or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statules; and that my name

“Dapne Frone ¥




