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

NG Ky e o Apr 28 1997 8:00am
ANNL{'AQL;;PORT & DIVISI(?SCC(JC;ZIEEJ;[:FEE::TIONS Secretary Of State

POCUMENT # G9450 (0)

poration Narne

et Sl e

OAKLAKE PHARMACY, INC.
Princlpal Place of Busingss Mailing AdGress “"”“ "’I ’Im I‘"’Imul‘ll u“ I‘I‘ml” Imlmu m" ”m ‘m
C/O BTAMAS GO STAMAS
752 CHESAPEAKE DR 752 GHESAPEAKE DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346892520
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/02/1984 04/23/1896
2. Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
;ﬂ 26 59'2390966 Mot Applicable
Ita, Apt. #, etc. Suile, Apl. 4, ela. i
SFJ te. Apt. 4. et wie. Ap el 5. Certificate of Slalus Desired | $8.75 Ad@uona!
22 27 Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Bo
23 El o o Trust Fund Contribution [j Added to Fees
Zip Courntry 7ip Country B. This corporation has liability for intangible tax under s. 199.032,
|24 E —El 30 Fiorida Stalutos Pves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regislered Agent
STAMAS. JOHN P. 81| Name
762 CHESAPEAKE DR. 82| Streel Address (P.O. Box Number is Not Acceplable}
TARPON SPRINGS FL 34689 - _
83
B4| City FL 85| Zip Code

13, Pursuant to the provisions of Seclions 6507.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or ragistered agenl, or balh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accepl 1he obhgations al, Section 607.0505, Florida Statutes.

SIGNATURE [ e s e e .
Signatuie, iyped of printad name ol regisierad agent and tile o apphicab’e (NDIE Bogieleioo Agent sigrature required when reinstaling) DAL

12, OFIHCERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE FU J DELETE ERRTIIY U change [ Addition

NAME STAMAS, JOHN P. .2 NAMI

steeet aooress | 792 CHESAPEAKE DR. 1,5 SIFEE ADCRESS

env-s-ze | TARPON SPRINGS FL 14CY-81-71F

TITLE VD [ oecne ZETINE [ Change [ adition

NAME BIGELOW, HERBERT 27 NAME

streey appaess | 752 CHESAPEAKE DR 23 STREET ADDRESS

orv-st-ze__| TARPON SPRINGS FL L ACny-g7. 27

ure ™ ST FEETT T Change ] Addition

A STAMAS, RHONDA B. 32 NAME

STREETADDRESS | 102 CHESAPEAKE DR. 33 STREET ADDRESS

ov-st.ze_ | TARPON SPRINGS FL 54,0081 7P

TITLE 3 becere 41TILE [ Change 1 Additan

NAME 4 2 NAME

STREET ADDRESS 43 STREF ADDRESS

CITyV-$1-2IP 44 CITY-81-21F

TITLE [ pecete B1TILE [J Changs (] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRISS

Oy §Y-2ip 54CITY-S1-217

TITLE T T™oufE B 10TLF [T change  [J Addition

HAME 6.2 NAME

STREET ADORESS £3 STRFES ADDRESS

CITY-51- P 6.4 CHY-8T- 2P

¥4, | do hereby certify that the information suppliod wilh this filing docs nol quality for the exemption stated in Section 119.07(3)0), Florida Statutes. [ further certify that the

information indicated on this annual reparl or supplemental annual reporl bs true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporation or the receiver of trustee empowered 1o execute this reporl as required by Chapler 807, Flonda Slatutes, and that my name

appears in Block 12 or Block 13 if changed, of cn an anachmeni with an address. g ’}
o m o A e s e (¥ .ﬂ;aitﬁi. v 1 2 B S P JI/.,-.//]A P VT A

CR2EQ34 (9/96)



