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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # (394508

OAKLAKE PHARMACY, INC.

0)

Princlpal Place of Business

G/0 STAMAS
758 CHESAPEAKE DR
TARPON SPRINGS FL 34689

Mailing Address

G/O STAMAS
752 CHESAPEAKE DR
TARPON SPRINGS FL 34509

FILED
Apr 24 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Pate Incorporated or Qualified

04/02/1984

2. Principal Place of Business

21]

2a. Mailing Address

26

4. FEf Number

£9-2360966

Applied For

Not Applicable

Sulte, Apt. #, atc. Suite, Apl 4, etc. i
—| A I— " P 6. Certificate of Status Desired | $8.75 Aaditional
22 2';1 Fee Required
City & State | City & State 8. Edection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
2—4] El 251 EJ Personal Properly Tax due June 30. Ll Yes [ Mo
§. Name end Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
STAMAS, JOHN P. 81 Namo
752 G"'ESAPEAKE DR. 82| Streat Address (P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
83
(84 City FL Ias Zip Code

11. Pursuani to the provisions of Soctions 607 0602 and 607.1508, Florida Stalutes, the above-named carporation submits 1his statement for the purpose of changing is registered
office or raglstered ageni, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the ohiigalions of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signatua. lyped ar prinlad nanwe of reg stared agent and ke d apphcable (NOTE: Registered Agent signature roguired when rainstating) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TTLE PD ] cevere 1ATILE [ Change [ Addition
NAME STAMAS, JOMN P. 1.2 NAME
sweeTanoess | 792 CHESAPEAKE DR. 1.3 STREET ADDRESS
OITY-§T-2P TARPON SPRINGS FL 14 DITY-8T-2P
TITLE ) [T DELETE 21 TILE [T Change L] Addition
NAME BIGELOW, HERBERT 22 NAME
seeraooress | 762 CHESAPEAKE DR 27 STREET ADDRESS
CitY-ST-2P TARPON SPRINGS FL 2 4CITY-S1. 2P
TALE ™ ] DELETE RUTILE Tl crange [ Addiion
NAME STAMAS, RHONDA B. 37 NAME
streer aporess | 752 CHESAPEAKE DR. 33 STREET ADDRESS
CITY-$T-2P TARPON SPRINGS FL 34.CITY-ST-2
TITLE [J beceTe 4170 TJ Change [T Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIY-ST-2P 44 CITY-ST- 2P
TIHE T oevere 51TILE T Change [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty - 51- 2P 5ACITY-51-29
THLE [ DELETE 61 TILE T change T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDAESS
CITY-51-21P 4 CITV-57-2PP

14, | hereby certify that the information supplied with this filing doas not qualify for 1

he exemplion stated in Section 119,07(3Xi}. Florida Statutes. ! further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an

o o

P

J//n,/aa £ =

P B )

officer or direcior of the corpaoration of the recever or trusiee empowered lo execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changec, or an_an attachinent with an address.
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CR2EQ34 (10/97)



