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

PROFIT FLORI::.ziA:.T:T:h?.:. STATE F eb 1 O 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS S ecretary Of State

1998 LW
DOCUMENT # 08780 (5)

TEMCO DRUGS. INC.

NN En

Principal Place of Busingss Mailing Address
$900 ABSHIER BLVD 1535 SE. 37TH AVENUE
BELLEVIEW FL 34420 OCALA FL 34471
uUs BO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FE! Numbar Apptied For
] 59-2665071 Not Applicable
Suite, Ap1. #, atc Suito, Apt #, etc. - ) $B8.75 Additional
E} a B. Cenificate of Status Desirad O Foe Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E o Tll ) Trust Fund Contribution Added lo Fees
Zip Country L Country 8. This corporation owes or has paid the curgnt year Intangible
;I - ;ﬂ S 29] - ;] Personal Property Tax due June 30. tes [JiNo
__9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
KISER, DENNIS 81 Name
1535 SE 37 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 32671
83
84| Ciy FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submis this statement for the purpase of changing s regisiared
office or registored agoen, or bath, in the State of ¥ londa_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligahons of, Seclion 607.0505, Florida Slalutes.

SIGNATURE ___ . . .. . . [
Signatutn, typad of prited bane t rach Agont s ik 0 ap o abio {NOTE Registared Agont signature fequired when reinstatng) DATE

12. Ol'f ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TILE P T LT DeLETE 11 TILE [ change [ Addition -
NAME KISER, DENNIS C 12 NAME
smeeraoovess | 1535 S.E. 37TH AVE. 1 STREET ADDRESS g
oy -ST-2p OCALAFL 1400Y-§T-2P
THLE SDT 7 oELeTe 21THLE Jthange [ Addition
NAME KISER, THERESA M 22 NAME
staeeroomess | 1535 S.E. 37TH AVE. 23 STREET ADDRESS .
CiY-51-2¢ OCALA FL o 2 4CITY-51-2P "
THLE T ' T oeeete 31TALE [T Crange [T Agdition -
NAME 3.2 NAME i:
STREET ADDRESS 3.3 STAEET ADDRESS w
CITY- 51- 2P S 34 CITY-S1- 2P
e 7 DELETE 41 TMLE L change 1~
HAME 4. 2 NAME \_\‘
STREET ADDRESS 4.3 STREET ADDRESS N
CITY-S1- 2 o 44 CHY-ST-ZIP > T
TITLE T I btLeTE §1TITLE T Chane
NAME 5.2 NAME 2 ,‘,.-'/
STREET ADDRESS 5.3 STREET ADDRESS _//
CiTY-SI- 2P o . 54 CITY-ST-7IP S
TITE [T DeLete 61 TITLE LI} e L aadiion
AW 6.2 NAME "'
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP o _ 64 CITY-ST-21P
4. | hereby cerldx_ that the iformaation supghed u:ulr) s Ying does not qualily for the exemption staled in Section 119.07(3)), Florida Statutes. | further caertify that_the information

indicated on this annual fopor or suppifriental repgrl s true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

ofticar or director of the w empoweted 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 1l chg wih an address .
SIGNATURE: (38 Deows rsFfn- 7// ’7/ 6§ Fr-2vqf 2294



