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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 08780
TEMCO DRUGS, INC.

Principal Place of Business Mailing Address

3908 ABSHIER BLYVD 1535 SE 37TH AvENyE
BELLEVIEW FL 34420 OCALA FL 3147y
us

2. Principal Place of Business 2a. Mailing Address

Suite, Apt, ¥, atc. Suite, Apt. #, etc.

City & State City & State

Zip Country

9. Name ang Address of Current Registered Agent

81
KISER, DENNIS .
1535 SE 37 AVE.
OCALA FL 32671

HGNATURE

Slgnature, typed or printeq Nnamea of ragistered agsnt and litie if applicabla. {NOTE: Registerag Agent signature required whan reinstating)
7, ' OFFICERS AND DIRECTORS 13.
1E i) DI DEETE

11TME
E KISER, DENNIS C 12 NAME
EETADDRESS| 1535 SE. 37TH AVE. 1.3 STREET ADDRESS
Y-$T-2p OCALA FL 14CTY- 5728
£ SOT O beLETE 21TME
€ KISER, THERESA M 22 NAME
FETADoRess| 1535 S.E. 37TH AVE. 23 STREET ADDRESS
-ST.ZPp OCALA FL 2 4CTY-sT.7P
(J DELETE 3ATMLE
32 NAME
£TADDRESS 3.3 STREEY ADDRESS
sT.2p 34.CITY-57. 7
[ DELETE 41TmE
4.2 NAME
T ADDRESS 4.3 STREET ADDRESS
T-ZIP 44CNY-ST-2iP
L] DeLeTE 517IME
52 NAME
ADDRESS 53 STREET ADDRESS
-2 54CTY-ST.21P
(7 OELETE 51TILE
62 NAME
\NDRESS 6.3 STREET ADDRESS
2 64 CITY-ST-21

ereby certify that the infq
licated on this annual repo

ck 12 or Block 13 if ch d, or on @n aftachmepft with AN addfess, with g other like empowered.

VATURE:

SGNATUR END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTG|

FILED
Feb 20, 1999 8:00 am

Secretary of State

02-20-1999 90149 002 ***150.00

LT

DO NOT WRITE 1 THIS SPACE
3. Date Incorporated or Qualifed

| | Not Applicapi

$5.00 May Be

5. Certifcate of Status Desireq
e

6. Election Campaign Financing
Trust Fund Cantribution

8. This corporation cwes the ¢
Personal Property Tayx,

10. Name and Address of New Registered Age,

urrent year Intangible

ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (11/98)

mation suppligd with this filing does noj qualify for the exemptlion stated in Section 115.07¢3)1), Florida Stalutes, | further certify that the inform
rtor supplenental annual tepor,is true and accurate ang that my signature shalt have the same |

egal effect as if made under cath; that | am
<er or director of the cq Pofation of thé receiver o Usteg’ empoered to éxecute this report asg required by Chapter 807, Flori
d

a Statutes; and that my name appears in

ALK 1SC  povdis ¢ KeSsere— 209/95  3¢1-20¢ 50

i



