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SIGNATURE

FILE NOW: FILING FEE A

FYER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL BEPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 11320

PITTS PHARMACY, INC.

(5)

Pl

IN STREET

POST OFFICE BOX 966
WEWAHITCHKA FL 32465

Mailing Address

MAIN STREET
POST OFFICE BOX 906
WEWARITCHKA FL 324650968

FILED
Mar 11 1997 8:00am
Secretary of State

B

3. Date Incorporated or Qualitied

04/25/1966

3a. Date of Last Repart

01/26/1996

Frnc.pal Place of Busnass

2a. Mailng Address

4. FEI Number

Applied For

- 26 £9-2663603 Not Applicable
Suite, APt &, £t6 Suite. Apl #, etc . N . $8.75 Additional
271 5. Cerificate of Status Desired ] Feo Requirsd
ity & Stae: | Gy & Sale 6. Election Campaign Financing $5.00 May Bs
e 23} Trust Fund Contribution Added 1o Fees
ap . Counmy | dip | Country B. This corporation has liability for intangible tax under s. 199.032,
‘ 25] 29| 30| Florida Statutes Eﬂ'zes Ono
o 9 Nnme and Address of Currant R eg!stered Agent 10. Name and Address of New Registered Agent
81 e
PITTS CHARLES A. Narm
RT. 3 BOX 238-A 82| Steet Address (P.O. Box Number is Not Acceptable)
WEWAHITCHKA 32455

a3

84| City

Zip Code

FL 85

ANt THE provisions of Seehions 607 0507 and B07. 1508, Florida Stelutes, the a

agent, | am farubar with, anct accept the obligations of, Section 607 0505, Florida Statutes.

vk ma o nh e sten:d agen

ER

bove-named corporation submits this statement for the purpose of changing its registerad
s ar registered agent or both in the State of Frarida. Such change was authorized by the corporation's board of diractors, | hereby accept the appeintment as registered

W N ¥ apgabie

{MOTE Regslersd Agent signature fequired when reinstating)

DATE

12 OFTISERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
me pD e [Z] DELETE 1ITITLE [T cCrange [ Addition
HALE PITTS, CHARLES A. 12 NAME

AT. 3 BOX 238-A +3 STAEET ADIDAESS
WEWAHITCHKA Ft 14 CIY-ST- 2P
STD [T HeEE P dchage [ Addition
HAME PITTS, MARY A, 22 NAME
st Laboiiss | RT. 3 BOX 236-A I 2.3 STREET ADDRESS

Loy stor | WEWAHITCHKAFL 2.4 CTY-ST-2¢
T T [T DECETE 217ILE [Ttrange [ Addition
kALY 3.2 NAME
STRELTADIRISS 3.3 STREET ADDRESS

RAUIBINIS 34, CITY-§1- 2P
TIE 1 DELETE 43 TITLE [J change T Addition
NAaML 4.2 NAME
SEREET ATONE 65 43 STREET ADDAESS
o1Y-S1 2P 44 OITY-ST- 74P

T i [T DEceTe 51 TILE [T change ] Addifion
NELE 5. NAME
SIRETY ADIRESS 5.4 STAFET ADDRESS
CIv-51 i 5.4 CITY-ST- IP

Cme T DELETE 61 TMILE [ Crange [ Addition
K £.2 HAME
SIREE ) ADDRE §.3 STREET ADDRESS
olestar | 6.4 GITY-51-2IP
14. by Cortily tlmt “ihe information suppiod with this ting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE:

1717 (;’! AL

1 on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same lega! affect as if made under oath; thal

1 am an ofheer or &h ‘ector of thie corporation of the :ecevvar or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 10 of

-
[,jsramlr RE AND "Pm 7

ok 13 il char |qoti opax an attachment with an address,

RN 1IN

P35 3a€2

Pm NAME OF SIdNIG OFFIGER OF DIRECTOR

2/R9/97
7o

Daytmg Prona #

CR2E034 (9/96)



