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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Principal Place of Busingss

MAIN STREET
POST OFFICE BOX 906
WEWAHITCHKA FL J2465

2. Principal Place of Business

21]
22]

Suile, Apt #, elc

City & State:
23 . . .-
Zip | Cruwmntry
24] 28]
9. Name and Addre
PITTS, CHARLES A.
RAT. 3 BOX 236-A
WEWAHITCHKA 32465

office or ragstered agent, or buth in the State of Flonda Such ch.‘lng(:
agent | an familiar wilh, and accept e obhgations of . Sechan GO7.QF

U G

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25 19

DOCUMENT # 11320

1. Corporatior: Name

PITTS PHARMACY, INC.

(5)

’ _RA-".IHII'IQ Addross

MAIN STREET
POST OFFICE BOX 386
WEWAHITCHKA FL 32465

DO NOT WRITE IN

FILED

98 8:00am

Secretary of State

AR A

THIS SPACE

3. Date Incorporated or Qualified
B | 2a. Mailng Address 4. FEI Number Applied For
6 R9-2663603 Not Applicable
Sunter, Apt #, elc.
- ' ' 6. Certificate of Stalus Desired ] 50'75 Addttional
N gﬂ o Fea Required
Oty & Stae 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Addad 1o Fees
Ay Country &, This corporation owes or has paid the currept year Intangible
o EQJ o —:E)“ Personal Propeny Tax due June 30, Yes O Ne
f Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84] City FL ss] Zip Code

206, Florida Stalutes.

11, Pursuant lo the provisions of Scctions 607 G507 and 607 1508, Flonda Staluies, the above-named corparation submits this statement ior 1he purpose of
was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered

changing its registered

Block 12 or Block 13

QIRNATIIRE-

SIGNATURE . __ . o e
Shgnatore Pyt o prete ] e 0F g - Bt ategon Earnt Wi (F sl alde (NOTE Rrgisiered Apent signature raquired whan rainstating) DATE
12, L OFCEHS AND DIHECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE B - [Jowere I 11 7L O change LT Addition
NAME PITTS, CHARLES A 1.2 HAME
smeetaooiess | RT, 3 BOX 238-A 1.3 STREE| ADDRESS
Y- ST-2P WEWAHITCHKA FL 1A CITY-5T-2IP
THILE STD [ oeLeTE Z1TMMLE ] Change — T Addition
NAME PITTS, MARY A. 22NAME
smeeTaporess | RT. 3 BOX 236-A 2 3 STREET ADDRESS
CITY-51- 2P WEWAHITCHKA FL ? 4CITV-ST-2P
TLE Joriete 31TILE [T chage  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
cY-§1- 2P o } o 14.C1Y-61- 2P
TILE [ ooere 41 TLE [Jchange [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P ~ o 440TY-5T- 2P
TITLE [Jotwete 51TIMLE [T Change ] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-ST-2P o o 54 CITY-ST-2IP
e O pecert 6.1 TILE [ Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-§1-2P S B4 CITY-§T1-2F
14. | hereby certify that the information sugiphad with this thing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information

indicated o this annual report or supplemental annual report 1s lue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer of drector of 1he corponation o the racewer or trustee empowered 1o execule this repont as required by Chapler 607, Fiorida Stalutes;

t{ﬂnnb(e( or on an altgemnent with an addross
W1+ N}

"_10.CR

and that my name appears in

LN LLG-N T

CR2E034 (10/97)



