 FILE NOW: FILING FEE AFTER 'MAY 118 $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 rJiv:S|(§ZC§;aéz(::é2:T IONS S C Cretary Of State

POCUMENT # J22904 (3)
SOFT DRUGS, INC.

Principal Place ol Business, T Mailing Address “II"’I I"I Iml "lll mullm Ill

AR

8215 S.W. 93RD AVENUE 6219 S.W. S3RD AVENUE
GAINESVILLE F|. 32608-6302 GAINESYILLE FL 32606-6381
3. Date incorporated or Qualified | 3a. Date of Last Report
. . (7/08/1986 04/16/1996
2. Prncipal Place of Husiness 2a. Mailing Address 4. FEI Number Applied For
21] e 2] 59-2686020 Not Applicable
Suite Ap # ol Suile, Apt #, etc. ’ ' iti
e AR . T AR 5. Cerlilicate of Stalus Desired [ $8.75 aditional
;;l - N 27J Fee Raquired
City & Stats | Ciy & State B. Elaction Campaign Financing $5.00 May Be
23] L R 23] . Tiust Fund Contribution ] Added to Feas
| dp Conrry o w Country 8. This corporation has liabililty far intangible tax under . 189.032,
24 25| L?W a Florida Statutes Clves [dHo
9. _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KASKEY, T W B[ Mame
' .
2610 N.W. 43RD STREET 82| Steet Address (P.O. Box Number is Not Acceptable)
SUITE 2A
GAINESVILLE FL 32806 &
84| City FL 85| Zip Code

11, Purstant o he provisons of Seclians GO7.0408 and 6071508, Flonda Statdles, the above-named carporation submits this statement for the purpase of changing its registered
office or registenad agont, o Rath i the Slate of Horide Suck change was autharized by the corporalion's board of direciors. | heraby accept the appointment as registered
agent. b aqs famihar with, and accept Ine obligations of, Section 607 0505, Florida Statutes.

SIGNATURE .

[ s en tnn e faa e oA e st agrd ied N ik THOTE. Registored Agerl Bignatule requied woen rerstatingy OATE
12. T OFRICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIG | PST [T DeLETE 11TLE LJcChange [T Addition
NAME ': BODOR. NICHOLAS 1.2 NAME
s aoones: | 6219 S.W. B3RD AVENUE 1.3 STREET ADORESS
oiTY sp- o GAINESVILLE FL o ' 14 CITY - 5T-2IP
T D [T DEceTe 21T0LE [ JChange ] Addition
HAME BODOR, NICHOLAS 2.2 NAME
e anoress | 6219 W, 93RD AVENUE 23 STREET ADDRESS
ons-sior | GAINESYRLEFL 2 40TV ST 7P
Tt D Toeaee 31T L change [ addtion
NAME KASKEY, TIM W, 3.2 NAME - i
srezeraooniss | 2610 NW 43RD ST #2A 3.3 STREET ADDRESS '
Gy ST GANESVILLEFL 3.4 CTY-ST-2IF
ML I orcere 4ATITLE [T change [ acdition
NeM; 4 2 NAME
STREET ADDHESS _ 43 STREET ADCRESS
Ciry -5t e 4 CITYV-51- 21
LE ] DELETE 51706 [l crange [ _J daition
N 52 NEME
STREF 1 AUDRESS 53 STREET ANDRESS
N 54Ty §T-2P
TIE [J pecete 61 TNLE [J change [} Adition
NAME £.2 KAVE
STREE] ATDRESS 6.3 STREET ADDRESS
CIr 1.2 B4 CITY - ST- 2P

14, 1 do hereby cenity that Puy inloriaion supplied with 1 s filmg goes not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes, ) further certify thal the
intormation indcated on th.s ancaal repo’l or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fanan oft.oor or dirgetor of the corposlion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears 1t Block 12 or Blagk 13 if changed or on an atlachmenl with an address

SIGNATURE: L»\A-AJ—,»AV&—?'N F LGt Ropop \-3-97 (382 -3K2-3419

SIGNATUHE ANG TYPED OH PRINTED NAME OF SIGNING OFFICER OR IIRECTOR Tale Dyt Prore #
pFr. ey

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 O O am

CR2E034 (9/96)




