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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOFT DRUGS, INC.

J22904

Principal Place of Business

6219 S.W. SGRD AVENUE
GAINESVILLE FL 32608-6302

Mailing Address

6219 SW. SCRD AVENUE
GAINESVILLE FL 32608-6302

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90112 002 ***150.00

RRATBA AR RN

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

(7/08/1986
2. Principal Place of Busmess ne 2a. Mailing Address 4. FEI Number Applied For
7] 23929 4w/ 6‘3 “AVEMUE[s] 3839 W/ 6g" Av ewVUE| 592688020 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5 Coriicats of Sizius Desiren O 58.75 Additional
|22~ G-ALNESVALLVE (F)L %15033_] GAINESVULE €L  veniale of Siglus beste _ Fee Required_
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
23] 22 6o -6300 28] %2 Lok ~ bloa, Trust Fund Contribution - Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E]_ 29 [m Personal Property Tax. Oyes [ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KASKEY, TIM W,
2610 N.W. 43RD STREET 82| Street Address {P.Q. Box Number is Not Accepiabie)
SUITE 2A 83
GAINESVILLE FL 32606
84| City FL ’as Zip Code

11. Pursuyant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named mrporat\cn submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printed name of registarad agent and title if applicable. (NOTE: Registared Agent signaiure reguired when reinsiating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12
mE PST . O DELETE LATME Plohange (1 Addition
NAME BODOR, NICHOLAS 1.2 NAME e

streeTAooress| 6219 S.W. 93RD AVENUE ssmerTaooRess| 3R] SW 63T AvEwug

crv.st-ze | GAINESVILLE FL 14 CITY-ST-ZIP AV ESNILLE, $L 32608

TITLE D [J DELETE 21 TLE Bchange ] Addition
NAME BODOR, NICHOLAS 22 NANE

smeeTaooress| 6219 SW. 93RD AVENUE psmemoness| 3929 oW 63V AvewLE

orv-st.ze— | GAINESVILLE FL- - - e M zacimv-sr-zp ~CAINSSEN LL‘B PLA2LEo¥s - -

TME D : [ DELETE 1 TME OJcChange [ Additien
NAME KASKEY, TM W. - 3.2 NAME

streeTaporess| 2610 NW 43RD ST #2A 33 STREET ADDRESS

CITY-§T-2P GAINESVILLE FL 34.CITY-ST-ZP

TME ] DELETE 41TLE [OQcChange [ Addition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2IP 44 CITY-ST-2IP

YIME ] DELETE 51 TMLE [CJcChange  []Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-8T-2IP 54 CITY-ST-2F

TTLE [J OELETE 6.1 TILE [JcChange  []Addition
NAME ¢ e, ottt 52 NAME

STREET ADD;iESé y \A‘- : ) 63 STREET ACDRESS

oTv-sTze, | 64 CITY-5T-2ZIP

>3

d accurate and that my signature shal have the same leg
erede execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
> pefiresegAith all other like empowered.

23 /504

14. | hereby certify that lhe information supplied with this filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report or supplemental annua\ report istrue,
officer or director of the corporation or the e BS] e

al effect as if made under oath; that | am an

S5 INGT7

Daytime Phona #

0064579

(11/98)

CR2E034




