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

PROFIT
CORPORATION
ANNUAL REPORT

____1997 - [‘J|V131§;Cée;aéggfp%a;i1|ows Secretary Of State

DOCUMENT # J23082 (7)

1. Corporation Marme

COBO PHARMACY, INC.
B37 FLEMING ST. 837 FLEMING ST.
KEY WEST FL 33040 KEY WEST FL 33040-6905
3. Date Incorporated or Qualilied 3a. Date of Last Report
2. Poncipal Place of Business | 28. Maling Address 4. FEI'Number Applied For
1 59-2683830 Not Applicable
Suite, Apt. #, el __ Suite, ApL'#. etc. B ) $8.75 additional
r;l 2?| §. Certificate of Status Desired ] Fee Required
| City & Stare | City & Blate 6. Election Campaign Financing $5.00 May Be
s 28| Trust Fund Contribution D Added to Fees
| aw . Countey L 4P Country 8. This corporation has Liability for intangible tax under s. 189 D32,
2] o 25| 2] 30] Florida Statutes Rves [no
9. Name and Address of Current Registered Agenl 10. Name and Address of New Raglstared Agent
COBO, LUIS E. 81| Name
837 FLEMING ST. 82| Suest Address (PO, Box Nurmber 15 Not AGCapiabie)
KEY WEST FL 33040
83
84 City ' FL 85| Zip Code

7 e b Mo Feb 05 1997 8:00am

1. Pursuant 1o the provisions of Seclians 6070602 and 607.1508, Flonda Sialules, the above-named corporalion submits this Statemant for he prposa of changing s rogisterad
office or registerod agont, or bol, in the Stale of Forida. Such change was authorized by the corperation’s board of tirectors. | hereby accept the appointmant as registered
agenl. | am famitiar wilh, and accepl the obligations of, Section 607 0505, Flonga Statutes

CR2E034 (9/96)

SIGNATURE. e+ et e e e
S Annd Prped g e edd e e oleg stered gt and 1itle " appleanle (NOTE: Reg stored Agent signature requirgd when reinslating) DATE
12, T OFFICERS AND DIRECTORS 13. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIFLE PD [T oeLeTe 1A TILE [JChange L[] Addition
NAME COBO, LUIS E. 12 NAME
strer anoress | 9509 FLORIDA ST. 1.3 STREET ADDRESS
orv-stze | KEY WEST FL 14 GITY-51-2P
T CT vk ZTITIE ] Crangs L] Adition
NAME COBO, ANA A, 22 NAME
swees aoaess | 1501 FLORIDA ST. 23 STREET ADDAESS
T 1] [T otiere 21TILE L1 Change ] Addition
NAME COBO, LIONEL M. 32 NAME :
sweer aoomrss | 9101 JOHNSON ST. 33 STREET ADDRESS
orv-st-ze | KEY WEST FL 34,LNTY-$T-2P
WILE ) ] vetere 41THLE [ Change ~ [] Adation
HANE COBO, NELIDA 42 NEME
wirceraooness | 1901 JOHNSON ST. 43 STREET ADDRESS
ov-sie | KEY WEST FL 44 CITY-ST-21P
ik | TS STINLE ‘ [Jchange ] Adétion
NAME 5.2 NAME
SIRET ALCIE 65 5.3 STREET ADORESS
cvstm | 54 TiTY- SI- 7 ,
i ] DELETE 6.1 TITLE' _ [T Change L3 Addition
NAME 6.2 NAME '
STREE| ADORESS .3 STAEET ADDRESS
Gy -§1- 20 54 Y- 51+ 2

14, I do hereby corbly that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the
informatan mdicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as d made under oath: that
I am an olhcor o dractopatthe corporationson the reggeiver or fruslee empowered o execute this report as requited by Chapter BO7, Florida Stalutes; and that my namae
appears n Block 12 orf 13 4f changeff or on tagtmgnt with an addrehs. ) .ad S-u

SIGNATURE: [ ~BO"FT e q-aGs

i Dt Dayline Fhone 8 ©

SIGNATURE ANBFTYFED O PHINTED NAME OF SIGHING OK



