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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

DIISION OF CORPORATIONS Secretary of State
DOCUMENT #

9)
SANFORD DISCOUNT DRUGS, INC.

Principal Place of Business Maiﬁng Address I ||I|||| Il" "l" |||Il |||I‘ ”III ||I| I’Iﬂ ||I|| Illu I)I” I‘I'l |l|" IIII

2027 H. ORLANDO DRIVE 2027 H. ORLANDO DRIVE
SANFORD FL 32713 SANFORD FL 32773
3. Date Incorporated or Qualified Ja. Daie of Last Report
07/14/1986 02/27/1996
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 26| 50-2694812 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc.
v A o I uie. Ap §. Certificate of Status Desired ] $8'75 "“’?““’“a'
[22] 27] Foe Required
City & State Cily & State 6, Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Contribution ] Added to Foes
Zp | Country ap Country 8. This corporation has liabllity fqr intangible tax under 5. 199.032,
24 25| 20 30] Florida Statutes ves []No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
VOGES, WILLIAM J. 81| Name
525 FENTRESS BLVD 83| Streal Address (P.O. Box Number is Not Accaplable)
DAYTONA BEACH FL 32114
83
84| City FL 85 Zip Code

11, Pursuan 1o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statemant for the purpose-é'f changing s registered
office or regislered agent, or botn. in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, anct accepl the obligations of, Section 607 0505, Fionda Statutes

SIGNATURE _ e e -
S d e o i el e ereed agent and e e apploakle {NOTE: Reg stered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 2
Tine DP [T oeiere 11TME [_] Change ™ [_] Addition
haw LETCHWORTH, STEPHEN G. 1.2 NAME
sweeraonress | 125 LARKWOOD DRIVE 1.3 STREET ADDRESS
cr-st-ze | SANFORD FL 14CITY- 5T-2P
Ting [ [T oeLETE 21TITLE [} change [ Asdition
hAME LETCHWORTH, CAROL V. 22 NAME
steet anarss | 125 LARKWOOD DRIVE 23 STREEY ADDHESS
CHTY-31. 2P SANFORD FL 2 ACIY-S1- 2P _
TImE ] DeLeTE 31TIILE L change [ Aadition
NAME 3.2 NAME
STAEET ADORESS 33 STAEET ADDAESS
LIy - §- 21 34, CITY-ST- 2P
TITE [METE 41TLE [T Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-SI- 70 44 0Y-51-2P :
WILE ] peLEse 51TITLE LI change  [_J Adaition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
CIry- 517 54 0ITY-§T-2F
e [Tociere 61TTLE [T Chage  L§ Addition
HAME £.2 NAME
SIREET ADCIRESS 63 STRECT ADDRESS
CIY-51- 76 6.4 CITY-57- 2P
14. | do hereby cerbfy that Ihe intormabon supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certily that the

information indizated on this anngal reporl plemental annual repart is true and accurate and that my signature shall bave the same lagal effect as if made under oath; that
aceiver or trustee empowared to execute this report &s required by Chapter 607, Florida Statutes; and that my name

I anm an officer or dweclor of the corporatig
appears i Block 12 or Block 13 il changhd, g 1 atlachment with an address.

SIGNATURE: Ak CHL T 1 [~Z1-9 ol ‘(0“?4(?3;.8260

rm | Jan 28 1997 8:00am

CR2E034 (9/96)



