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

 PROHT
CORPORATION
ANNUAL REPORT Socretary of State

- 1 9 97 DIVISION CF CORPORATIONS | Secretary Of State
DOCUMENT # 33334 (0)

+ Corpatahon Hame

WAKULLA PHARMACIES, INC.

F;rincmal f'ln::(: ol liﬁlsﬁﬁ&sas ST Mailing Addross ”II"II Illl "lll mI""II I"u III’I'I" IIIHI’III I‘lll |I|” I||I| IIII

MARKET SQUARE $15 N ADAMS 8T,
CRAWFORDVILLE FL 32327 C/O RONALD MOWREY
us TALLAHASSEE FL 32301-11t1
3. Date incorporated or Qualiied | 3a. Dale of Last Report
|2, Poncipal Place of Bosingss 7T 28, Marling Address 4. FEl Numbar Applied For
21| S — 69-2766488 MY T
~ Sule, Apt g, el __ Suite, Apt. #. lc. » . B.75 Additional
221 2?| 6. Certiticate of Stajus Desired D Fee Required
| Ciy & S __ City & State 6. Election Gampaign Financing $5.00 May Bo
S . - Trust Fund Contribution [ Added to Fees
LY . Counitey L Country 8. This corporation has liability for intangible tax under s. 199.032,
[gd_l S 5] 29 30] Flolida Statules Dves [INo
8 Name and Address ol Current Registered Agent 10. Name and Address of New Raglstared Agent
HARVEY, RHONDA H. 81} Name
P. 0. BOX 1203 82| Sireet Address (P.Cr. Box Number is Not Acceplable)
HWHWAY 318, MARKET SQUARE
CRAWFORDVILLE FL 32327 83
P B4 City 85 Zip Code
11, Pursuant to lbe provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

office or wegistered agent, or both, in the State of Flerida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agen™ Lam familiac with, and aceept he ehligations of, Section 607.0505, Florida Statutes,

SIGNATURE

| Bl Al I‘J_‘lw‘hv b s e o regetied agont and G o appicabia (NOTE: Hegislarad Agenl sgnature required when re nstating) DATE
1 QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
U D I ] oecere LUTITLE [JChange [} Adgition
Ha HARVEY, DAVID F. 1.2 NAME
asrrsnonss | HWY 318 MARKET SQUARE 1.3 STREET ADDRESS
o-sene | CRAWFORDMILLE FL 1A CITY - 5T- 2P
71 'Hf T DP e - D DELETE 217ITLE D Change [___:I Addition
N HARVEY, RHONDA H. 22 NAME
siecanmess | HWY 810, MARKET SQUARE 2.3 STREET ADDRESS
Glv-51 28 CRAWFORDVILLE FL 2 ACITY-STNP
R N GRS ITNE [T Ehange L1 Addition
s 32 NAME
Slp:EEATLINESS 3.3 STREET ADURESS
| Car 8 ap . ) 34, DTY-ST. 29

I ' e ' I beLETE 41TILE [ change L] Adattion
NalE 4.2 NAME

SIREET ADLIF 5% 4.3 STREE] ADDRESS 1X \Q\U\(\
Llvsar 44 CITY-51-21P

] ‘ R T DELETE 5.1 TALE [TcChange L] Addition
NAkSE 5.2 NAME
STHEET ADDRE S 6.3 STREET ADDRESS
LEOCSVAR 54 CITY-51-2IP
m# [ oteete 6.1 THTLE nge ) Addition

_ Qo002 1235
hat D2 -04/10/97--01083--D04

SIHFE T ADGTE 55 6.3 STREET ADDRESS :
w165, 00
onyse e B4 CITY-$T-21P !

14. 1 do herehy corbly thal the informaton supphed with this filing does not qualify for the exemption stated in Section 119.07(3)11, Fiofida Stalules. 1 further cerlify that the
eiormiaticn indicated o this annuat reporl or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
barn an olhcer or direston of the corporation or 1he receiver or trustee empowered 10 gxecute this report as requirad by Chapter 807, Florida Statutes; and that my name
appaans in Biock 12 or Block 13 i changed, or on an attachment with an address

[ T

SIGNATURE: _ ST R 1Y Y I f5)  Gorend sge

BIGMATURE AND TYPED OR PAINYED NAME OF SIGNING OFFIGEH OR DIRECTOR ﬂ Toale [rayme Prone #

™ | Apr 10 1997 8:00am

CR2EQ34 (9/96)



