SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE §/1797: $550 (\F DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: §750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 23 1 99 7 8 . O O am
: CORPORATION sandea B. Mortham )
| AN O Serstay o S Secretary of State
: 1997 DIVISION OF CORPORATIONS
| POCUMENT # (3)
I 1.DOorporation Name J81 936 3
' FORT WALTON APOTHECARY, INC.
Principal Place of Businoss Maling Address “Iqu I‘I‘ II’III‘I‘”"" I"ll Imlm‘ m" III"I'I"M“m" Im
1005 MAR WLAT DRIVE P.0. BOX 1150
L FT, WALTON BEADH FL 32547 FT. WALTON BEAGH FL 32549
us DO NOT WRITE IN THIS SPACE
: 3. Date incorporated or Qualified 3a. Date of Last Report
. 07/08/1987 04/11/1896
2. Principa’ Place of Business 2a. Mailing Aciciress 4. FEl Mumber Applied For
;2] 26] 59-2633448 Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, elc. ] $8.75 Additional
= m B. Cerlficate of Status Desired 0 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 MayBs
;] _2—1-;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation swases has paid the cureent year [nigngible
;] 26 2_9] 30 Personal Property Tax dus June 30.  JRJes ;8o
9. Nam# and Addresa of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SHOFF, HELEN A N Rererenee oS — AL b
225 NATURES TRAIL 82| Strep Addﬂss,(P.O. ox Number is Nog Accepjable) "~
FT. WALTON BEACH FL 32548 f At
83 ety
84| cfy~—— 7 T FL 55 Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registared
agent. | am famlliar with. and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (4/97)

SIGNATURE
Signature, typact of printed name of registerad agant and tide it applicabla. (NOTE: Registerod Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TJ DFLETE 11 1L [ Change [ Aduition
HAME SHOFF, CHARLES M. 12 NAME
| smeeraponess | 228 NATURES TRAIL 13 STREET ADDRESS
¢ | cmv-sr-ze FT. WALTON BEACH FL 32548 14 0ITY-5T- 2P
- e S [ Toeiee 21T O crange L] Addition
NAME SHOFF, HELEN A. 2.2 NAME
staeetappress | 285 NATURES TRAIL 2.3 STREET AUDRESS
GITY - 5T-2IP FT. WN.TON BEACH FL 32548 2 4 CITY-S1-2IP
TILE [T DELETE 31 TILE J change [ Addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2 34 CITY-ST-2IP
TILE [T DELETE 41 THLE ‘[Jchange [T Addition
HAME 4.2 HAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T-21 A4 CITY-5T-7P
TMLE 7 oeLene 51TILE O thange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTy- §1-2P 54 CITY-ST-2IP
LE LT oecete 6.1 TITLE ] change — [ Andition
HAME 5.2 NAME
" | smheEr apoess 63 STREET ADDRESS
i eiy-st-ze B4 CHTY-ST-7P

¢ | ¥4. 1do hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutas. | further certify that the
information indicaled on this annual report or supplementat annual report is trua and accurate and that my signature shalt have the same legal affect as if made under oath: that
I am an officer or direcior of the corporation or the receiver or trustee empawered 1o execute this reporl as required by Chapler 807, Florida Slatutes; and that my name

appears in Block 12 or Block 13 il changed, or on an attachment with an address.
CIAMATI IDE. EWH'W'T{L Vi) h*kﬂ h’.ﬁj P n /m/ﬂ/? Gnd /2 9/

i



