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

DOCUMENT # J942(;9 0)

1. Corporation Name

PASCO WHOLESALE DRUGS, INC.

_ﬁ;nrmcipal Place of Business ) Mailing Address ”llml I}“ m" IIIII mn Ilm ml |m' |m| |m| 'II“ Ilm I’I“ “I‘

743 SR. 54 7143 5R. 54
"o 10
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 346536104
us us 9. Date incorporated or Qualified | 3a. Dale of Las! Report
2. Principal Place of Busness 2a. Maiing Addrass 4, FEI Number Applied For
2] 2] 59-2641902 Not Applicalo
Suite, Apl. #, etc Suite, Apt. #, etc. i
oy U AP M wie. Apt 4, ele 5. Cerlificate of Status Desired O $8.75 Addtional
zz] B o eﬂ Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 May Be
@,,w,___,,,, e 2_8] Trust Fund Contribution Added to Feos
2ip ,  Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25] r{g] ?O-I Florida Statules Olves [Ono
B . Neme and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
CHARLES CUTTER B1| Name
6138 BARBERRY DRIVE 82[ Street Address {P.0. Box Number is Not Acceptable)
PORT RICHEY FL 34668 :
83
B4| City FL 85 Zip Code
719, Pursuant t e provisions of Bections B07.0602 and 607.1508, Florida Statutes, the above-named corporation submits this slalemnent for the purposs of changing its registered

office or registered agent, or both, in the State of Florida Buch changg was authorized by the corporation's board of directors. | hereby accepl the appointment &s registered
agont. ) am familiar with, and accep: the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . -
Sty e, typck ©F prered narie of rugesiened agont and itle i apphcabk: (NOTE Fifsgislerad Agont signature required whan rainslating) DATE
12, ] OFFICERS AND DIRECTORS | IREX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
M DP L] DELETE LETLE L3 change [ Addition
NAME CUTTER, CHARLES A 1.2 NAME
sert aooeess | 8138 BARBERRY DRIVE 1.3 STREET ADDRESS
cerv-si-ze | PORT RICHEY FL 14CTY-5T-2
TIIE [MDEEE 21TITE O change L Addiiicn
NAME 22 NAME
STHEET ADDRE 55 2.3 STREET ADDRESS
| Crestae ) 2 4CY-ST-2IP
TIILE 7 oecete 39 TITLE [J Crange ] Additian
NAE 32 NAME
SYRELT ADDAESS 3.3 STAEET ADDRESS
oiy-sr-ze L o 34 GiTy-S1-7IP
T L1 DELETE A1 TME T change  [_] Addition
AR 4 ZNAME
STREET ADDIRESS 43 STREFT ADDAESS
CITy-S1.7m ) 4AGHTY-ST-21P :
TINE T nevere 51TTLE ) I Cnange ] Addition
NAME 5.2 NAME v
STREF I AD{IRESS 5.3 BTREET ADDRESS
| cny-s1-21p . o 5.4 CITY-$1-2IP
e [ peexe 61 TILE [ 1 Change T Addition
RAME 6.2 NAME
SIREET ADTRESS 6.3 STREET ADDRESS
CITy-81-21 i 64 CITY-ST-2IP
14, 1 do horeby cerlly thal the information supplied with this filing doas not qualify for the exemption stated In Sectipn 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicaled on this annwal report or supplementat annual report is true and accurate and that my signature sha!l have the same legal effect as if made under oath, that
I'ar an ofiicer or director ol the: corporation or the receiver or truslee empowerad to execute this repont as required by Chapter 807, Florida Statules; and that my name
appears in B ock 12 o Block 13 Jjf charged, or on an atlachmant with an address,

SIGNATURE: 4. Charks 444&1“'{{&/31__%!&32

BIGNATURE AND TYPED DR FRINTED NAME OF BIGRING OFFICER OR DIRECTOR Darytima Phone #

| comamrion ko, ronnoraTeN OF SaTe Apr 14 1997 8:00am
ANNUAL REPORT e reery of ta
1997 '\Q,,,, DIVISlCS))r.ilCOI:CyO[:PS(;};}TIONS Secretary Of State

CR2E034 (9/96)



