SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

PROFIT
CORPORATION
ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # K3966 (3)
CHIPLEY DRUGS, INC.

S TR ARVATI A

Principal Place of Businass Mailing Addrass
1330 SOUTH BLVD. §330 SOUTH BLVD.
CHIPLEY FL 32428 CHIPLEY FL 32428
Us us DO NOT WRITE IN THIS SPACE o
3. Dale Incorporated or Qualified
o B 10/17/1088 o
2. Principal Piace of Business | 2a, Mailing Address 4, FE| Number Applied For |
[21] Y 59-2922255 Not Applicable: |
Suite, Apt. #, etc. Suile, Apt. #, . iti
—] uiie. Ap e L uie. AP ele 5. Certificate of Stalus Desired D $8.75 additonal
22 27] Fee Required
City & State | City & State 8. Elaction Campaign Financing " $5.00 may Be
;—3—1 e 28] Trust Fund Contribution L] Added o Feas |
Zip __ Country | Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 25 L 29 o [30] Porsonal Properly Tax due Jung 30. Yos No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent |
KING, MARION W 81| Name
1330 5. BLVD. 82| Street Address (P.O. Box Number is Not Acceptable) 7
CHIPLEY FL 32426

B3

85| Zip Coda

B4| City F L

1. Pursuant to the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its ragiﬁéd
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, seclion 807.0505, Florida Sialutes.

SIGNATURE

Signalure, typed of panled name of reglstared agest and Lite f applicabie NOTE: Reglstered Agent signalurs required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiHE PD [ Joeiete 1ATITLE 3 change [ ] Addition
NAME KING, MARION W. 1.2 NAME
sweeraoomess | 1330 . BLVD, W, 1.3 STREET ADDRESS
cTysTzIe CHIPLEY FL o _ 14CITYST-2P o
TILE D [ Joewete 217TLE D change [ Addition
NAVE HOWELL, WILLIAM S JR. 22 NAME
staceraopress | 108 5. FIFTH ST. 23 STAEET ADDRESS ‘
CITY-ST-2P CHIPLEY FL o 24 CITY-ST-2IP -
TIE DS T IpeLeTe 3ATIME ] change [ ] Addiion
NAME KING, PAT J 32 NANE
sreeraporess | 1330 $. BLVD. 33 STREET ADDRESS
CTY-STZIP CHIPLEY FL 34 CITESTZP .
TITLE [:l DELETE 41TITLE D Change L—_] Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
Y-St _ 44 CITY-STZP B
TE [l beLeTe BATITLE L] chenge [ Addition
NAME 52NAME
STREET ADDRESS 53 STREET ADDRESS
Vst 2 o 54 CITY-STZP B ]
TILE [ oecere GATITLE ) change [ Adaition
NAME 6.2 NAME
STREET ADORESS §3 STREET ADDRESS
OTY-STZP 64 GITY-ST2P

14, | heraby cenifK that the information supplied with this filing does not qualify for the exemption stated in section 419.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this annual reporl gr supplemental ennual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
an officar or director of the corgration or the receiver or trustee gmpgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If chal »n an altachme th an 5.
S48 via> %7 AY 77T Gloe /0@ (Genl L3¢ 10¥D

I MATIIDE .

FLORIDA DEPARTMENT OF STATE Oct 07 1998 8:00am

CR2E034 (5/98)



