Corparation Natng

LEMON BAY DRUGS, INC.

|2, Frocipal Place of Busness
21

Sune, f\pt tr e
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Ut se e
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Tty & St

EI

955 SOUTH MCCALL ROAD
ENGLEWOOD FL 342231208

__FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFH
CORPORATION
ANNUAL REPORT

1997 >
DOCUMENT # K50458 (4)

FLORIDA DEPARTMENT OF STATE

woomgoane | Feb 28 1997 8:00am
Pty Secretary of State

OIVISION OF CORPORATIONS

_________ | VR

tailing Address
95 SOUTH MCCALL ROAD

ENGLEWOOD FL 342234225
3. Date Incorporated or Qualified 3a. Date ot Last Report ]
'fa Mailing Address 4. FEI Number Applied For
. ,,,,,_,?'EJ‘,_.V,_,,; " 65'0085152 Nol Applicable
Suite, Apt. &, etc ! . 58.75 Additional
271__ B 6. Coertificate of Status Desired 0 Fes Required
_ iy B State 6. Elaction Cempaign Financing $5.00 May Bo
] .?El,,, Trust Fund Contribution ] Added to Fess
I Country 8. This corporation has kability for intangible tax under s, 199.032,
29] ;Cﬂ Florida Slatutes Oves o

10. Name and Address of Mew Reglsterad Agent

WILLIAY SHUMATE o1 Name
60 HARWICH CIRCLE "92] Street Address (P.O. Box Number is Not Acceplable)

ENGLEWOOD, FL.34223

Zp Code

84} City FL BS

ove-named corporation submits this statement for the purpose of changing its registered

o!l-cs ar reuw e (! dJ( rwl o balh in the wlalr. ol F \ondn SuCh change was authorized by the corporation’s board of dirgclors. | hereby accept the appointment as registered
agont Lasn faenibar with, andl aceept tho obhgatons of, Section 607.0505, Florida Stalutes.,

SIGNATURL

STHEEE ADDRE S

| anesear L

T
RAME
STREEEAOCKE RS

Tt

HaM:

STREEL ADDEG S
Clh &l- Hl'

STREF™ ACDIRESS

S

e |, i J:» ;-lmh Inuu‘ (»||u;

il a'];rrrllriﬁ‘i Iy i ‘,,‘,),;‘.‘(.,at,'l_‘ ) {NOITE - Rogistered Agant signatre reguired when reinstaing) DATE

SHUMATE, WILLIAM J.
60 HARWICH CIRCLE
ENGLEWOOD FL

SHUMATE, CLELLA R.
60 HARWICH CIRCLE

ENGLEWOODFL

SLELLREL L

HILE
HAMP
SIRELT ADDRI S

TETLE

KeM:

STHEE| ADDAESS
oy &1

14. 1 do heret 1y I *rll'y Tt the nformation
informiation inmcated on g annual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as it made under oath; that

Y am an oficer o director of e comum.t
appizaes in Block 12 or Blog

SIGNATURE:

OFFICERS AND DIRECTORS 13,

EiGnATURE AND TYREDBR PAINTED MAME OF SIGNINGOFFKIEH OR DIRECTOR

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

[T oeese 11 TILE T change ] Addition
12 NAME

+.3 $IREET ADORESS
14 CITY-$1-IF

T oeiete 21 TILE " Tchange T Addition
2.2 NAME

2.3 STREET ADDRESS
2 4GiTy-8I-2iP

[ peLgTe 31TILE T change [T adgdition
32 NAME

3.3 STREET ADDRESS
34.CITY-5T-2F

3G 41 TITLE [JChange | Aadition
4.2 NAME

4.3 STREET ADDRESS
4.4 CiTY-ST- 2IP

W ETEG S1TILE [ change [ Addition
5.2 NAME

5.3 STREET ADDRESS
5.4 CITY-S1-7Ip

LT oeiete 6.1 TILE [ change [T Addition
52 NAVE

6.3 STREET ADDRESS
64CY-51-21P

sapphoe wilh this fiing does not qualily for Ihe exemption slated in Section 118 07{3X1), Flonida Statules. 1 furiher cerlify that the

or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

ed, or of an

JSiment with an address.
Oplin R Smenzd Gkas. oyoy/$7 Gorv-312s

Dayliriy
642 1088

CR2E034 (9/96)



