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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K50458

LEMON BAY DRUGS, INC.

(4)

Principal Place of Business

955 SOUTH MCGALL ROAD

Mailing Address
955 SOUTH MCGCALL ROAD

FILED
Feb 05 1998 8:00am
Secretary of State

RO ERAR BN

ENGLEWOOD F, 342231296 ENGLEWOOD FL 342231298
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
12/06/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurmber Applied For
21] 26] 850085152 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, etg. iti
P P B. Certificate of Status Desired O $8'75 Aditional
;;1 2—1] Fee Required
City & State City & Siale 8. Elsction Campaign Financing $5.00 May Be
E’ ;?] Trust Fung Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
- m 25 ;l E‘ Personal Property Tax due June 30. D Yes I:] No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agant
a1
SHUMATE, WILLIAM hlame
60 HARWEOH CIH 82| Street Address (P.O. Bax Number is Not Acceptable)
ENGLEWOOD FL 34223 -
B4| City 85| Zip Code

FL

agent. | am famlliar with, and accept the pbligations of, Section 6070505, Florida Statules.
SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

LIl SRR

Signature, typed of printed name of registered agent and litln if apphcable (NOTE: Regislored Agent signalure raquired when relnsiating) DATE t
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P T GELETE 11TMeE Tl Crange LT Addition | &
HAME SHUMATE, WILLIAM J. 1.2 NAME §
sraeeraporess | 80 HARWICH CIRCLE 13 STREET ADDAESS o
CITY-SI-21P ENGLEWOOD FL 14 CITY-51-21P &
TTLE ST [T pELETE 21TILE [ change [T Addition {O
NAME SHUMATE, CLELLA R. 22 NAME
streeTaporess | B0 HARWICH CIRCLE 2.3 STREET ADDRESS
CTY- §T-2P ENGLEWOOD FL 2 40TY-5T-2P
TLE T oetere I1THLE [T Crange [ Addfttion
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
I ory-sr-aw 34, CIlY-ST-29
TIE T oeLete L1TME [ change [ Addition
JAME 4.2 NAME
43 STREEY ADDRESS
- 44 CITY-ST- 2P
TILE [T DeELETE 517M1LE E1 change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1- 29 5.4 CITY -5T-2IP
TME ] oecete BATITLE I change [T Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-ST- 2P 64 CITY-51-2P

14. { hereby certi

officer or diractar of the corporation or the receiver A
5}: nt with an address,

Block 12 or Block 1%@«1. or on an alt
e
| sprant a1 ime. /ﬁ//ﬁ Wand

,/ :’?/Idflg:\" TE AT S

that Lhe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
frustoe empowerad 10 execule this report as required by Chapter 607, Florida Statutes. and that my name appears in

A (] / T oM s B Sl




