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" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 0
CORPORATION R
-rANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K50458

1. Corporation Name

LEMON BAY DRUGS, INC.

Principal Place of Business

95 SOUTH MCCALL ROAD
ENGLEWOOD FL 34223:1299

Malling Address

955 SOUTH MCCALL ROAD
ENGLEWOOD FL 342231298

0482389

FILED
Jan 25, 1999 8:00am
Secretary of State

01-25-1999 90016 037 **+*150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

] fos 20} [as]

12/06/1988
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For i
[21] : ‘ 26] 650085152 * [T 'Not Applicable | *
Suite, Apt. #, etc. Suite, Apt. #, etc. : iti -
P o ] L - P . . s _ _|_5. Cerifcate of Status Desired__ . 0. . $,.8'7—5 Add.mfmil
—2;] J e mE' U SRS e e = Fee Required =
City & State - City & State 6. Election Campaign Financing $5.00 May Be
E\ | . ;I Trust Fund Contribution ) Added to Fees
Zp © T . o Counly Zip Country 8. This corporation owes the cutrent year Intangible ‘

Personal Property Tax. o O Yes

IjNo

10. Name and Address of New Registared Agent

SHUMATE, WILUAM
60 HARWICH CR~ -~
ENGLEWOOD FL 34223

i

9. Name and Address of Curreni Registered Agent

81| Name

82| Street Address (P.O. Box Number is N

ot Acceptable)

L e

83

84[ City

85

FL

T

agent. | am familiar with, and accept the obligations

ursua‘ntml-p th:é.‘provisions of Sections 607.0502 and 607.1508, .Florida S;at_ﬁtes, the above-named corpol
office or fegistered agent, or both, In the State of Florida. Such changa was authorized by the corporation

of, Section 607.0505, Florida Statutes.

ration submits this statement for the purpose of changing its registered
's board of directors. | hereby accept the appointment as registered

SIGNATURE .
. Signatura, typed or printed nams of registered agant and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) :; , 200 ¢° DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P ] DELETE 1ATRE R S [JcChange [ Addition
NAME SHUMATE, WILLIAM J. 1.2 NAME
streeT aoress| 60 HARWICH CIRCLE 13 STREET ADDRESS
CITY-ST-ZP ENGLEWOOD FL ) 14 CTY-5T-2IP
me - ST ] DELETE 24 TITLE [ClChange [ Addition
wwe | SHUMATE, CLELLAR. 220 .
sreeraporess| 60 HARWICH CIRCLE 23 STREET ADDRESS :
CITY-ST-2ZP ENGLEWOOD FL . . 2 4CITY-ST-2P

» LT [J DELETE 3.1 TME [Jchange [} Addition

3 32 NAME
i e 3.3 §TREET ADDRESS :

CITY-ST-ZP__ ) 34, CITY-ST-2ZP
TME ] DELETE 41TME
NAME . ooy s, oy 4.2 NAME
STREET 85 o 43 STREET ADDRESS
cITy-ST-2P 44 CITY-ST-2IP .
TTLE £ DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREETADDRESS| 53 STREET ADORESS
CITY-ST-ZIP ' N o 54 CITY-ST-ZIP
TILE : b [J DELETE 61TIMLE [OChange [ Addition
NAME 62 NAME
STREETADDRESS RPN R 6.3 STREET ADDRESS
oy.sT.zP i G4 CITY.ST-2P

14. | hereby-cem.fy‘lha't the infor'lhationﬁupplied with th
indicated on;this‘annual report or supplemental ann

officer or directar of tha torporation or the rgGeiver or
hment with

Block 12 or'Block 13-if changey

SIGNATURE:

" L
P DRPRINT) E OF SIGNI R
! 3 ”}I[A} lj 5 NG OEFICER O DIRECTOR

is filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Information
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Sowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al report i

g ass, with all other like empowered.

Zarog QUIRED

p—

_A/é:fé? @
VAR

Lzt 3238

d '/ Daylime Phone #




