PROFIT
CORPORATION

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narne

POB 536
HWY 20 E
BRISTOL FL 32321

Principal Place of Business

L.24877

BRISTOL PHARMAGY, INC.

(7)

‘“Mailing Agdress

POB 506
HWY 20 E
BRISTOL FL 32321059

FILED
Apr 11 1997 8:00am
Secretary of State

L

. Date Incorporated or Gualfied

10/20/1989

3a. Date of Last Report

03/07/

2. Prncpal Plase of Busness 2_3. Mailing Address 4. FEI Number Applied For
] |26] 59-2080576 Nol Applicaiie
Suite, Apl. ¥, el Suite, Apt #, etc i
Ly e AL e - ' 5. Certificate of Status Desirad ] $8'75 Adlional
zzl o zﬂ Fee Required
Oy & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
] za] Trust Fund Contribution Added 1o Feas
. Courmy 2p Country 8. This corporation has liability lor intangible tax under s. 199.032,
25| 29 30 Florida Stetutes Yes [JNo
4 e and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PLUMMER, MARK §. 81| Name
HWY 20 E | 82| Street Address (P.O. Box Number is Not Acceptable)
BRISTOL FL 32321
a3
84| City 85] Zip Code

FL

alfice o ragistc

|94, Purstiznt 10 he provisions of Soctiong 6070502 and 6071508, Florida Statutes, the a

agent Tarn ((nn ikt with, and ace =epl the ohligations of, Section 607

505, Florida Statules.

bove-named corporation submits this staternant for the purpose of changing its registered
o agent, of both, in Lhe State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as reg#s!ered

34,760 hcrc‘w L(mh 1"

SIGNATURE:

SIGRATURE e e e e e e st
bt b Lo ol Ui of tegedurcd agont ard il 1l applicable (NOTL: Regislared Agent signatura raquired when reinstating} DATE
| 12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B “PD CToeLete 1ATITLE [ Change ] Addition
NAME PLUMMER, MARK S. 1.2 NAME
siee ) aooness | POB 596 HWY 20 E 1.3 STREET ADDRESS
| covsiar | BRISTOLFL 14 CITY-ST- 2P
e ) T T oeLeT 217IRE [T Change ] Addition
NAME PLUMMER, JO 2.2 NAME
sworracoaess | POB 598 HWY 20 E 23 STAFEY ADDRESS
| civ-si-oe | BRISYOL FL 2 4DITY-51-20
miE o o [ DEweTE 31THLE [J change [ adstion
KAV 3.2 NAME
STHEE | ADRES: 3.3 5TREET ADDRESS
aiesar L - 34 GITY-ST-2P
| 1 REER SHTLE [ Change [ Asdilion
NANME 4. 2 NAME
STRECT ADDRESS 43 STREET ADDAESS
oS B 4400Y-5T-2P
e (] eeLere 5.1 TILF [ change [ Addivon
HAMT 5.2 NAME
SFEE [ ADORESS 5.3 STREET ADDRESS:
LU 54 CITY-51-21P
L [T oreme 69 TITLE [JCrange ] Acditian
s 6.2 NAME
STREL [ ALOMESS 63 STRECT ADDRESS
L errgeaw B4 CITY-S1- 7P

‘C) 3
RCANDT
h

tthe information supplied wilh this filing does not qualify

£5'ba PRINTE

Ne)]

tlachment with an address.

4511

4Y3-5¢

or 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicale on this annual report or supplemental annJal reporl s true and accurate and that my signature shall have the same legal effect as if made under calh; that
L am an officer o droclor of the corporalion or the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Block 13 1 chang( ¢, or on an

AL e

} NAME OF SIONING DFFICER OR DIRECTOR

J A PO

Date

Daytme Phana #

Py rerYl

CR2ED34 (9/96)



