ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION

' E'] Sandra B. Mortham
ANNUAL REPORT e Secretary of Slate
1096 G, ;g‘)/ DIVISION OF CORPORATIONS

DOCUMENT # L68378 (3)

1. Gorparation Name

COLLEGE PARK DRUG STORE, INC.

. 0O

ﬁrincipal Place of Busingss Maiing Address
1724 S. ORANGE AVE. % WARREN S. BLOOM
ORLANDO FL 32857 BOX 574183
us ORLANDO Ft 32857 3. Date Incorporated or Qualified | 3a. Date of Last Report
B 04/26/1990 01/2011995
_2. Principa!l Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-3026724 Not Applicablo
Suite, Apt. #, atc. Suite, Apt. #, etc. ) $8.75 Additional
: — 5. Certificate of Status Desired O .
2| /784 5. LEPUSE AVE 77 [13Y S, LAMEE AVE Foe Raquired
City & State City & State 6. Biection Campaign Financing $5.00 May Be
'2—3l ﬁ/eM”ﬂﬁ FA TBI OEA NV EP g Fh Trust Fund Contribution Added to Fees
__dp " 7 Country | Zip Country B. This corporation has fiability for intangible tax under 5 199.032,
2:;} 325 (17 ?5] I S 23[ 32 f ﬂé }5] Vs Florida Statutes R ves Do
. 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglistered Agent
B1| Name
WEBMAN, EDWARD 82| Streat Address {P.O. Box Number is Not Acceptable)
3207 CURRY FORD RD 1238 5. QRALEE HVE
ORLANDO FL 32806 8
84| City 85| Zip Code
IRAAN D0 FL | | Zagt

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiarida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hercby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE . i . e o . _
Signature tyned or prinled name of registared agant and title 1 applicabic [NOTE Reg sterad Agent signarure required when #nstats DATE ’Ll?
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TInLe D [ DELETE 1.17IMLE [J Change  [7] Addition -
NAME WEBMAN, EDWARD M. 1.2 NAME b4
STREET ADDRESS 2801 ARDSLEY DRIVE 1.3 STREE! ADORESS ]
CITY-ST-21P ORLANDO FL 14 CRY-§7-21P E
TILE [ DELETE 2 1TLE [0 Ctange [] Addtion |&O
NAME 22 NAME
SIREET ADORESS 23 STREET ADDRESS
| ciy-st 2ip 240MY-ST-2P
THLE [] DELETE 3ATLE [] Change [ Addition
NAME 3.2 NAME
SIRFET ADDRESS 3.3 STREETADORESS
CTY-§7-ZF 34 0Y-§1-2P
TILE [ DELETE 4.1TIMLE [ Changa ] Addilion
NEME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- SI-2Ip 44 CITY-§T-2IP
TILE [ DELETE 5 1TIRE [[) Change  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
| CHY-S1-21F 54CHY-57-2P
TITLE [7] DELETE 6. 1TIILE [ change  [J Addition
NAME 62 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITy-§1.219 P 64 LITY-5T-7P

14. | do hereby cerify that the infornesn sup|

J with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3k), Florida Statules. | furlher
certify that the information indic@ied on thig

wal report or supplemental annual repart is true and accurate and that my signature shall have the sama legal sffect as if made under
groration, or the receivgr or trustee empowered 1o execute this repon as required by Chapter 607, Fiorda Statutes; and that my name

anged, of on an httachment yfigh an address. - ﬁ.“___:{/gzg(?‘ ) G K08 418/

Daytrme Prone ¥

BIGNATURE AND TYPED OR FRINTED F SIGNING OFFICER OR DIRECTOR




