FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

(- PROfHZ " i FLORIDA DEPARTMENT OF STATE
CORPORATION % b Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L68378 (3)

1. Corparahon Name

COLLEGE PARK DRUG STORE, INC.

FILED
Apr 18 1997 8:00am
Secretary of State

A

" Prncipal Place of Busincss Mailing Address

1724 5. ORANGE AVE 1724 §. ORANGE AVE

ORLANDOD FL 32006 OELANDO FL 32806-29%

us u

3. Date Incorporated or Qualified | 3a. Date of Las! Repert

IO 04/26/1990 04/16/1996

2. Principal Face ol Business _2a, Mailing Address 4. FEI Number Applied For
21 I 2] 503026724 Not Applicable

e, -f\pl

Suile, Apt. 4, slc.

5. Certificate of Status Desired

O $8.75 Additiona
Fee Required

(‘hy & Sate City & State

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

p 1 Country _ dp Country
ol al fw) @

B. This corporation has liability tor inlangible tax unger s. 199.032,

Florida Statutes

ves OnNo

agent Lan famibiar wih, and accept the abligations of, Section 607 4505, Florida Statutes.

g_a_gd Addrass of Current Regislered Agent 10. Name and Address of New Reglstered Agent
~ WEBMAN, EDWARD B} Name
1724 S. ORANGE AVE 82| Street Address (P.O. Box Numbar is Mot Acceptable)
ORLANDO FL 32806
83
84| City FL asT Zip Code
31 Fursuant 19 1hé prov sions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporalion subiiits this statemant for the pUTPose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's Roard of direclors. | hereby accept the appainiment as registered

inforciation inclicaled on this ann

appears in Block 12 or P itfiachment with«n address.

SIGNATURE:

M@

SIGMATUHE e —
O o panted nane (st agend ard il il appleatls (NOTE- Hedislored Agenl signalure requirad when rainstating} DATE
;12“_ :_" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | D ) T peLese 14 TIE [ Change L[] Addition
NARE WEBMAN, EDWARD M. 1.2 NAME
smeranoniss | 2801 ARDSLEY DRIVE 13 STREET ADDRESS
| envsrar | ORLANDO FL 14 CIY-§T-2P
1 "] DeLETE 21T ~ [Jchange L[] Addition
hans 2.2 NAME
SIRFED ALDRESS 7 23 STREET ADDRESS
oov-staw | 2 4CITY-S1-2IP
|‘Tm ’ ‘ ) [ DELETE LUTME [T Crange [T addition
NAME 32 NAME
SIHEE T AIDRESS 33 STREET ADDAESS
onv-stae oo 34.CITY-ST-21
e T oEcETE LATLE I change ~ T Adgition
st 4, 2 NAME
STREET AL 43 STREET ADDRESS
evegt | 44CITY-5]- 2P
T T tELEte 51TITLE [T change ] Addttion
NAME 52 NAME
SHREET ADDRESS 5.3 STREET ADDRESS
testae 5.4 CITY-5T-2IP .
Coe [ T DELETE 61 TIILE T TChange ] Addition
Nt 6.2 NAME
STRHE | ADURESS §.3 STREET ADDRESS
A D ] 6.4 CTY-ST-ZP
roby Corlify that the nformation swue or the axemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the

cutel is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ef or trustee erphowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

"TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

¥ Dae

Daylime Phone #
o018y

CR2E034 (9/96)



