PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

APOTHECARY ENTERPRISES, INC.

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

(7)

K A

Principal Place of Busingss l\;vl.eming Address
445 11TH AVENUE. NEE. 445 11TH AVENUE. NE.
ST. PETERSBURG FL 3321 ST. PETERSBURG FL 33701
3. Date incomporated or Qualified | 3a. Date of Last Hegori
2. Principal Placs of Business " 2a. Maiing Address 4. FEI Numbér Applied For
” 26| 593012715 Not Applicalle
Suite, Apt. #, etc, | Suile, Apt. # elc. 5. Cerlifisate of Slatus Desired O $8_75 Adqitional
fﬁl 27] ) : Fee Required
City & State | City & State 6. Eleclion Gampaign Financing L $5.00 May Be
23] 28| Trust Fund Contrbution Added o Fees
Zip L. Country s Country 8. This corporation has liabilily for intangible tax under s 199.032,
(24] 25| 29 [30] Fiorida Statutes [ ves [INo
@, Name and Address of Current“F_Ieglslered Agent *_ 10. Name and Address of New Reglsterad Agent
81| Name
FLYNN, BILL 1 |
82| Street Address (P.O. Box Number is Not Acceptabls)
501 E. KENNEDY BLVD.
TAMPA FL 33501 83
84| Ciy FL |ss’ Zip Code

1. Pursuanl 1o the pravisions of Soctions 607.0602 and 6071508, Florida Slatles, 1he above naniod Gorporation submits this statement for the purposo of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, ard accept the obligations of, Soclon BO7.0505, Florida Statutes.

Signarure, typed of printed nanie of rey storesd agoet and tic it B e 14 1Lr redpivedt when ranstat ngl DATE :{‘;
12. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TILE DPo [] DELETE 11T (1 Change [ Addition | =
NAME CALE, KARI 12 Naw: &
siveeraoness | 445 19TH AVENUE, N.E. 13 STREET ADDRESS o
CITY-ST-2iF ST. PETERSBURG FL 4GV -51-5P &
TITLE T ’ CIDELETE 2 1 1MMLE C3 Change [ ) Addon | ©
NAME CALE, KARI 27 NAME
sineeraooness | 945 11TH AVENUE, NEE. 23 STRELT ADDRESS
CITY-S7-2P ST. PETERSBURG FL 24 CITY-S1-20F
TITLE v ) DECETE 31T * [JcChange [ Addition
KAME CALE ANDREW R. 32 HAME
smeeraoress | 449 11TH AVE NE 34 SIREET ADDRESS
£ITY-ST-21P ST PETERSBURG FL 34CTY-81-21
T AS RN TS PRRRIT: i change [ Addition
NAME FLYNN, WILLIAM J). 42 NAME
smeersooress | 901 E KENNEDY BLVD #1700 4.3 STREE] ADIRESS
CIFY-51-7% TAMPA FL e 44 CITY-51-21P
THLE (] DELETE 5 1 TILE [ Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2iP 54 CHY-57-71p
TILE [ DELETE 6 1 TITLE [} Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRZSS
CIY-§7- 218 E4LITY-5T-2F

14. | do hereby certify that the information supplied with this 1ihﬁ§ is voluntariy flrnished and Goes not qualify for the exemption stated in Sectior: 119.07(3)k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplernental annual repart is true and accurate and that my signature shall have the same legal effect as # made undar
oath; that | am an officer or director of the corporalon or the receiver or trustes empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name

appears in Biock 12 ar Block 13 i changed, or on &n allachment with an address
SIGNATURE: é&fbu KARICALE)  dlsg 9 @13) 323 1633

SIGNATAHE AND TYPED OR PRINTED NAME OF SIoNING OFFICER OR DIREGTOR™ Date

Davtime Fncng * ’




