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

PROFIT S
.. CORPORATION ¥
ANNUAL REPORT

1997

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

DOCUMENT # | 7689 (7)

. Corporation Nama

APOTHECARY ENTERPRISES, INC.

Principal Placs of Business
‘| 445 11TH AVENUE. NE.

Mailing Address
445 11TH AVENUE, NE,

FILED
May 13 1997 8:00am
Secretary of State

AU ENRRIL RN WM

Suite, Apt. ¥, elc.

2

ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-201B
3. Date Incorporated or Qualified 3n. Dale of Last Reporl
05/31/1980 05/01/1996
- 2. Principal Place of Business , Mailing Address 4, FEI Number Applied For
503012715 Nol Applicable
Suit. Apl. #, olc, $8.75 Additionat

5. Certificale of Status Desired D Foe Raquired

s
BT (=] [2] [B]y

TAMPA FL 33601

City & State City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees
Zip Country Zip | Country 8. This corporation has liability for intangible tax under s, 199.032,
25 9 301 Florida Statutes Oves [na
#. Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent
FLYNN, BILL 1) Name
501 E. KENNEDY BLVD 82| Sueel Address (P.O. Box Number is Not Acceptable}

83

8a| city

85| Zip Code

FL

agent. | am familiar with, and accep! the obligations of, Section 607 0505, Florida Statules.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stala of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

appears in Block 12 or Block 13 iichanged, or nnaf{machmenl with an address.
.
i

(S L S AT D

1 onesNhE AW

Bigneiurs. yped of phnlad name of registered agenl and Wi it appicanie INGTE Regilered Agord signalure requaed when rens-ating) DATL
12, OFFICERS AND DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DS T DELETE 11TITLE T change ] Adsitien )
NAME ° CALE, KARI 1.2 NAME 3
steeeyaporess | 445 19TH AVENUE, NE. 4.3 STREET ADDRESS g
crv-gr-ze | ST. PETERSBURG FL 16 CITY-ST-2IP o
TME 1 1 DELETE 21TTLE [T change (] Addition |©O
HAME CALE, KARI 2.2 NAME
smeevapprcss | 445 11TH AVENUE, NEE. § 23 STREET ADCRESS
Y - §1- 2P ST, PETERSBURG FL B4 0Ty ST- 2P
1' | e 2130LF [ change [ Addition
CALE ANDREW R. 32 NAME
S 1TTHAVENE 3.3 STAEET ADDRESS
§T PETERSBURG FL 34.C0Y-81-2P
F 3 T CELETE A1TNLE [T change [ Adgition
FLYNN, WILLIAM J. 4 2 WA
801 E KENNEDY BLVD #1700 43 STREET ADDRESS
TAMPA FL 44CIY-ST-2P
[ DELETE 51T0LE [J ¢hange [T Aadition
5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY 31- TP ‘ 54 CITY-5T-2IP
TOLE- [T DECETE .0 TILE [Jthange T Agdition
NAME 6.2 NAME
STREETADDRESS £3 STREET ADDRESS
CITY-ST- 26 B4 CITY-S1-ZIP
14. | do heraby certify thal the information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further ceniy thal the

information indicated on this annual reporl or supplemental annuas report is true and accurate and that my signature shall have the same legal effecl as if made under cath: that
I am an officer or director of the corparation or 1he receiver or trustee empowered 1o execule this repart as required by Chapter 607, Florida Statutes: and that my name

ke b kAl cate\

¢ ')0\0'1 (2i\4r2 .22



