FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT O FLOFICA DEPARTMENT OF STATE | '
c (., = Ch

OHPORAT1ON Sanda B Morina™
ANNUAL REPORT

1996 2 °© S Dwson o Con
DOCUMENT # 185000 (2)
INDIANTOWN DRUGS, INC.

Secretary of Statwe
DIVISION OF CORPORATIONS

L

5 Ture ncarparated or Cualted | 38 Date of Last Report

L /031990 . 08/17/1995
2a. Maiing Address 4. FEY Number Applied For
s 837 Morrideriam Boso. |  65Q1689 o

Nat Applicatile
Suite: Apt. #, et "
- uites Ap ¢ 5. Certifcate ol Status Desired O

BN

Principal Place of Business wf\rﬂrawll;gr.!\-ﬁ-_lress
P.O. BOX 1140 PO. BOX 1140
INDIANTOWN FL 34356 INDIANTOWN FL 34856

2. Principal Placég éixgnés_s__ .

] I

Suite, AplL. #, elc

" $8.75 Additional

2l N ) N U R | FeeReadred
City & Swate Crty & Stale 6. Eiection Campaign Financing $5.00 Mmay B
; - ) a y Be
] E— 2] WEST fam BEAGH, o | i conibuten_ - Added 1o Foos

Zip Wﬁi(i&;_m.rrﬂ T 4 Country 8. Tr:\is corporation has liatility Jor intangible tax undar s 199.032,
PR - M ?ﬁi.,,,,jﬂf Acm Besent  pomseies  Bs Ovo
- 9. Name and Address of Current Registered Agent .| ""10, Name and Address of New Registered Agent

81| Nanmeg
LARRY KINCEL 821 Suest Address (P.O Box Number i Mot Acceptable)
337 NOTTINGHAM BLVD. I S
WEST PALM BEACH FL 33405 8
84| City 85| Zip Code
FL

1. Pu-suanl to the provisions of Boctons 607 0507 and BOT 1608, Flonda Giiiton, The Abowe named corporation submits this stalement for the purpose oF changing s registered ofice
or registered agent, or botih, in the Stre of Florda Such change was autharized by the corporation’s boacd of dreclars. | hervby accept the appointmeri as regstered agent. | am
farnilar with, and accept the ouhgations o, Secwnn B7.050%, Florida Statates.

SIGNATURE _ .
=

Thate

TETE H g e At

e 4w restatgt ——
2. T OFFIGERS AND DIRE CTOF o ADTIONSICHANGES 70 OFFIGERS AND DIRECTORS. -
TITLE 1] T Ui 7] T - T Ohchang: O A_dm— g
NAME KINCEL, LARRY 32 2AME 3
STRELT ADDRESS 137 NOTTINGHAM BLVD. VA STHEET ANDAESS o
o 5120 WESTPAIMBCH.FL __  _ Yueowsiwe | e
TLE ] DELEIE 2 1TIE O Chargz (1 Addiien | ©
NAME 2 ZHAME
STREET ADDRESS. 2 3 SIHIF1 ADDRZSS
CNy-ST-2IF . [ iﬂljﬁlﬁ_ I i .
TINE [[]DELETE 31T [] Chaage  [[] Addon
NAME 32 NAME
STREET ADORLSS 33 SIREET ATORESS
Greste | R BLICIALE LS E
TIILE [ DELETE 41TILE [] Change  [J] Addwan
NAME 42 NAME
STREET ADDRESS 43 STREET ADDHESS
CITY-ST-2iP o [ ﬁ(;_l}LS%ZIF’ -
THLE 7] DELETE ERAIY: [ Change [ Adaman
NAME 52 HAME
STREE! ADDRESS § 35THIE T ADTRESS
LRy STEP e gacmestar ) |
e [ DELEEE 5 1TILE ] Change  [] Addition
NAME €2 NAMZ
STHEET ADDRESS 6 3STREF T ATDRESS
CTY-51-2IP _ e S — B Lo E L W ———
4. | do hereby cerify that the informiakion sappliert w i this filng is voluntarily Formished and doas not gualfy for the exemption Stated in Section 119.07(3)(k). Florida Statutes. | furlner
certify that tha information indicated on this annus: rapot of sopplemental anmu repon is true and accurate and that my signature shafl have the same legal effect as if made under
paln: that | am an officer ar director o the corpanation or tha recéiver or Trustea ernpowerad 10 exaoute tes report as recpired by Chapter 807, Florida Statutes, and that my narme
appears in Block 12 or Block if chyfingecl, or on gfattachiment with an address
SIGNATURE: S Laeey Kaleel 515 Sl ¢S5 8RR
AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cihr A P #




