PROFIT
- CORPORATION
1. ANNUAL REPORT

1997

A 43

e
'..!.!“‘

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
QIVISION OF CORPORATIONS

(3)

DOCUMENT #

GUMENT # M48969

FILED
May 13 1997 8:00am
Secretary of State

£ | . NAVARRO AND SON PHARMACY AND DISCOUNT INC.

ARV AW A

_Prinoipal Place of Business

Mailing Addross

26]

410 WEST 18TH AVENUE 4410 WEST 16TH AVENUE
HALEAH £ 33012 HIALEAH FL 330127100
3. Date Incorparated or Qualified 3a. Date of Last Reporl
. 03/24/1987 05/01/1996
‘2. Principal Place of Business 28. Mailing Addross 4. FEI Number Applied For

650012643

Not Applicable

.1 21

28]

Suite, Apl. #, efc. Suite, Apt #, olc i
Ap P 5. Cenificate of Status Desicod D $875 AdQOllonal
. 27 . Fea Required
“City & State Cily & State 6. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution

Added to Fees ]

8. This carporation has liability for intangible tax under s 199 032,
Yes

Florida Statutes

|:|No

10.

Name and Address of New Reglstered Agent

Strect Address (P.O. Box Number is Not Acceptable)

Counlry \_1 2 Country
[25] 29 (30|
,, 9. Name and Address of Currenl Registered Agent
% [ NAVARRD, JOSE F 1] Name
- 4051 NW 28 STR 5
T WIAMIFL 33142
Lo 5
|84 City

as} Zip Code

FL

11. Pursuant to the provisions of Sections 607 D502 and 607, 1508, Florida Stalules, the above-named corporation submits this statement for the purp
. office or registerad agont, or both, in the State of Florida, Such change was authorized by the corporalion’s board of directors. | hereby accept th
©; agent. | am familiar wilh, and accept the abligations of, Section 607 0505, Flarida Slalules.

ose of changng its registered
& appointment as regislered

SIGNATURE

Signalire, Iyped o piiniod name of ingrsinre age and Uik 1 appilcable INOTE Registond Agan signalure roqured when rerstating)

DATE

12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P ] oEceTe IRRIET:

[ ctange [T Adation

RAME -
- STREEY ADDRESS

NAVARRO, JOSE F.
4051 NW 26 STR

2 NAMI
1 3 5TREET ADDRESS

MAMI FL

;ciw-ﬁ?-zw

LA CGTY-SI-2IP

NAVARRO, LUIS G.
1019 VENETIA AVENUE
OORAL GABLES £L

T3 ELETE 217TLE
22 KAME
23 STHEE) ADDRESS

2 4 CITY-51-2IP

[T change [ Addition

L] DELETE SHTILE
32 NAME
33STREET ADDRFSS

34 COY-S1-72P

TT change [ Addition

[ otieTe 41TILE
4 2 NAME
4.3 SIREE] ADDRESS

4.4 CITY-51-7IP

[T change ] Addition

| BT 51 1ITLE
5.2 NAME
53 STRECT ADDRESS

84 CITY-S1-21P

[J change [ addition

i

iTY:51-20 '

GATILE

6.2 NAME

6.3 SIREET ADDRFSS
64 CNIY-51-71P

L] orete

[J change [T addition

<7 | 14, ['do hereby cerlify that the informalion s
~ 15 indormation indicated on this annual 1

i - l'am an officer or director ¢f >
© . -appears in Block 12 or Bl

‘OISR AT I .

I an attachment with an address

ith this fiting docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
rlemenial annual report is truc and accurate and thal my signature shall have the same legal effect as il made under oath; that
: receiver of trustee empowered to execute this report as required by Chapter

P iaiat 1 Dngc b o ;/ 47 3o5-b3d-3eeo

07, Florida Statutes; and that my narmo

CR2E034 (9/96)



