FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 : O O dm
CORPORATION Sandra B. Mortham y )
ANNUAL REPORT Sectetary of Sate S ry of S
1 998 DIVISION OF CORPORATIONS e Creta 0 tate
DOCUMENT # M98617 (7)
WEST FLORIDA PHARMACIES, INC.
B LR
% R. C. GLAYTON % A. C. CLAYTON
1812 N PACE BLVD. 1612 N. PACE BLVD.
PENSACOLA FL 32505 PENSACOLA FL 32505 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/14/1988
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applied For
21 26 59-2011883 Not Applicable
= Suite. Apt. 8, elc. m Sutle. ApL. #. ota. 5. Cortificate of Status Desired [ sgii:;;m““'
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
rz‘ ;ﬂ Trust Fund Contribution O Added to Fges
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
;] };l E’;I ;EI Parsonal Properly Tax due June 30. [ ves 1 Ne
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
C‘.AYTON, R.C. 81| Name
1812 N. PAOE BLVD. 82| Street Address i
(P.C. Box Number is Not Acceptabls)
PENSACOLA FL 32505
83
84| City lsﬂ Zip Code
FL

11, Pursuant to the provisions of Seclions 607 0502 and 6071508,/ lorida Statules, the abave-named corporation submits this statement for the purpose of changing its registered
office or registeragb@pagy, or both in the State gf Florida Suclf change was authorized by the corporation’s board of directors. | hereby accgpt the appointment as registered
WA vl {2 the obligflions of, Sectigh 607.0505, Florida Statutes. ;?

CREG34 (10/57)

SIGNATURE
:- {HOTE Ragistered Agent signature requirad whan reinslating) DA'IE
12. OFFICE 5 AND DJHECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nm L] oeLete 1.1 TLE [Jcrange [ Addition
NAME CLAYTON, R. C. 1.2 NAME
seeraooness | 1612 N. PACE BLVD. 1.3 STREET ADORESS
CITY-57.29 PENSACOLA FL 14 6ITY-ST- 2P
THLE |1 LI oremeE 2.4 TALE [JChange ] Addition
NAME CLAYTON, GERRY 2.2 NAME
sweeraporess | PO BOX 302 N/A 2.3 STREET ADDRESS
CITY-5T-2F PANAMA CITY FL 2 4CITY-ST-2P
TNLE D L oeLete 31 TME [Tchange L[] Addition
NAME PARMER, DONALD R 32 NAME
seeranress | PO BOX 47 N/A %3 STREET ADDRESS
Cv-ST-2¢ PANAMA CITY FL 34, CITY-5T-21P
TE - [J oecere 41TINE [T Change L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST- 1P 44 CITY-5T-7IP
TME [ orleve 51TME T Change ™ T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
Y- ST- 2P 5.4 CITY-ST-2P
TME ~ [ aet 6.17IME [JChange ] Acdition
NAME 5.2 HAME
STAEET ADDRESS 63 STREET ADDRESS
CiFy-51-2 B4 CiTY-51-2F

14. { horeby certify that the informafion supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplermental annual ropor s trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

officer or director of the corporghag or the recarver or rustoe empogverad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if chang o pry atlachment with an addgss &_ ‘f-?S'—%{B
> NI E ]
SIGNATURE: VI s L P AR R S




