FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

) PROFIT 3R FLORIDA DEPARTMENT OF STATE
CORPORATION Ty

) ’ Sandra B. Mortham
ANNUAL REPORT

" 3 Secretary of State
1996 ‘ DIVISION OF CORPORATIONS
DOCUMENT # P35435 (7)

1. Corporation Name

WINTER FERN DRUG DISTRIBUTORS, INC.

A A R

Principal Place of Business Mailing Address
155 HIDDEN RAVINES DRIVE 155 HIDDEN RAVINES DRIVE
POWELL OH 4365 POWELL OH 43065
3. Date Incorporated or Qualifed | 3a. Date of Last Report
09/05/1931 02/13/1995
| 2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21) [26] 31-1331671 Not Applicable
Suite, Apt. #, etc. Suiite, Apt. #, etc. 5. Certiicate of Stotus Desied [ $8.75 Additional
22 m Fes Raquired
__ Gity & Stale City & State 6. Election Campa‘gn Fn:nancing O $5.00 Mzy Be
23] 28] Trust Fund Contribution Added to Fees
| 2 Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 [25] (26} 30 Florida Statutes [ ves CINo
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.O. Box Number is Nol Accentabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 8
B4} City FL BSJ Zip Code

11. Pursuani to the provisions of Sactions 607.0502 and 8071508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar registered agent, or hoth, in the State of Fiorida. Such chan%e was autharized by the corporation’s board of directors. § hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . . R o L
Signalure, fypexd o7 printed name of registered agent and To 1 applcabia NOTE: Registered Agent sigrature respuired when reinslating! DATE ’LB-

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE P [J DELETE 1.1 THILE ' [ Change  + Addition g

HAME KRIEGEL, DAVID L 1.2 NAME 3

STREET ADDRESS 155 HIDDEN RAVINES DRIVE 1.3 STREET ADDAESS g

CITy-81-2P POWELL OH 14 CITY-§1-21F &

ME VTS [ DELETE 2 1TIILE [ Change - Additan | ©

NAME MCCORD, TIMOTHY 22 NAVE

SIREE) ADDRESS 155 HIDDEN RAVINES DRIVE 2.3 STAEET ADDRESS

oiTy-s1-2P POWELL OH 24CTY-ST-2P ) :

THLE VTS ["] DELETE 3ATTLE [ Change  [] Addition

NAME LAGUSCH, JANE H 32 NAME

STAEET ADDRESS 155 HIDDEN RAVINES DRIVE 33 STREET AUDRESS

CITY-81-29 POWELL OH B4 CITY-§T-2IP

TILE {1 DELETE 4 1TITLE [J Change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Y- $1- 2P 44 CTY-ST-21P

THLE [ DELETE 5 1TILF [ Crange [ Addition

RAME 52 NAME

STAFEL ADDRESS 53 STREET ADDRESS

CiTY- S1- 2 54.CITV-51-21P

TILF [ DELETE 6.1 TITLE [ Change  [] Addition

NAME .2 NAME

STRELT ADDRESS 63 STREET ADDRESS

CITY-51-2IP 64 CHY-5T-2P

14. 1 do hereby cerlify that the information supphed with this filing is voluntarily furnished and does not quality far the exemption stated in Section 119.07(3)k). Florida Statutes | further
cerlity that the information indicated on this annual report or supplemental annual report is true 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 corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if phanged, or on z:7ltachme t with an address.

SIGNATURE: sna%i(bé\:f:i;dn{m:o HAME wtngm RV' f? - f) /Qc:i/'q"é' aq :543‘ ‘» go

Daytre Prone ¥




