FILE NOW: FILING FEE AFTER MAY 118 $550.00

21]
o

PROFIT
CORPORATION
ANNUAL REPOR1

1997

I

CREAT

4

N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
; Secrelary of State
2 _.,‘}-;f}./ DIVISION OF CORPORATIONS

'DOCUMENT #

1. Corporation Narie

P35435 (7)
WINTER FERN DRUG DISTRIBUTORS, INC.

Principal Place of Business

Ma:ing Address

FILED
Feb 27 1997 8:00am
Secretary of State

AR

Tp

~ CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

155 HIDDEN RAVINES DRIVE 155 HIDDEN RAVINES DRIVE
POWELL OH 43065 POWELL OH 430658739
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 09/09/1991 04/30/1996
2. Principal Pace of Business 2a, Mailing Address 4, FEI Number Applied For
R 26] 31-1331671 Not Applicabla
Sune, Apt #, els Suite, Apl. 4. stc. i
w4 “ [ uie. Apt A ete 5. Certificale of Status Desired ] $8.75 Adc!ntlonal
. . 27} Fee Required
City & Stae . iy & State 6. Election Campaign Financing $5.00 May Bo
o L 3 28] Trust Fund Contribution Added to Fees
__ Country = p Country 8. This corporatian has ability for Intangible tax under s. 189.032,
2s] 20 [30] Florida Statules Oves [dNo

9. Namoe and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

B1{ Name

B2| Street Address (P.O. Bax Number is Not Acceptable)

83

84| City

85| Zip Code
FL

(731, Purstant to the provisions ol Secbons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the pLrpose of changing ils repistered
oflice or registered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agenl 1z familiar with, ang accept the obhgations of, Section 607.0505, Fiorida Statutes.

I am ar ollicer or directer of the cot,
apprars in Block 12 or Brock 13

SIGNATURE:

/4

SIGMATURE e
o :ITti;_r._..._‘_!-e-'m‘n“_“.‘[_ru _[’ﬂf{']“""" of ieganred acjent and (e P appheanic {NQTE Regisiered Agent signature requirad when reinslating) DATE
K o " OITICIRS AND DIFE C1ONS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
T P [T DECETE 11 TILE [JChange ] Addition
NAME KRIEGEL, DAVID L 1.2 NAME
sieer apress | 156 HIDDEN RAVINES DRIVE 1.3 STREET ADDRESS
Gty 57z POWELL OH 14 CITY -ST-2P
T is I oELeTe 21 TilLE O chenge L] Addition
KAYE MCCORD, TIMOTHY 22 NAME
swert aaoness | 155 HIDDEN RAVINES DRIVE 2 STREET ADDRESS
| cnvosoe | POWELL OH ? 4CITV-ST1-2P
mie VIS [T onEr IYTILE [Jchange [ Addition
NAM LAGUSCH, JANE H 32 NAME
steeer anoness | 155 HIDDEN RAVINES DRIVE 33 STREET ADDRESS .
| omveste | POWELL OH 34.00Y-51-2¢
L [T oeLere 417TNLE [Jchange [T Acdition
HAKE 4.2 NAME
STHEE T ADDRESS 43 STREET ADDRESS
chy-§1 P - 44 TITY-5T-ZIP
i WEAGE 5.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STRHE T ADDALSS 53 STRELT ADDRESS
L Ly sT 70 o 54 CITY-SI- 24P
L T oetene 61 THLE [J Change ™ ] Addition
RAMT 6.2 RAME
STREE] ADDRESS 6.3 STREET ADDAESS
oy -si- 7 N 6.4 CIY-5T- 2P
14. | do hereby cerlity that the infarmation supphed with this lting does not qualily for the exemption stated in Section 119,07(3)(i), Frorida Statutes. | further cerlify that the

inforrmatinn indicated on this annual repor or supplemenlal annual report is true and accurate and that my signature shalt have the same legal effect as If made under oath; that
ration of the receiver or lrugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

i VP

¢
kg7 sHg7080

Dala

Dayinme Proce #

CR2E034 (9/96)




