| FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
[ PROFT G, '

N May 04 1998 8:00am
| o Y e Secretary of State

1. Corparation Namae

THE APOTHECARY SHOP OF DAYTONA, INC.

AP WS NGEAI

" | DOCUMENT # P93000006959 (9)

i
i
: 129 E. INTERNATIONAL SPEEDWAY BLVD. 129 E. INT'L SPDWY. BLVD.
: DAYTONA BCH. FL 22118 APT. 506
us DAYTONA BCH. FL 32118 DO NOT WRITE IN THIS SPACE
us 3. Date Ingorporated or Qualified
b e 01/28/1993
¥ | 2 Prncipal Place of Businoss 2a, Mailing Address 4. FEI Number : Applied For
¥ = :
i ] et ._@_WLZ_& E. Int']l Spdwy Blvd 59‘316’925 Not Applicable
H Suite, Apl. #, elc. Suite, Apt. #, etc. i
4 P - P 6. Cortificate of Status Desired 0] $8.75 Additional
4 rz—2| : 2;' Fea Required
3 . T = f
: Cily & Stato City & State 8. Election Carnpaign Financing $5.00 May Be

E] _ ,fELAD,i}' tona Beach, F1 Trust Fund Contribution O Added to Faes

Zip Cournitry Zip Country 8. This corporation owss or has paid the current year Intangible

24' 5| Q] 372118 _:El Us Personal Property Tax due Juna 30 Y Yes [ no
: §. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FARMER, WILLIAM J 1] Namo
E
i 395 5. ATLANTIC AVE. 82 Sireet Address {F.0. Box Number is Not Acceptable)
ORMOND BEACH FL 32178 83
‘: 84| City FL 85| Zip Code
;} 11. Pursuant to the provisions ol Soctions 6070507 and G607, 1508, Fiorida Statules, the above-ramed corporation submits this Statement for the purpose of changing its registerad

office or registered agent, or both, in the State of flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accop! the obhgations of, Seetion 607.0505, Florida Statutes

£ | sIGNATURE

: Signatore fpied o preded ann of |\gi:__ﬂ|_2£-llt\|[_!i ;['-im] .E - (NG - Regsinred Agent signature renLiced when reinstating) DATE -
o= OITIGERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Porme D ING 1AL [ change ] Addition g
Tl e FARMER, WILLIAM J. 12 M §
i | smeeraoomess | 395 S. ATLANTIC AVE., STE. 506 1.3 STREFT ADDRESS &
o | ony-sr-ze ORMOND BCH. FL B - 1AGIY-S1-2p &
b e T otLete 2 (TITLE [ Change T Addition | €
Tl e 27 NAME
¥ | STREET ADDRESS 2.3 STREFT ACDRESS
il cav-srze 2 4 CIY-ST- 2
Yo T TJotiee 31TLE [T Change [ Acdition
Pl e 32 NAME
“ | smeer noomess h 4.3 5TREE) ADDRESS
Ciry-S1-2p e 34, CRY-SI-2iP
] e . OJoetere a1 TE ] change [T Addition
1 wame 47 HAME
STREET ADDRESS 4.3 STREET ADDRESS
£ | s S 44 CITY-S1-2
31 e [T DELETE 51TMItE L1 Change T Addition
T N 52 NAME
© | STREET ADDRESS 5.3 STREET ADDRESS
. | cirv-sr-ze 54 CITY - §1- 2
.| e [.J DELETE 6.1 TILE T thange [ Addition
WME 62 NAME
| sTReeT ADDRESS ‘ 6.3 STREET ADDRESS
F oimy-steze ‘ o £4 CITY-§1- 2P

14, | hereby certify thal the information supplicd witt: this filing does not gualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further cerify that 1he information
Indicated on this annual report or supplemaental annual report is true and accurate and that my signatuie shall have the same legal eflect as if made under cath; that | am an
officar ar director of the corporation or the receiver or trustee empowered to execule this report as reqguired by Chapter 807, Florida Stalules; and that my name appears in
Biock 12 of Block 13 if changed, or oo an atlachment with an address.

. P R M/’/Afmk'%/m Wi1liam J.Farmer 04-27-98 (904)253'_‘




