FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

o

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Nanwe

WEST ORANGE APOTHECARY, INC.

| Principal Flace of Business
129 W MCKEY ST
OCOEE FL 34761

Mailing Address

P.O. BOX 39
OCOEE FL 347610038

IO

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

05/25/1993

office or regislered agent, or bath, in the State

2. Principal Piace: of Busing®s 28, Mailing Address 4. FEi Number Apphied For
F 26 59-3168325 Nol Applicabie
Slite, Apt 4§, ot Suile, Apt. #, etc. - ‘ $8.75 Additionat
"251 2—7] B. Cenificate of Status Desired O Feo Required
| Oy & State City & State 8. Eloction Cempaign Financing $5.00 May Be
28] 28] Trust Fund Contribulion Added to Fees
L ap | Counlry Zip Country 8. This corporation hag liability for intangible tax under 5. 199,032,
ﬂl,ﬁm e 25] 26] [30] Florida Statutes [(Ives CINo
8. Name and Address of Current Reglstered Agent 10. Name and Addrass of Now Roglstered Agent
GORDON, BRIDGET B1] Namo
120 W MCKEY ST 82| Sireel Addrass (P.0. Box Number js Nt Acceptabio)
OCOEE FL 34761 '
<]
84| City FL 85| Zip Code
A1 Parsnant 1o the provisions of Sections 6070502 and B07. 1508, Fiotida Stalutes. e abave-named corporation submits his stalement for the pur of changing fis regrstered

Floridg Such change was authorized by the corporation’s board of directors. | hereby accapt the appointmant as registered

agoent. | am famgligr with, and accapt the obliggffons of, Bection 6070505, Florida Statutes.
SIGNATURE 7 d ol .= F O .
S Ty oo prinigM i o regestienes agent ard ttle Il applicakia {NOTE- Registesed Agenl sigrature requied when reinstating} e DAYE ¥

12, C ™ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TE D [T DECETE T1TITLE [T Change [T Addiion | &5
NAME GORDON, BRIDGEY 1.2 HAME §
ser ooress | 129 W MCKEY ST 13 STREET ADDRESS o
onv-si.ze | OCOEE FL 34761 1ACITY-5T-2P &
1E [J OELETE 21TTLE [Jchange L] Addition {O
HAMF 2.2 NAME
STREET ARDRESS 2.3 STREET ADDRESS
oy S1-a 2 4 OTY-ST-21P
T-E [T okLETE 31THLE L} Change [ Addition
HAML 3.2 HAME
SIHEED ATDRESS 3.3 5TREET ADDRESS
CITY-S1-7iF 3.4 ClTy-8T-2IP

e | [T DELETE 41 TITLE [ Crangs  LJ Addition
HAME 1.7 NAME
STHEE] ALIDRESS 4.3 STREET ADDRESS
Ciry-st-a 4.4 CITY-5T-2IP

e [T [J DELETE 5.1 TITLE [T Change [ Addition
HEME 5.2 NAME
STREET ATIDRESS 5.3 STREET ADDRESS
Cify §I-7 5.4 CITY-5T-2IP
LT ] DELETE 6.1 TITLE [T Change  J Addition
HAME 6.2 NAME
STREE AUDRESS 6.3 STREET ADDRESS
CITY-§l - i £4CITY-51-Z)P

14 Tda hereby certity hat the information sapplied with this filng 0oes not qually for the exermption siated in Section 119,07(3)0). FIndR Stalutes, 1 iuiher certify 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 vath; that
I 'anian afficar or direslor of the corporation or the recelver of frustee empowsred 1o executs this report as required by Chapter 807, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 changod, or on an attachgnent with an address.

SAUIRED

3- 20477

SKINING OFFICER OR DIRECTOR

Date TApime Fhone &



