SEC'?N?"N?JHCE:OF?ORSORAT‘QN ?!LL BE DISSOLVED ONA?AEUANELEET%EPETNEMETERS?% 1998, FILED
AMOUNT DUE ON OR BEFORE 08130198 $550 {F DISSOLVED, MINIMUM REINSTATE: $750).
PROFIT Y k\ FLORIDA DEPARTMENT OF STATE Sep 24 1998 8 Ooam
CORPORATION V1% 3 Sandra B. Mortham
ANNUAL REPORT  Riiac ooty o St Secretary of State
1998 . ; DIVISION OF CORPORATIONS

DOCUMENT # p93000038692 (8)
WEST ORANGE APOTHECARY, INC.

AR

Principal Place of Business Malling Address
129 W MCKEY ST P.O. BOX 38
OCOEE FL 34781 OCOEE FL 34761
DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified
05/25/1993
2. Principal Place of Business 2a. Mailing Address 4. FEY Number | | Applied For
e el | 593188325 / Not Applioatie
ite, Apt. #, elc. , . H#, sle. iti
Suite, Apt. #, st Sulte, Apl. #, ela 5. Cenrtificate of Status Desired g 38'75 Adc!l\lonal
22 ;ﬂ Fes Requirad
City & State | City & State 6. Elsction Campalgn Financing $5.00 May Be
23 25! . | Trust Fund Contribution Added to Fees
Zip - Country | Zp Country 8. This corporation owes or has pald the curggn! year Intanglble
;;] 25] _____ ggl_ L.?ﬂ Personal Property Tax dua Juna 30. Yos No o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
GORDON, BRIDGET 81| Name
128 W MC’KEY §T [82] Streal Address (P.O, Box Number is Not Accsptable)} ]
OCOEE FL 34761 . ]
83
84] Cit 85| Zip Code
e FL "o

11, Pursuant to the provislons of sections 607.0502 and 607,15—08, Florida Statutes, the above-natnad borporation submits this statement for the purpose of ghanging its registered
office or reglstered agent, or both, In the State of Fiorida. Such change was authorized by the torporation's board of directors. | hareby accept the appolntment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Tloride Stalutes,

SIGNATURE .
Sighdture, lyped o printed nama of registersd agenl and kil if applicable. {NOTE: Regislered Agent signelura required when reinstating) DATE
12. OFFICERS ANDRlRECTORS 3 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D CloEtere 1ATILE T T chenge L] Addtion |
NAME GORDON, BRIDGET 1.2 NAME
sreetappress | 129 W MCKEY ST 4.3 STREET ADDRESS
CTYST 2P QCOEE FL 34761 ~ 14 CITY.STZP
TTE [oeere 21TME 77 change [ Awition
NAME 22 NAME
STREET ADURESS 23 STREETADDRESS
orvstze | 24 CY.ST2P
TLE (] petere 31TME [ chenge [ Additon
NAME 32 NAME
STREET ADDRESS 43 8TREET ADDRESS
cTvs1zP o o 34 CITY.ST-ZP
TLE (_Joetete 41TIME (] change [ Additon
NAME 42 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-S1.ZIP e 44 CITY-5T2P
Tme {_Toeceme 8ATITLE [ change [] Adsiton
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
SITYST 2P e 54 ETYST2P
me [Joetete BTHLE (] change [1 Agtion
NAME 62 NAME
s_mseuéb‘ness 63 STREET ADDRESS
CHTY-ST.ZIP - Reacrvstae |

14. | hereby csnig that the Information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(1), Florida Statutes. | further ce?ifyc that the Information
Indicated on this annual reper 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 corporation or the receiver or trustee empowered to exscute this reporl as tequired by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changed, or on an attachment with .
SIGNATURE: kit 1) 914-9Y Y7 - gE- 7854

Nose

CR2E034 (5/98)



