< FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996

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

FILED
Apr 25 1996 8:00 am
Secretary of State

TR WA

DOCUMENT #

1. Corporation Narme

ACO PHARMACY INCORPORATED

Principal Place of Business.

3215 GRAND AVE
C. GROVE FL 3333

Mailing Address

12041 S.W. 109TH PLACE
MIAMI FL 33157

3. Date Incorporated or Qualifiad 3a. Date of Last Report

10/25/1993 04/26/1995
2. Principal Place ¢f Business | 2a. Mailing Address 4. FE{ Number Appfhied For
[21] 26 65-0450314 Not Applicabls
Suite. Apl. #, et | Suite, Apt. #, etc. 5. Corfificals of Status Desired 0 $8.75 Additional
2?| 27 - Fee Required
Gity & State _:__ City & State 6. Election Campaign Financing $5.00 May Be
|29 28] Trust Fund Contribution 1 Added to Fees
2ip Country 2ip Country 8. This corporation has hability for intangible tax under s 199.032,
24 25) [20] 0] Florida Statutes [l ves [dno
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
OFOLETA, ACHINIKE 82| Streat Address [P.0O. Box Number s Not Acceptabie]
1704 S.W. 109TH PLACE
MIAMI FL 33157 83
84| City FL |ss Zip Code

11. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this staternent for the purpase of changing its registered office
ar registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmient as registered agent. | am
famil-ar witn, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigraure, typed or printed nanic of seg stered agent and titie if asgi-abio

" INGTE: Rogistered Agenl sgrahure required whon remslal gl

DATE

12, OFFIGERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D {71 DELETE 1.17I1LE [ Change  [[] Addilion
HAME OFOLETA, ACHINIKE 1.2 NAME

SIREET ADDAESS 17041 S.W. 108TH PLACE 1.3 STREET ADDRESS

CIY-S1- 2P MIAMI FL 33157 14 CIMY-51- 2P

TITLE D [J DELETE 2 1TITLE [ Change {77 Addition
NAME OFOLETA, CHINWE 22NAME

S'REET ADDRESS 17041 S.W. 108TH PLACE 23 STREET ADDRESS

GITY-51- 2P MIAMI FL 33157 2400V-51-2

1MLE D [] DELETE 31TILE {0 Change [ Addition
NAME OFOLETA, DONALD 32 NAME

STRCET ADDRESS 17041 S.W. 109TH PLACE 33, STREET ADDRESS

eIy -SI-7P MIAME EL 33157 34 CITY-ST-2¢

1I1LE ] DELETE 4 1 THLE [ Change [ Addilion
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Ciy-St-2p L o 44 CiTY-5T-21P

TITLE ] DELETE 5 1TITLE [ Change ] Addition
NAME 5.2 NAME

STREEI ADDRESS 53 STREET ADORESS

CAY-51-21P 54 CITY-ST-2)F

TIMLF [7] DELETE 6 1TITLE [] Change ) Addition
NAME 62 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITY-ST-71P €4 (ITY-ST- 2P

14, | da hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the examplion slated in Section 1 19.07(3)(k), Florida Statules. | further
certify that the informaton indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or director of the corporation or the receiver o frustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my Name

appears in Block 12 ar Block 13 if charged, or on an attachment with an address
Daw ¢ Dayine Priona #

S /- o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED34 (12/95)




