FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. MorthalmS Feb 05 1998 8:00am

CORPORATION
ANNUAL REPORT Sacretary of State

1998 : % DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000088536 (6)

1. Corporation Name

DAYTONA PEOPLES PHARMACY, INC.

0

Pricicipal Place of Business Mailing Address
968 QRANGE AVE. 968 ORANGE AVE.
SUTE A SUITE A
DAYTONA BEACH FL 32114 DAYTONA BEAGH FL 32114 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
12/20/1993 e
2, Principal Place of Business 2a, Malling Address 4. FEI Number Applied Far
|21 28] 593216721 __|__[ ot Applicable
Suite, Apt. #, etc. Suite, At #, ete. " , i $8.75 Additional
EI -;f 5. Certificate of Status Dasired B N Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] ‘Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;‘ Ej -:El ;o-l Personal Property Tax due June 30. Mves [lno
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHITTA, OWOLABI R 81| Name
2818 COONTIE AVE. 82| Steel Address (P.O. Box Number i Nol Acceptable) —
DELTONA FL 32725-3013
83
84! City FL ‘as! Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0805, Florida Statutes.

SIGNATURE

Slignatura. typed or printed name of raglelered agent and title if applicable, (NOTE. Registered Agent slgnatura required when relnstating) TATE
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [ pELETE 11 THLE [ change [T Addition
NAME SHITTA, MAYINOT A 1.2 NAME
staesT acoress | 2818 COONTIE AVE. 1.3 STREET ADDRESS
CITY-S1-ZiP DELTONA FL 32725-3013 1.4 CITY-ST-ZP L
s PTD L1 peLeme 2ATE [ Tchange [T Addition
NAME SHITTA, OWOLABI R 2.2 NAME
ey aoress | 2818 COONTIE AVE. 23 STREET ACDRESS
oIy -S1-21P DELTONA FL 32725-3013 24 CITY-ST-2P .
TME ] DELETE 31TLE [ TcChange L[] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 1.4 CITY -ST-2IF
TITLE [ DELETE 4.1 TITLE [T change [ Acdition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDAESS
CTY - ST- 2P 44 CTY-5T-2P
TLE 1 DELETE 5.1 TILE [T Change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CTY - §7- 7P 5.4 CITY-ST-2IP
TITLE [T BELETE 6.3 TNLE [dchange  [] Addition
NAME 62 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-2IP &4 CITY -ST-2IP R
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. [ further certify that the infarmation

indicatéd on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am.an
officer or directar of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmept with an address,

SIGNATURE: _ TV S PR ON". SEQUIRED 1129 }G)f?_

CR2E034 (10/97)



