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

PROFIT y: " ’-‘- FLOHIDA DEPARTMENT OF STATE May 07 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

OCUMENT # P94000025591 (6)

, Corporation Nameo

MEADERS PHARMACEUTICAL RETURNS, INC.

A G

Principal Flace of Businoss mME\illng Address
RT 1 BOX 149D RT 1 BOX 149D
HAWTHORNE FL 32640 HAWTHORNE FL 32640

DO NOT WRITE IN THIS SPACE
i 3. Date Incorporaled or Qualified
| S 03/30/1994
'] & Principal Place pf Busjnoss
L~

T , 1 _ga Mailing Address - | 4. FEI Number Applied For
WlICS T Cwpon LK PLROS 8 £ Cowpen FRAC 50-3236861 No Appiosbi
- Suile, Apl #. etc ;7_] %/wl f’l’lc ﬁ"?b 5. Certificate of Status Desired O 3:%;75’5'1:;;2(;%!

) R g -
City & Pale - ) Gy &gSlalo g /7 8. Floction Carpaign Financing $5.00 may B
23 A/%kﬂg/ /’/ —. gil__ //,?h/ %/O”Va) // Trust Fund Contribution O Added to :iesﬁ

B Zy Compt A Copgt B, This corporation owes or has paid the currenl year Intangible
m ;)6;@ m?ﬂylﬂ 29[ ;}é ’/0 L:i:'j.l ﬁy&‘] /‘/ Personal Property Tax due June 30. [ ves M No
. # |

P 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent ¢
MEADERS, SHERRY A 81| Namo
5 t
RT i BOK "9'0 B2} Streel Address (P.Q. Box Number is Nat Acceptahlo)
HAWTHORNE FL 32640
B3

35[ Zip Code

84| City FL

CR2E034 (10/97)

ré 1. Pursuant o the provisions ol Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its regislered
E office of registered agoni, or hath, in the State al Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
¥ agent. 1 am famihar with, and accept the obhgelons ol Sechon 607 0505, Flonda Slatutes
2| SIBNATURE __ , ) : i : __ el
g Slnatse, typaed or panted ot of dogedered gges b tite (b appleabile {NOTE Foegistered Agent signature rgguited when reimstating) DAt
R T © T OFNCERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
= e 1] T T T T ok AT I Change LT Addition
: MEADERS, SHERRY A 1.2 Namg
AT 1 BOX 148-D 1.3 STREET ADDRESS
HAWTHORNE FL 32640 14TITY-51-2p
[T oeere 23 TINE [ crange [T Acdition
2.2 NAME
2 3 STREET ADDHIESS
. - o 2 ACHY-ST-2F
[ J oreete 31UTLE [T change [ Addition |
3.2 NAME
33 SIREET ADDAESS
L R 34 GITY-5T-21P
T3 becere S1TTE [TcChange [T Addition
4 2 NAME
43 STREFT ADDRESS
A40ITY-57-2P
T - N W N RT3 51 THLE [T Change [ Addition
52 NAME
&) STREET ADDRESS 5.3 STBEET ADDRESS
*{ omv-g1-ap 54 CITY-SI- 2P
ETmE T ' [Tonet RTIILE [Tchange [T Addition
R 57 NAME
=l STREEY ADDRESS 63 STREET ADDRESS
] cry-stze G4 CITY-S1- 7

—
14. | herehy cerlirr that the iformahon supphad wilh this filing does not qualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicatad on this annual report or supplemental annual ropart is bue and accurate and that my signature shall have the same logal effect as if made under gath: that | am an
officer or direcior ol the corporabon or the recover of lustee crtipowered 1o execyle this report as required by Chapler 607, Florida Statutes, and that my name appears in

) Block 12 or Block 13 il changed, o onan altacpoent with an address
1 IGNATIHIRE- ;MMA_ A Non Ao n o 24 ¢ 3PV 2302

T



