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

ANNUAL REPORT Secrelary of State

1997 l '*mf : DIVISION OF CORPORATIONS S GCI'etaI'y Of State

s

DOCUMENT # PG4000059638 (4)
PARK AVENUE PHARMACY, INC.

Principal Piace of Business Mailing Address “""m ||| ||m III" INII""'""I Imul""ll’l Illll "lI”Il”I"

2479 PARK AVENUE § 2029 RUSKIN STREEY
SANFORD FL 3271 DELTONA FL 327364440
us
3. Date Incorporated or Qualified 3a, Dats of Last Reporl
2, Prncipal Place of Business 77 [ 28 Mailing Address 4. FE! Number Applied For
21| 26| £0-3280110 Not Applicable
Swle, Apl. #, et Suite, Apt #, otc it
' * - P } 6. Corlificate of Status Desired O $l'l.75 Adc!monal
-z—zl ] 2;| Fea Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;31 o mﬂ Trust Fund Contribution ] Added to Fees
ap __ Country | Zp Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
24 25| 20 30) Florida Stalutes Oves Cno
8. Name and Address of Current Registered Agent 10. Name and Address o1 New Registerad Agent
81| N
FAKEYE, ABIOLA J ame
2929 RUSKIN STREET 82] Streat Address (P.0 Box Number is Not Acceptable)
DELTONA FL 32738 -
B4} City FL 85| Zip Code

1. Pyrsuani to the provisions of Sections 6070602 and 607.1508, Florida Stahites, the above-named corporation submits This statemant for fhe purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registored
agent. | am familiar with and accopt the obl.galions of, Section 807 0505, Florida Statutes.

SIGNATURE __ - .
Slgrathoe, typtd of prnled pison of regpateed (NOTE: Ragiierad Agenl sigralure réquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D T eceTe 11 THLE L] Change ] Addition
NAME FAKEYE, ABIOLA J 1.2 NAME
siier anoness | 2928 RUSKIN STREET 13 STREET ADDRESS
orv-si-2¢ | DELTONA FL 32738 14 CITY - 5T-2P
T D ] oecete 21TI1LE [Jchange L] Asdiion
NAME FAKEYE, LATRELLE A 22 NAME
sireer Anoess | 2029 RUSKIN STREET 2.3 $TREET ADORESS
LTy-S1-21P DELTONA FL 32738 2 4CITY-ST-2P
1L [T DEcETE 31 7ILE [T Change L] Addtion
NAME 17 NAME
STREET ADONE S5 33 STREET ADDRESS
Ciry-SI-1p 34.0Y-5T1-21P
T | T [] Ecete &1 TIMLE Lt Change [ Addition
NAME 4 2 NAME
STRECT ADOKESS 4.3 STREET ACDRESS
CirY-§1- 7P 44 CITY-5T-21P
TILE ] DELETE 51TILE [Jchange [T Addition
NAaME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
erestae | ) 54 CIY-31-2P
TIRLE [T DELETE 61TITLE [JChange [ Addition
NAME 62 NAME ‘
STREET ADLKESS 63 STREET ADDRESS
GITY-5T- 2P 64 CITY-57-2

14. i do harey certify that the information supphed wilh this filing doss not qualify for the exemption stated in Section 119,07(2)i}, Florida Statutes. | furthar certify thal the
information ind-:ated on this annual reporl or supplomental annua H orl is tue and gocurate and that my signature shall have the same lega! effect as if made under oath; that
i

Larm an ofice: or director of the corgRration or the receiver or 1 pwereddd ejecule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 1 ¢hgnged, or.o an g
S'GNATURE: ) ‘ ‘j I'N' OFFICER oﬂfic;; I(J ‘/3ﬁ7 Dain (M) m;év‘:ml"llc?

0oTeII

PROFIT .
CORPORATION £ FLORFE:‘,,[:E::AS_T";E:::LSWE Jan 22 1997 8:00am

CR2E034 (9/96)



