FILE NOW: FILING FEE AFTER MAY 118 3550 Uﬂ FILED
PROFIT FLORIDA DEPARTMENT OF STATE
° Sandiia B. uorthC:mS May 1 2 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P95000007549 (5)

1. Corporation Name

THE APOTHECARY OF GULFPORT, INC.

A A

| Principat Face of Business Mailing Address
5802 28TH AVE. SOUTH $6802 28TH AVE, SCUTH
GULFPORT FL 33707 GULFPORT FL 33707-5227
3. Date Incorporated or Qualifisd 3a. Daite of Last Report
01/26/1995 05/01/1996
|72 Prncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied Far
211 pe et et e mrmrermen 2;1 : 59'3291819 Not Applicabie
Sule, Ap c Suite, Apt. #, elc. i
. e A . 61 - 0 AR R S 8. Certificate of Status Desired O $8'75 Additional
221 ) o 271 Fen Required
| Gy 8 S City & Stale 6. Etection Campaign Financing $5.00 May 8o
.??'] - ) ;I Trust Fund Contribution 0 Addad io Fees
Lo . Country AL Country B. This corporation has liabildy for intangible tax under s. 189.032,
,?f‘,l R 25] 29—I ;ﬂ Florida Statutes Clves 1%
) % Name and Address of Current Reglistered Agent 10. Name and Address of New Regisiersd Agant
KELLEY, CARLA E e ey, Toww V
5802 26TH AVE. SOUTH 82| Stree 555{ .0. Bax ugger |wcca;§ma)
GULFPORT FL 33707 'ﬂi .
83
B4} City él(/ 85 ‘%q?je
ébﬁ?" FL 07

office o reg, a or ol inghe S¥le of Forida. $uch change was autharized by the corporation’s board of direclors, | haraby accept the appointment as registered

agent, | anyf ah o acdeplfih f, @bction 607.0505, Florida Statutes. /
¥/29/97
I WATE

(717, Pursuant to the proviss g of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporagbn submits this statement for the purpose of changing Its registered
o

SIGNATURE L P LA A ¥ S
Sfer s gl on ponted na e slden agent and e ¢ anpheanty {NOTE: Regstered Agent signatwe required whan reinstating)

[ 12 e OFFICERS AND DRESTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS 1N 12 g
s P [EFELETE 11TME U Crange™ [T hagiton | &5
e KELLY, CARLA E. 12 NAME §
s soneese | 4114 DALE AVE. 1.3 STREET ADDAESS 5
v soe | TAMPA FL 33609 14 0ITY-51-21P &

T pﬂ,—:mggr LT oree 2 TE L¥ Crange L] addiion | O
hawE Kete Y FoHn \/ 22 NAME
sttt aoeness | B2 - 4-/ 2.3 STREET ADDAESS

vsiar | CGleeFY RT, Fi. 337077 24CIY-87-2¢

R O okrere LATINE L1 change L] Addition
HAME 32 NAME
STRIL D ALHESS 33 5TRAEEY ADDRESS

| GITY-st-2 - e oo e 34 GITY-ST-2P
e [T beLETE 41THILE [Jchange 3 Addition
NANE 4.2 NAME
STHEED ADUEESS 4.3 STAEEF ADDRESS
L omyestae ] 4407y 1. 2P
1L [] peceTe 51TILE U Change  [J Addttion
HiAME 52 HAME
SIREFT ATIDRESS 53 STREET ADDRESS

| oy s1p B o S4CITY-ST-7IP
I [T oecete 6.1TITLE [Jchange L] addition
HAME £.2 NAME
STREEL ATDRISS 6.3 STREET ADDRESS

| Cry-s) e 6.4 CITY-ST-2IP
4.1 gaherety ¢ c-ruw ihat the mformation suppliod with this Jling does not quality for the exemption stated In Section 119.07(3)(i), Ficrida Statutes. | further certily that the

information ingicated onthg annual report or supplemental annual report is true and accurate and that my signalure shall have the same iegal efiect as if made under path; that
Lam an oficer or daecion of the corpgratidh or the receiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name
appears in Back 12 of Blogk 13 0t ek or gn andlitachment with an address.

SIGNATURE: B O A/zq /?‘7 §13-32/"3 000

IN§ GFFCER OR DIRECTOR Date Daytime Fhone #

ATURE AND TYPED OR PRINTED NAME OF &1



