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

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISICN OF CORPORATIONS

DOCUMENT # P95000007549 (5)

1. Corporation Nama

THE APOTHECARY OF GULFPORT, INC.

RO AT

Principal Place of Business Mailing Addross
5602 28TH AVE. BOUTH $802 26TH AVE. SQUTH
GULFPORT FL 33707 GULFPORT FL 33707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principal Piace of Busincss o Za, Mailing Address 4. FEI Number Applied For
l-m —— 26 59'3291819 Not Applicable
Sulte, Apt. 4, etc. Suite, Ap. #, etc . i
F | S AR e 5. Certificate of Status Desired ] $8.75 Adilonal
22 - 2ﬂ - Fee Required
City & State __ Ciy& sate 6. Elsction Campaign Financing $5.00 MayBe
23] _ 28] Trust Fund Contribution ] Addod to Fees __|
Zip Country | ap Country 8. This corporation owes or has paid the current year Inlangible
;ﬂ 25 o 2;9—| m Personal Properly Tax due June 30. Ovese [OnNo
g. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
KELLEY, JOHN V 81] Name
5802 28 AVE S B2 Stroct Address (P.O. Box Number is Not Accaptable)
GULFPORT FL 33707
83
84} City FL 85, Zip Code

11. Pursuant to the provisions of Sections G07 0502 and §07.1508, Flonda Statules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registared agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famihar with, and accopt the obligations of, Section 607 0505, Fiorida Statutes,

SIGNATURE - o e
Signature, tyjsed on prnted nacce ol o tiee dagionl 00l Wie d appes she (N1 Registoron Agant signature requitgg when reinslatng) DATE
12. OFTICERS f\N!>_J>I_F'f_F_QT_Q[1jS‘ I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P [T DECETE 1TNLE [ change [ Addition
HAME KELLEY, JOHN V. 12 NAME
sreeTaporess | 5802 28 AVE § 13 STREE ADDRESS
CITY-8T-2iP WLFPOHT FL 14 CHY- ST-7IP
TILE [T neLeTe 2.1 TTLE CJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ~ - 2 4CHTY-ST-20P
TILE [T oecere 31 TIILE : [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY- SF-2IP 8 ) 34 CITY-5T-2p
ILE 3 ofLETE 41 TIE [J thange  [L] Addition
NAME 4 7 NAME
STREET ADDRESS L 4 3 5TREET ADDRESS
CITY-ST-2IP 4ACTY- ST- 7P
meE OJ teLete 5111LE T Change LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST- 2P o B §4CITY-51-2p
TIRE [J pEtene 61 TLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP L . 64 CITY-S1-2p
14. | hereby certify that Ihe informatan supphed with this filing docs nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlify that the information

indicaled on this annual report or supplemental annual report is frue and accurate and that my signalure shall have the same iegal aeflect as if made under path; that | am an
officer or director of the corparation or ho leceivey of lustoe empowered to execute this report as required by Chapter 607, Flarida Statulgs; and thal my name appears in
Biock 12 or Block 13 if changed, or on an attaghgfienl wilh an address.,

"’Q\ml . n\

SIARDL AT I,

PROFIT { w FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 Ooam

CR2E034 (10/97)



