FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SHE Lo FLORIDA DEPARIMENT OF S1ATE !

CORPORATION Sandra B. Mortham
ANNUAL REPORT . & Sccrelary of State A e
1996 S / DIVISION OF CORPORATIONS

DOCUMENT # P95000024488 (5)

1. Corporation Name

FOOD FARMACY, INC.

I

AR

Principal Place of Businass Mailing Address
6607 FOREST HILL BLVD €607 FOREST HILL BLVD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
3. Date mcarporated or Cuaited | 3a. Date of Last Report
,_ 03/24/1995
2. Principal Place of Business »gra. Mailing Address 4. FE! Number Applied For
1] 7 || ) , 65-0571573 Not Applicable
Suite, Apt. 4, etc. L__ St Apl. 4, eto 5. Corlificate of Status Desied [ $8.75 aadiional
E’ 2;‘ Fee Required
City & State 1. Gity & State 6. Election Campaign Financing $5.00 May Be
—2—31 29] Trust Fund Contribution bl Added to Fees
Zip Country Zip Country 8. This corporation has kabsifity for intangible tax under s 199.032,
b
24 5] 20 30] Florida Statutes [ ves [INo N
9. Name and Address ol (:_n_.grﬂrgq!ﬁeglistered Agent :“ B 10. Name and Address of New Registered Agent
81| Name .
: (afal De’Pef‘nI)o
HENDERSON, CLAY 821 Street Address (.0, Box Number 1s Not Acceptable)
1620 S CLYDE MORRIS BLVD 3935. 4 Village Drecwe
DAYTONA BEACH FL 32118 83
I 84| City 85| Zip Codo
Deleny  Bek. FL || 53445

1%. Pursuant to e provisions of Seclions 607,0502 ang 607 1508, Florida Stalutes, the above-named corporation sdomits this slatement for the purpose af changing s registered office
1 orragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
i u?

Y famihar with, and the obli 3 ofrgecti 04406085, Florida Statutes.
SiGNAT?%___,, . . -~ o o
g milef name of # L agdnt and tite ol apphcabls

T INITL Fregistersd Agerl sigaatine iupired wnen reinslatng, O TTThATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D Clofe 11 THLE [ Change  [] Addition
NAME JOHNSON, RALPH 1.2 Kame
staeeracpress | 93 SIGNAL HILL RD 1.3 STREET ADDRESS
CiTY-ST- 7P MADISON CT 06443 B 1400Y-$1-71p
TITLE D [ DELETE 2. 17TILE [ Change [ Addition
NAME TOWNSEND, STEVER'N 22 hait Townsend, Steven
1
steerappress | 169 BARRETT HILL RD 23 STRELT ADDRESS -
QTY-51-7IP BROOKIYNCT 06234 240Y-51. 77 QO
TOLE 7] DELETE 31 10LE g [] Change [T Adadion
NAKE 37 NAME
STREET ADDRESS 33 STAECT ADDRESS
CITY-51- 7iP 34 CITY-$1-BP )
TILE [] DELETE 4.1 TITLE [ Change [} Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST-2p 44 C0Y- ST 2P 2 ~ ]
Tine CJ DEtETe 5TIE ) Oo0o1 BB%% ge [ Additicn
e e ~05/06/96--01076--012
INNE _ #3200, 00
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P _ - 54 CITY-$1-21P
TITLE [J DELETE 6 1TILE [ Chaage  [[] Adddion
NAME 62 NAME >q/
STREET ADDRESS 63 STREET ADDAESS 6\
CITY-§T-21P 64 CilY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on s annual report or supplemental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trusloe empowered ta execute this report as required by Chapter 607, Florida Statutes: and that my name
appears In Biock 12 or Black 13 if changed, or on a2 altachment with an address,

SIGNATURE: _ ‘s-.amﬁ 2 , [re e ______3/‘%" (203) 779-2800

ND TYPED O PAINTED NAME OF SIGNING OFFICER OR DIREGTOR i Dayt nw Phone #

CR2E034 (12/95)




