FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DQCUMENT # P95000047914 (3)

. Corporation Name

MEDCO SUPPLY, INC.

Principal Place of Businass "__Maihng Addrogs

%5 PRESIDENTIAL CT
FT MYERS FL 33919

625 PRESIDENTIAL CT
1
FT MYERS FL 33919

FILED

Apr 22 1998 8:00am
Secretary of State

NGO FE R

DO NOT WHITE IN THIS SPACE

2

25 20 30]

us us 3. Date Incorporated or Qualified
2. Principal Placo of Businoss ] 2a. Mailing Address 4. FEI Number Applied For
o . 650589110 Not Applicable.
Suite, Apl #, el Suile, Apt #, oo . iti
' F-- " 5. Certificate of Status Desired ] $!3 79 Additionl
22 o o lery Fae Required
City & State |__ City & Etale &. Election Campaign Financing $5.00 May Bo
I o ?gl R o . Trust Fund Contiibution 1 Added to Fees
p Gountry __w Couniry 8. This corporation owes or has paid the current year Intangible

Personal Properly Tax due June 30. ] ves [1 No

o. Name und Addrou of Currem Regillered Agent 10, Name and Address of New Registored Agent R
GOODMAN, LANE 81| Hame
851 ASTARIAS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33919
a3
84| City FL "Ias[ Zip Code

11, Pursuant to the provisions ol Scclions 507.0507 and 607,

505, Florida Statutes

Florida Stalules, the above-named corporatlon submits this statement for the purpose of changing its regislered
ofhice or regestered agent, o bath, in the State ol Florida Such ohange was aulhorizod by the corporation's board of diroclors. | hereby accept the appointment as registered
agent ) am Lamiliar with, and accopt e obligations of, Section 607

inchicated on this anrwal report or supiplegfontal annual roporl is trug
officer or dnectar of the corporation or
Black 12 or Hicek 13 11 changoed, or opfan atlach)

CICMNATIIDE,

: receiver o trusieg

SIGNATURE i - e I
,Inmvum lyr-na o pnnied narmee of u-unll md AfH m nnd tille o aw-lu nmc INOTE - Hegstornd Agent signalure required when roinstating) LATE
12,  OFFICIRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ps T T T TObmet T R [J Change ] Addition
NAME GOODMAN, LANE 1.7 NAME
stacer apoatss | 851 ASTARIAS CIRCLE 1.3 STREET ADDRESS
oY -S1-2Ip FT MYERS FL 14 CITY- $T-21P
TILE VPT N W N TA TN IR [J change 7] Additiar |
NAME GOODMAN, SOPHIE L 2.2 NAME
stacer aoparss | 651 ASTARIAS CIRCLE 2.3 STREET ADDRESS
CIY-S1 2 FT MYERS FL 2 AC0Y-51- 2P
T A -  Oouee” 7~ Jraunt [J crange T Aduition |
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CHY-S1- 2P 34 GITY-51-2IP
TILE B Trmmm T e T BREE 41T [J Change” ~ T_T Addition
NAME 4 ZNAME
STRLET ADDRESS 43 STREFT ADDRESS
Ciry-SI- 2F 44 CITY-ST-2P
L T T T T T M otere st [T Change 1] Addition |
RAME 52 NAME
STREEI ADDRESS 5.3 STREET ADDRESS
CiTY-SF. 219 54 CITY-§1-2IP
we | T T T T T T e 6.1 TITLE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIf¥-S1- 2P §4 CITY-51-21P
14, | hereby certify that the information suppligd with this filing does not qualily for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information

nd that my signalure shall have the same legal effect as if made under ocalh. that | am an
e this raporl as required by Chapter 607, Florida Statules; and that my name appears in

1o /as 9t 482 9927

CR2E034 (10/97)



