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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 P DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # P95000066784 (6)
SAIGON DISCOUNT PHARMACY, INC.

Principal Place of Business Maiing Address ”""III ||| mll I”"II“I IIIH II"I ""I M“ I'I" |I|I\ Illlmll llll

1216 E COLOMIAL DRIVE 1216 E COLONIAL DRIVE
] L]
ORLANDO FL 32003 CRLANDO FL 320004719 :
Us Us 3. Dale incorporated or Qualified | 3a. Date of Last Repon
2. Principal Place of Bus ) 2a. Mailing Address 4. FEI Number Applied Far
21 e (28] 50-3336232 Not Appiicable
Suite Apt # otc Suite, Apt #, etc iti
i ' - . P 5. Cenificate of Status Dasired O $8‘75 Additional
ﬁ-l . 27] Fes Required
City & Stale City & Slate B. Election Campaign Financing $5.00 May Be
—] o El Trust Fund Contribution O Added 1o Fees
_ Gourlry | P Country 8. This corporation has liability for imangible tax under s, 199.032,
’_| 25] 29—| -:!ﬂ Florida Statules Oves [no
8. Name and Address of Current Reglstered Agent 10. Hama and Address of New Regisiered Agent
81| N
LE, THUT ame ‘
5358 FDXBHAR TRALL 82| Stree! Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32808 i .
84| City FL 85| Zip Code

11, Pursuant t the provisions of Seclons 697, 0502 and 607 1508, Florida Stalules, the above-named carporation submils this slalement for the purpose of changing its registered
office ar regislered agent. or both, m the Stale of Flonida, Such chanﬁ;c was autharized by the corporalion’s board of directors. | hereby accept the appointment as registerad
agent. arm famdiar wilh and accept the obigations of, Section 607.0505, Florida Statules.

CRZE034 {9/96)

SIGNATURE . . e
Slgreazire Sppasd or proted raee of fegeaieed agens aeed Wie i apalicats (NCTE Registerad Agent Bignature required when reinstating) OATE
12, N OF FICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP LT DeLETE LITIIE | change  [ZJ Addition
NAME LE, THU Y 12 NAME
siaeet snoress | 5358 FOXBRIAR TRAL 13 STREFT ADDRESS
CITY-ST- 7P ORLANDO FL 32808 14 CTY-§1-71P ‘ :
TiLE DV [ DiLETE 21TILE [Jchange [T Addition
NAME NGUYEN, HUNG T 22 NAME
swertaponess | 5107 LONDONDERRY BLVD 2.3 STREET ADDRESS N
OTY-§T- 2P ORLANDO FL 32608 2 40TY-5T- 2P
1LE I oeee 31TIHE [T Change  [_J Addition
NAME 32 NAME
STREET ADERESS 33 STREET ADDRESS
LA A NSO 34.CTY-ST-71P
L [T DELETE 43 THLE [Tchange L[] Addition
BAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2P 44CITY-ST- 7P
HIiE [] DeLeTe 51TILE [Tchange L] Aadition
HAME 5.3 NAME
SIREET ADGRESS 5.3 STREFT ADDRESS
CITY-S1- 2 54 CITY-ST- 7P
o ettt e oo B Tiree e NI M T
NaME 67 NAME
SIREET ADDRE 55 6.3 STRECT ADDRESS
CITY-ST- B 64 GITY-§1-71p

14. | do hereby certdy that the information supphed wth this filing does nat qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information ind.caled on s annual repert or supplemental annual repart is frue and acourate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the carporation or the recever or irustoe empowered o execute this report as required by Chaplar 607, Florida Statutes; and that my name
appears in Block 12 or Block 12 it changed or on an attachimenl with an address

SIGNATURE: Ui N 1-0k-Q7  (w7)896-70 65

SIGNATTRE ANG TYPLO OR PRINTED NAME OF S!GNING OFFfCEFl OR DIRECTOR [inte Datirne Pracess i

i {= . Ti&Lr) 1 et na




