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

PROFIT

CORPORATION
ANNUAL REPORT

1998

.,

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HARRINGTON'S PHARMACY, INC.

P95000069606 (8)

Principal Place of Business

Mailing Address

FILED

Apr 16 1998 8:00am

Secretary of State

I

2675 WINKLER AVE 2675 WINKLER AVE
180 HX
FT MYERS FL 33001 FT MYERS FL 33901 DO NOT WRITE IN THIS SPACE
us us 3. Date Ingorporated or Qualified
2, Principal Place of Business | 2a. Maiting Addross 4. FEI Number Appliad For
a1l 3 26] 650626396 Not Applicable
Sutte, Apl. 4, alc. Suite, Apt. #, etc. it
P F— o 5, Certificate of Status Desired O $3'75 Additional
E _ 27] Fes Required
City & State |__ City 8 Stale 6. Eloction Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country L Country B. This corporation owes or has paid the current year Intangible
24 El g] m Personal Property Tax due June 30. E] Yos D No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
HAYES, SUANN E 81| Name
4005 GULFSHORE BOULEVARD N. #805 82 Street Address (P.0. Box Number is Nol Acceptable)
NAPLES FL
83
84| City Zip Code

FL B5

office or registerod agonl, or both, in the Slate of Flonda, Such chancog
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Stalules.

11. Pursuant 1o the provisions ol Sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this statement Tor the purpose of ¢changing Hs registered
c was authorized by the corporation’s board of directors. | hereby accepl the appointmenl as registered
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indicated on thi

e ms u B R EEEE BB

AL

SIGNATURE _____ . R
Signature. typed o prinlad name of registered agenl and Iitle ¥ applcatile {NDTE - Registered Agenl Bignalute required whan reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T Detere LOmE T Change ~ T Addition
NAME HAYES, SUANN E 1.2 NAME
streer apokess | 4005 GULFSHORE BOULEVARD N. #905 1.3 STREE) ADDRESS
CHY-81-2P NAPLES FL . 14 CITY-51-2IP
TIE L] DELETE 21TI7LE ~ [ change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
GITY-S1-2iP 2 4CIY-ST-21P
e T orLETE 31 TILE Ul Change L Addifion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 34.CY-81-2P
| e [ pecere 41TLE [T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2Ip 54 CITY-5T-2P
TILE OJ oiceTe 5.1 TILE L] change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STRET ADDRESS
CITY-§1- 2P 54 CTY-S1-2IP
TLE [T peLETE 61TMLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY - 8T-ZIP
14. | hareby cerlity that the informalion supplicd with this Tling does not qualify for the exemption stated in Section 119.07(8)(i), Florida Statules. | further coertity that the information

n this annual repor or supplemental annual rapoert is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of Iho carporation or the receiver or rustee empowered to execule this report as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment wtfn address. /
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CR2E034 (10/97)




