FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT '%‘Fr}*‘ § LORIDA DEPARTMENT OF STATE
COHPORAT]ON : ‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT #

1. Corporation Namo

FAMILY DRUGS OF INDIANTOWN, INC.

Mailing Address
15515 S.W. WARFIELD BOULEVARD

Princlpal Place of Business

=1 '1851$ W, WARFIELD BOULEVARD

FILED
Apr 23 1997 8:00am
Secretary of State

OGO

| INDIANTOWN FL 34856 INDIANTOWN FL 34356-3510
3. Date Incorporated or Qualiticd J 3a. Dale of Lasl Beport
2. Principal Place of Business 28, Maiing Address T R Number Applied For |
26] J— @g" 0(/‘55?.‘1‘\ Not Applicable
Sulte, Apt. #, etc. Suite, Apt #, etc i
P P 5. Cerificate of Status Desired O $8.75 Adc!lhonal
2—7| Fee Required
City & State | Ciy&Slato 6. Election Campaign Financing $5.00 May Be
28] Tryst Fund Contribution Added to Faes
Zip __ Country | Zp Country 8. This corporation has liabitily for infangible tax under . 198.032,
24 2ﬂ i 20 E_o—l Florida Statutes Yes [Ono ]
9. Name and Address of Current Ragistered Agent - 10. Name end Address of New Reglstered Agent
RUCKS, BRIAN 81| Name
15515 s-w WARHELD BOULEVARD B2| Streot Address (P.O. Box Number is Not Acceptable)
INDIANTOWN FL 34956 |
83
84| Cily FL Jss Zip Code

11, Pursuant 1o the provisions of Sections 807 0502 and 607.1608, Horida Statutes, the above-named corporation submits this statoment for the purpose of changing its regislercd
office or registered agent, or both, in tho Slale of Flarida. Such change was authorized by the corporaton’s hoard of directors. | hereby accept the appointment as registered

with an address.

. v

appears in Block 12 or Block 13 if changed, or on an atlachmg

~z

Y

P N I g w—

agent. | am familiar with, and accepithe obligalioys of, Section 607.0505, Florida Stalules.

SIGNATURE _ €. i  Bolae QueXs  Nsesdesx . Hislan
Signature, typed of printed name of rogisten o ageet ang e il ajpde able (NOTE - Heg stered Agest signalure required vhwm “ginstating) AL

12, OFfICE !}‘EiAND DIRECTONRS ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 N g
TILE 1] [V DELFTE 1170 [T change [ Adgition &
NAME RUCKS, BRIAN 1. NAME §
staeetaooness | 809 S.E. 8TH AVENUE VASTHITT ADDRESS 5
orv-sr-z¢ | OKEECHOBEE FL 34974 14 GiTY- 51-21P S
ME . b [ oetete 21TLE [Tchange ] Addition O
NAME BENBOW. THOMAS H 2.2 KAML
sepraooness | V4TS S.E. 218 SYREET 23 TRIE | ADDRESS
orv-st-ze | OKEECHOBEE FL 34974 N 2 4CITY-S1. 2P
TIVLE - D ~ [ becEtE 311LE Tl Cnange L Addition
NAME KUKLEWIND, BLAR L 3.2 NAMI
streer aooness | 400 N.E. 136TH STREET 33 STREET ADDRESS
env-s-ze | OKEECHOBEE FL 34972 34.CTY-51- 2P
THLE T bauete PRI, [T change [ Addition |
NAME ~ 42 NAMP
STREET ADDRESS 45 STREET ADDRESS
City-8f-2(P 440NY-S1- 710
TLE [J DELETE 51100 [Tchange T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
Y- §T-21P ) 5.4 CITY-51-21F
TME 1 DELETE 6.1 THILE (D change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREE? ADDRESS
CITY-§7-2IP 6.4 C1Y-51-2IF }
¥4, 1 do hareby cerlify that the infarmalion supphied wilh (his filing doos nol gually for the exerption staled in Section 119.07(3)(), Florida Statutes. | further cerlify thal the

information indicaled en this annual report or supplementa’ annual reporl is truc and accurale and that my signature shall have the samge legal effect as if made under oalh; that
| am an officer or direclor of the corporation or the recewer or frustoe empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

bfal L‘ l !t"‘n"'l

EF Ve " T ™7 ™ T ™

-



