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

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

PROFIT ;
CORPORATION w:
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Namo

FAMILY DRUGS OF INDIANTOWN, INC.

Mailing Address

15515 S.W. WARFIELD BOULEVARD
INDIANTOWN FL 34956

Principal Placo of Business

1555 5.W. WARFIELD BOULEVARD
INDIANTOWN FL 34956

FILED
Apr 14 1998 8:00am
Secretary of State

G

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place ol Business " T 2a. Maiing Address 4, FEI Number Applied For
21 e gﬂ o 650635219 Not Apphicable
Suite, Apt. #, stc. Suite, Apt #, elc. iti
P ' ~ - . 4 6. Cortilicate of Status Desired O $8775 Additional
2] 27] Foa Requirad
City & State _ City & State 8. Election Campaign Financing $5.00 may Bo
23] S 8] B Trust Fund Contribution Added to Foos
Zip Country L | __ Country 8. This corporalion owes or has paid the currest year Inlangible
24 25 ] ggL :ﬂ Personal Properly Tax due June 30. ves [JNo
9. Name and Address of Current Hegislere:ﬁ:lﬁgreﬂl 10. Name and Address of New Registered Agent
RUCKS, BRIAN 81| Name
15515 sw WARFIELD BOULEVARD 82| Strect Address (P.O. Box Mumber is Not Acceplable)
INDIANTOWN FL 34956
83
84! City FL 85| Zip Code

agent. | am familiar with, and accopl the obiligations of, Seclion 607 0605, Florida Statutes.

SIGNATURE

11. Pursuan 1o he jrrovisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or balh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. { hereby aceept the appoiniment as registered

Block 12 or Block 13 if changed, ar on an allachmaer with an acdr

T

—

Slgnatare. tyj o o _ﬂ_r’i.?.llj'w o tegetered pent fad il it ‘.‘ii'___._..___.. TTTNGT  Ropisterod Agen! signatore 1eguied when rensialing) DATE -
12, Of HCE RS AND DIBECTORS I 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE U e [T nLTe 1A10LE [ Thange [ Acdiion |2
MAME RUCKS, BRIAN 1.2 HAME o
stoeer avoess | 808 S.E. 8TH AVENUE L3STREETADDRESS | RO Zlo SW Sousd QTALs W %
CITY-ST-2IF OKEECHOBEE FL 34974 . 1.4 CITY-5T-2IP Qc~\1ﬁ'~ Cai'ﬁ“{ I Y A0 E
TITLE D ) | (T 21 TMF ClChange ] Addition |
NAME BENBOW, THOMAS H 22 NAME
streeraooness | 1475 SE. 215T STREET 2.3 STREE ADDRESS
CITY-§7-2P OKEECHOBEE FL 34974 2 4014-51- 7P
TITLE D __" I [ /133 31TNLE [J Change T[] Addition
MANE KUHLEWIND, BLAIR L 32 NAME
streetaoness | 490 N.E. 138TH STREET 3.3 SIREET ADORESS
CITY-5T-2F OKEECHOBEE FL 34972 o 34, CITY-5T-2IP
NLE ) I B 41T ] change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY -5T-2F o A45TY-S1- 7P
TILE [ Joaete 517MLE I change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST-2F ~ 54CNY-ST-2P
TITLE - I DELETE 61Tt [ crange | ddition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IF o 64CNY-ST- 7P
14. | hereby cortily that the inforiation suppl-ea wilth this filing does nat qualify for the exemplion slaled in Section 119.07(3)(1), Fiorida Slatutes. | further certify 1hat the informaltion

indicated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that [ am an
officer or director ol the corpotalion or the receiver or buslee empowgred to execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appoars in

wil Ve

[iegl B O it e e T PSR



