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

office or rpgistercd agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent | am famibar with, and accepl the obhgations of, Section B07.0505, Florida Statutes.

SIGNATURE.

L bylas pe rced nane ol 1&g steed agent and lite f Bpphcable [NOTE: Registarad Agent tignalure requiras when relnstating) DATE
12 ' OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
me 7 DELETE 1ITILE /tli/“df' SachaTARy, 7REAS [Jchange  [eFAddition
e 12KaME Davwrs A KAsseryy
STREEL ADDRESS 1ASTREET ADDRESS | o Fis S AAAY P Ab
CoTY-5T- 2P UGY-S-20 | SHSLrvE Ll FSETH
il [T oeLETe 23 THLE Vsth =~ RIS D E Y [T Change [ &-#iition
NaME 2.2 NAME DEOAA L v b
SEREF L ADDRESS 2ASTREETAODRESS | S T S o v A VE
CY-5T 2 2a00y-51-70__ | SEAlNE Lk IO D
Ttk [} DELETE 31T [ cnange [ J Addition
HAME 3.2 NAME
STAFET ALIOR 5SS 33 STREEY ADDAESS
RSN 34.CATY-§1-2P
TiE T DELETE FRENT: [ change [T Addition
NAME 4 2NAWE
STREFT ADDFESS, 4 3STREET ADDRESS
CIily-51- 71F 44CITY-51-2P
e [ oreere E1TITLE Clchange 17 Addition
[T 5.2 NAME
STHFLT ADDRE %5 5.3 STREET ADDRESS
CITY-§7-20 54 CiTy-5T-2P
e ' T DELETE 63 TILE [ Change T[] Addition
NAME 6.2 HAME
STRET ALGHE 65 £.3 STREET ADDRESS
iy 12 Rsscm-sr-ze

14,1 do herehy cerfify that the informalion supplied with 1his flrg-deas_not quaidy for the exemplion stated in Seclion 119,07(3)(i), Florida Statules. | further cerlily thal tha
inlorrmation ind-atod on this annual reporl ar supplemintal annual réparl is true and accurate and that my signature shall have the same lagal eflect as If made under oath; that
Iam an oflcer o director of the Corporation or the: racegr o ’(I’USIE?E;] 2L povéered to execute this report as required by Chapter 607, Florida Statutes; and that my namg

% gt with apfl address.

SIGNATURE: _ WA QMBI 0 fasserrs o987t iy¥coes

SIANATURE ANG TYPED Of PRINTED WAME OF BRINING OFFICER OR DIRECTOR Daylre Prona »

PROHT FLORIDA DEPARTMENT OF STATE M 1 2 1 99 7 8 . O O
CORPORATION Sandra B. Mortham ay . am
ANNUAL REPORT Secretary of State S f S
1997 S DIVISION OF GORPORATIONS ecretal S/ O tate
1. Corporation Name P9600001 0556 (4)
D & W PHARMACY, INC.
Propal Flace of Busioss Maiing Address ”““m ||| ||“| ||||| II""I““III' I|||| “I" “II’ NH I“l' ||||l|||
4343 SUN 'N LAKE BOULEVARD 4343 SUN 'N LAKE BOULEVARD
SEBRING FL 33872 SEBRING FL 33872-2162
3. Date Incorporated of Gualified | 3a. Date of Last Repon
| 2. Principal Place of Busmess 2a. Mailing Address 4. FE! Number Applied For
["_’_‘.J . ;gl .r- ﬂm.ﬂf Not Applicable
Suite. Apt . etc. Suite, Apt. #, ete. » $8.75 Additional
22] ;} 6. Cenrificate of Status Dasired gl Feo Requited
| ity & State Cily 8 State 6. Elsction Campalgn Financing £5.00 May 8o
20 ;I Trust Fund Contribution | Added 1o Fees
£p . Couniry Zp Country 8. This corporation has liabllity tor intanglble tax under s. 199.032,
24 25| 20| 30| Florida Statutes Oyes (B
9. Name and Address of Current Reglatered Agent 10. Name end Address of New Reglsterad Agent
RALEY, L. STANCIL 81| Name
4025 WILSON M’ENUE 82| Strest Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33782
83
B4| City FL 85| Zip Code
1%, Pursuant to 1he provisions of Sections 607 0502 and €07, 1608, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)




