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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

EREE L U ]

DOCUMENT # P96000010556 (4)

D & W PHARMACY, INC.

Matling Addraess

4343 SUN "N LAKE BOULEVARD
SEBRING FL 33872

Principal Place of Business

4343 BUN N LAKE BOULEVARD
BEDAING FL 33672

FILED
Apr 30 1998 8:00am
Secretary of State

AR AT AW

DO NOT WRITE IN THIS SPACE

25] 2] [20]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] E} 650630225 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
r-, Ae - . f 5. Cortificate of Status Desired i 53'75 Additional
22 zﬂ Fee Raquired
Clty & State Chy & State 6. Flection Campaign Financing $5.00 May Be
: E e e }ﬂ S Trust Fund Contribution Addad to Foos
_I Zip Country Z2ip Country 8. This corporation owes or has paid the current year intangible
|24

Personal Property Tax due June 30. ﬂYes [ ne

R LI ot R L Sl £ gt SR £

10

. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

., Name and Address of Current Registered Agent
RALEY, L. STANCIL B1[ Name
4025 WILSON AVENUE =
SEBRING FL 33762 -
84| City

85| Zip Code

FL

Rhanie & that)

agent. | am familiar with, and accepl the chhigations ol, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 607 0502 and 607, 1508, Flonda Slatutes, the above-named co! poration submits this statement for the purpose of changing its regisleret
office or registered agent, of bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigmairn, Fyrod ox Pt man e of e ied Bt and e 1 ageran

{NCiE Regislored Agen) signalure required when reinstalingl

DATE

oR

1o

=t

ook et

indicated on

Block 12 or Block 13 if changed, or on an altachment y

12, OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PST ] DECETE 11TiTLE L] Change ] Addition | &=
HAME BASSETT), DENNIS R 12 NAME §
streeTaoress | 9830 SPARTA RD 13 STREET ADDRESS &
arv-st-2e_ | SEBRING FL 14 GITY - ST-2IF &
e '] T peuere 21TITLE [JChange [ Addition |
KNG, DEBRA L 2.2 NAME
1838 GROVE AVE 2.3 STREFT ADDRESS
SEBRING FL 2.4 OITV-ST- 2P
[T oreere 31T [ change T Addition
32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -ST- 2P L 3.4, CITY-8T-2IP
e [J oEtete 41 TLE [ change 1 addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -5T- 2P 44 CITY-ST-2IP
TME [J OELETE 5.1 TITLE I Change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST- 2P o 5.4 CITY-$1-21P
TITLE T oELene 1 TIILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Y- §T-2IP o L 64 CIYY-S1-20p
14, 1 hereby certily that tha inlormation supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certity that the information

j N this annual report of supplemiental anhual repart is true end accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporalion or the receiver or trustes g I:l: ed 1o exacutae this report as requirad by Chapter 607, Florida Statutes, and that my name appears in

‘f[an /ﬂ('y//.l_\le\ e P o o w7



