PROFIT [ LORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. N!lortham
ANNUAL REPORT Secretary of State”  *

1997 DIVISION Of COHPOHANO-T!“S“W
DOCUMENT # P96000034225 (8)

OKEECHOBEE FAMILY DRUGS, INC.

Principal Place of Business © Mail 'r;gi Addross T

FILED
Mar 17 1997 8:00am
Secretary of State

A IR

P.O. BOX 119 P.O. BOX 778
OKEECHOBEE FL 34973 OKEEGHOBEE FL 244730778
3. Data incorporated or Quahfied 3da. Date of Last Report
2. Principal Place of Business 2a. Mailing Address ) 4. FEI Number Apphed For
—
21 E‘ o b’D“" D—\%&L* \-}g’ . Not Applicable
Sulte. Apt. #, elc. Suile, Apl. #, elc N $8.75 Additional
ificale of 9 : 3 .
?2] ;1 5. Certificalo of Status Desred D/ Fee Required Cw
City & Stata City & Stato 6. Elaction Campaign Financing $5.00 May Be
E EI o B Trust Fund Contribution Added to Fees
‘ Zip Counlry s Caountry B. This corporation has liability for intangible tax under s. 196.032,
: ;I 2—5| 29] - 730] Florida Statutes [ves One ]
9. Name and Address of Current Reglstered Agent 10. Name and Address 9_{ New Registered Agent
GAGLIARDI, JOSEPH P 61| Name
22‘5 s'w 22ND ClRCLE 82 Slrecl Address (P.O. Box Number is Not Acceplable)
OKEECHOBEE FL 34074
83
84] Cuy - FL 85| Zip Code
1. Pursuant to the provisians ol Sections 6070507 and 6071508, Forida Sfatules, the above-namcd corporation submits this statcment for the purpose of changing its registercd
office or registered agent, or both, in the State of Flonga. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famiiar with, and accept the obligations of Section 607 0505, Florida Slatutes
SIGNATURE e L . e e e e o S -
Slgnature: Iypeed of prited et al e Tered aigenl fea Dl g g abile INOTE T et Lagnsl o reowred when reinstateg) DATE
2. - QFFICERS AND DIRL CTORS e B ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12~ | g
TME Pres ent - SeccaToew [lor RRIN; [ Crange T adition |5
HAME Sesehhh €. Guagltovdy, 12 0AME 3
STREETADDRESS | Sy @\ 5.W. &4 nd Cive l& 138IREL] ADDRESS a
on-stze | (OKews e, . Fla. 2424 A CAY-51- 2P o
TITLE TJoecte 21T [T change [1 addilion | O
HAME 7 2 hARE
STREET ADDRESS 2.3 STREED ADORESS
CITY-ST- 2P . Fascnvostar N 5 ]
TiLE I oruete LSO [J change [ Addit.an
NAME 32 NAME
STREET ADDRESS 33 GIREFT ADDRESS
CiTY- 51-2IP _ ~ 34 Cily-81-2IP - i
MLE T oo FRRTIE [ change L Addition
NAME 4 7 NEME
STREEY ADDRESS 4 3SIHELY ADDKRISS
CITY-S1- 7P e _ Qascay.stoap o
TWLE I neieme RIIN O change [T addition
NAME 2 NAME
BTREET ADDRESS 53 SIRELT ADDRESS
CiTY-§T-2IP e . L4 CIY- 51 7P o o ]
TE [ beaeve L [ Chiange [ Addition
NAME 1 3 NAKT
STREET ADDRESS H.ASTREFT ATDRESS
GITY-8T- 2IP . R sacny-st-ze o
14. | do hereby certify that the nformalion supplied with g iing doos not qualify tor Ino exemption staled i Section 119.07(3)), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemeial annual report is rue and accurate and that my signature shall have the same logal effect as if made under oath, that
| am an officer or direclor of the corparahon o the receiver or lrustee empowered 1o execale this report as required by Chapler 607, Flarida Statules; and thal my name
appears in Block 12 or Block 13 il changed, o7 on an '(‘.hmf%wh a;u%;ss. / /
L]
o sy oA, L= a2t




