. SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
i AMOUNT DUE ON OR BEFORE 0/17/97: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION e Sep 08 1997 8:00am
ANNUAL REPORT

1997 o DIVISIOS:c(r)BF‘E;;g:PS(;i:ZTIONS Secretary Of State
DOCUMENT # P96000060178 (6)

1. Corporation Name

EDEN DRUG CO., INC.

A O

Princlpal Place of Business Mailing Address
2355 SOUTH EDEN FARM ROAD 2355 SOUTH EDEN FARM ROAD
INVERNESS FL 34450 INVERNESS FL 34450
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repon
07/18/1996
2. Principal Place o Business 2a. Mailing Addrass 4. FEl Number Applied For
21 e E] N f ﬁl“ ayl 1sq§ Not Applicabla
Suite, Apt. #, elc. Suite, Apt. 4, elc. iti
P " P B. Cenificate of Status Desired ] $B'75 Additional
. |22 E Fee Required
: City & State City & Slate 6. Election Campaign Financing $5.00 may £e
23 ;I Trust Fund Contribution O Adged to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curregi#ear Inlangibhs
m 25 U E EI Personal Property Tax due June 30. Yes [ No
#. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
. 1
; EDEN, CHERYL A 81} Name
H 2355 SOUTH EDEN FARM ROAD 82! Streel Address (P.O. Box Number is Not Acceplable)
INVERNESS FL 34450 =
[ 4 " n
; 84| City FL B5| Zip Code

11. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, [orida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

CR2E034 (4/97)

SIGNATURE et v = e+ 2 oo wmens e e aem e = e m et s o i et 8t e o
Signalwe. lyped or prinled pamer of rogisicied agend and KLe if Bppl cabile (NOTE: Registerad Agenl sighatuie required when rainsiating) DATE
12, __QF_”C;EBS A[\ID__Ql_H£91U_R_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE 1] [ oeLete 1ATILE [T change [T Aduition
L EDEN, CHERYL A 12 NAME
E streevaponess | 2355 SOUTH EDEN FARM ROAD 13 STREET ADDRESS
C | om-stze INVERNESS FL 34450 14 0IY-$T- 2P
T - 1 DELETE 21 10LE TJChange ] Addition
O name 2.2 NAME
: STREET ADDRESS 24 STREST ADDRESS
: CATY- ST-2F . 2. 4 CITY-S1-7IP
©opTmE TTDateTE 3 TILE [ Grange L] Addition
b NAME 3.2 NAME
8 STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2iP 3.4 OfTY-51-2IP
TILE e _—-—D DELETE 4130 [l Change [T asdilion
NAME 4.2 NAME
; STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 440ITY-S1-2F
TITLE [T oecere 51TNLE [ change ] Aadition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P e 5ACTY-51-7IP
THILE T3 beceTe 6.1 TITLE [ change [ Addilion
.| NAME 6.2 NAME
: STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2P 64 CITY-51-2IP

14. | do hereby cerlily thal the information supplied wilh this Tiing does nol qualify for the exerption slated In Section 119 07(3)i), Florida Statules. | further cerlify thal 1he
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or dweclo? corporation or the mceu?vr rustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or B A if hanyor en an allaghont with an address.
/# /v 4, s i arhid? o Lwras A?MMM:: aliBr foes\0vs. >5%7

F S r_SSF LRI _ T =



