|

agent. arn Lanilisr with , Sectio %, Florida Statutes.
SICEMAT LR s Jot //. ()uC!LEMS £S& 3ﬁ7/91
Birert andd tle d appinable {NOTE Registered Agent signature required when rainstating DATE [}

12, R A OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 ©
Btl; 1] ] peLete 11TRE s D Jchange [T Addition g
(T FRAZER, NORMA J 12 NAME §
sieranoness | 11258 N SUMMIT STREET 1.3 STREET ADDAESS 3
ST B CRESCENT CITY FL 32112 14CITY-5T-21P &

e D [ DELETE 21 TNLE > W Ghange LT Addition | O
A BALL, THOMAS P 22 NAME
sieetaroness | 1128 N SUMMIT STREET 23 SIREET ADDRESS
an s CRESCENT CITY FL 32112 7 4CITY-ST-2F

e o [ DELETE * 3UTILE Tl change  [_] Addition
HALE 32 NAME
SIREET ATCHESS ) 33 STREEY ADDAESS

Lg;y S o - 34, §ITY- §T-2iP
LItk ] DELETE L1TITLE [J Change T Acdition
HARAE 4.2 NAME
STREL L ATORESE 4.3 STAEET ADDRESS

Un-s1a S 44LNY-S1-2P
IH; I okLeTe 51T0LE [J change T Addiition
HAkE 5.2 NAME
Skt b ALUKE S £ .3 STREET ADDRESS
GTY-51 54 CITY-ST- 2P

R T oELETE 6100LE [ Change L] Addition
MR 6.2 NAME
SIFELTALTHESS 6.3 STAEET ANDRESS

P___(:_m_-_S!_ AP L o 64 CITY-5T-2IP
14. | d rihay cerlly thal abon suppliad with this Tiling doas not gualidy for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the

DOCUMENT # P96000084338 (8)

1. Corporatinn Marne:

WELAKA PHARMACY, INC.

Proacipal Place ol Busingss

1125 N. SUMMIT STREET 1125 N. SUMMIT STREEY
CRESCENT CITY FL 32112 CRESCENT CITY FL 321129721
3. Date Incorporated or Qualified 3a. Date of Last Report
(M2, Princga: Place of Business 26. Mailng Address 4, FEI Number Applied For
[21] B o ;ﬁ—l 5q <RAYOHY KBS - Nat Applicable
St Apt #, elo Suite, Apt. #, etc. . ) $8.75 Additional
[22i 27] 5, Certificate of Status Desired [ Fee Required
City & Statn | City & State 8. Eiaction Campaign Financing $5‘°0 May Be
_2_31___ L 28 Trust Fund Contribution [l Added to Fees
Ak T County 4 Country 8. This corporation has liability far intangible tax under &. 199.032,
24 ) 30 Florida Statutes ves 1o
) 9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
~FRATIER-NORMA-4— Sijpeme £ H. P
4 o0& . e KEAMS
~H25-N-SUMMT-STREET 82| Streel Address (P.O. Box Number ig NotAcce
0. ptable)
~GRESOENT-OFF-FL-32412: 22 A N SeeT
N 83
84] City ’0 85| Zip Coda
/ ALATEA FL [} %2717
1%, Pursoant to the provisions o . Florida Statutes, the above-named corporation submils this statement for the purpose-of changing its registered

SIGNATURE: | WQ"’:;"\ i Newma T Famese Mgﬁ; (%4) (98- 14

[’[‘” S e _ T

SORPORATION : 7‘“‘:‘3 " canden . ﬂncjnslm May 07 1997 8:00am

ANNUAL REPORT ¥ ?E; Secretary of State

7 1997 : '“, ,,;:-'/ DIVISION OF CORPORATIONS S CCr et ary O f S t ate

x FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

TN

office or registered agent, a. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

infar alian indicatod on this annuat reporl or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
Lan: an oficer ar director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 3 i changed, or on an gtlachment with an address.

SIGNING OFFIGER OR DIRECTOR Dal Dayfma Frooe &



