SbNb NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)
PROFIT FLORIDA DEPARTMENT OF STATE stfp 149 1999 8:00 am
Katherine Hartts L ecretary of State

CORPORATION
ANNUAL REPORT

Secretary of State 09-14-1999 90003 017 ***150.00
DIVISION OF CORPORATIONS

1999
e 0036618 -

Corporation Name

BLOUNTSTOWN DRUGS, INC. . wanran

LTI

s o

1cipal Place of Business : Mailing Address
HWY 71 N 9B HNY I N
UNTSTOWN FL 22424 BLOUNTSTOWN FL 32424
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/24/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
28] 59-3441927 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
: P e, Ap + 5. Certificate of Status Desired [:] $8'75 Add_ltlonal
;| Fee Required
City & State ° : City & State - 6. Election Campaign Financing -$5.00 May Be
28] Trust Fund Gontribution (] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
2_5| 29 };] Intangible Personal Property. D Yes L_|__! No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, DOUGLAS R JR :
AT 1, BOX 243C 82| Street Address (P.Q. Box Number is Not Acceptabie)
)
BRISTOL FL 32321 a3

85| Zip Code

84| City FL

Pursuant to the provisions of sections 807 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, section §07.0505, Florida Statutes.

NATURE Slgnature, typed or printed name of registerad agent ang title if appiicable, {NOTE: Registered Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
VP [ oeLeTe 1A TIE [ change [_] adaition
: PLUMMER, MARK § 12 NAME
maporess | LAKESIDE LN 1.3 STREET ADDRESS
ST-ZIP BRISTOL FL 32321 14 CITYST-ZIP
P [ oeLeTe 21TIME [ change [ Addtion
: DAVIS, DOUGLAS R JR 2 2NAME
sranoress | RT 1 BOX 243.-C 23 STREET ADDRESS
stap BRISTOL FL 32321 24 CITYST-ZIP
S [ oELete 3ATITLE - = - [“-change [ Addition
PLUMMER, JO 32 NAME
staopress | LAKESIDE LN 4.3 STREET ADDRESS
Tz BRISTOL FL 32321 34 CITY.STZP
T [ oeere 44TME {1 change (1 Addition
DAVIS, DOUGLAS R i 42 NAME
aooress | PO BOX 412 N/A 43 STREET ADDRESS
2P BRISTOL FL 32321 44 CITY-ST-2IP
[(Joetete 51 TIME [ change [} Adattion
52 NAME
‘T ADDRESS 5.3 STREET ADDRESS
TzP 54 CITY.ST.ZIP
[ peLeTe 6.4 TIME [ change [ Additon
6.2 NAME
T ADORESS 63 STREET ADDRESS
iTZP 6.4 CITY-ST-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
ndicated on this annual report or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am
in officer or director of the corporation or the receiver or tnustes empowered to gxecute this report as requivgd by Chapter 607, glorida Statutes; and that my name appears

n Block 12 or Btock 13 if changed, or on an attachment with an address.
T ‘. 3 {,{
GNATURE: %279'?7_“@#’5@%“7/\3&&@@@ o) e (sscﬂqqq -2222

e Wi L y

CRZE034 {5/99)



BLOUNTSTOWN DRUGS, INC.

933 HWY 71 N~ BLOUNTSTOWN, FL. 32424
Phone (850)674-2222 PATTC0O0D ool 8

\0\ HA R, - Qo1

September 10,1999

Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, Fl, 32302-1500

Dear Sir,

I did not get the original form. We had some personnel changes and various other
problems that could have caused this oversight.

As per a telephone call today, you will find our enclosed check for $150.00. Please advise
if this is not acceptable,

Sincerely,

\)OWW\Q/—

Jo Plummer



