0301 19%2-90217-012-$150.00-$150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Noriis
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P97000041205

KRISTA DISCOUNT PHARMACY, INC.

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90217 012 ***150.00

T WO O

Principal Piace of Business Mailing Address
5989 SW 8TH ST 5989 SW 8TH ST ..
MIAMI FL 33144 MIAM FL o
u$ us su DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/08/1997
. Prindipal Place of Busingss Za, Maiing Address 4, FEI Number Applied For
=] 26] 6501753843 ot Applicabie
Suita, Apl. #, etc. Suite, Apt. #, efc. ] ) $8B.75 Additicnal
z_z] EI 5. Certifcate of Status Desired [ Fae Required
City & Stato Clty & State 8. Election Campaign Fnancing $5.00 May Be
23] 28] Trust Fund Confribution Added 1o Fees
Zip Counry >—| Zip Country 8. This corporation owes the current yaar Intangible
S S e e [l o e | Perzonat Proporty Tox o e Cl¥es . N0, . |-

9. Name and Address of

Current Registarad Agent

10. Name and Address of New Registerad Agont

C FL 33134

a1 NﬂmBQ(\Of\dO SC)(SQ.

83

o Ticase Delcie. ammp e re s g

Rl - . - FL®

Ckipd

607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s istored

f

" D e § Plorida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registersd
agent. | am famj gatfons of, Section 607.0505, Florida Statutes.

SIGNATURE R LA T QLQJ \qu no

Signgture. tyg rSiordd agant and tile ¥ spplCabie. INOTE: Repatsred Agen! signature reguined when reinalstng)™ ,* *, ~ ™ . - . ADATE | LIRS o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12° €
TME DPST {3 DELETE 11TE Dthenge OAddion| =
NAME SOSA, ORLANDO 12N0E >
sTreeTappRess| 6367 SW 12TH STREET 1.3 STREET ADDRESS a
erv-stze | MIAMIFL 33144 14 CTV.ST-2P &
e [J DELETE 21TME DChange  DAddiion | &
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
GITY-§T- 2P 2.4 0ITY.ST-DP
e [ DELETE IATITLE [JChanga [ Addition
NAME 32 NAME .
STREET ADDRESS: 33 STREETADDRESS
CITY- ST. 2P 14 CITY-ST-2P

=ITme = = —m===xz[] DELETE /o= 4.5-TLE 5 s m e o s o —1Change . ‘E‘E@ﬁ =

NAME 4, 2NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P "
TME [J DELETE S1TMLE CChange [ Addition
HAME 5ZNAME
STREET ADDRESS. 53 STREET ADDRESS
CTY-3T-210 54CITY-5T-2P
TIMLE ) DELETE GATINE - [JChange  [] Addition
HAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS
&Y-5T-2F 8.4 CITY-ST1- 2P L
14. | hereby ity that the information supplied with this filing not qualify for the exemption slated in Section 119.07{3)(i). Florida Statutes. | further certify that tha information

indicated on this annual rapat of Supp
officer or director of the corporatig

A% an address, with & other lke empowered.

rt is true and accurate and that my signature shall have the-seme legal effect as if mada under calh: that | am an .
dea empowered to execute this repert as required by Chapter 607, Florida Slatutes; and thal my name appears in




