SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996,
AMOUKT DUE OK OR BEFORE 00/30/98: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT 0F STATE
Sandra B. Morthnm
Secretary of State
DIISION OF CORPORATIONS

FILED

Aug 11 1998 8:00am

Secretary of State

—
1. Corporation Name P9700009556 1 ( 1 )
SAM'S DRUGS & MEDICAL, INC.
Principal Place of Business - m"ing Address ||||‘|||| HI |||" |I|ﬂ ||"| ll“‘ |||” ||||I |||I| |”|' |’||| Hlll “” Ill‘
3325 TAMPA RD 3325 TAMPA RD
PALM HARBOR FL 34684 PALM HARBOR FL 34684
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
- ; - 1F1é‘061 1997
2. Principal Place of Business a. Mailing Address | Number Appliad For
21 sl _ 59._3475899 Not Applicable
Sulte, Apt. 4, efc. |, Sulle, Apt.#, etc. 5, Certificate of Stalus Deslred ] $8.75 aaditione!
—— - ,27] — Fee Required
L City & Sfale 6. Elaction Campaign Financing $5.00 May Be
E R 2ﬂ o _ Trust Fund Contribution D Added to Faes
Zip Country _Zip __Country B. This corporation owes or has paid the curfgnt year Intangible
Y 23 29} I Parsonal Property Tax due Juna 30, ves P No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
WAHBA, BAMUEL E 81] Name
6623 THOROUGHBRED LOOP 82| Streel Address (P.O. Box Number is Nol Acceptable)
ODESSA FL 33556

83

84| City

Zip Code

FL®

506, Florida Statules.

1. Pursuant io the provisions of saclions 607.0602 and 607.1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such chan ge was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famlliar with, and accept the obligations of, section 607

SIGNATURE
Signature. typed or printed name of registered agenl and tile Il apphcable {NOTE" Ragislared Agenl signalure required whan relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME President [Joetete 11TME L] change [ Addiion
NAME SAMUEL € WwWAH @.q 1.2 NAME
STREEFADDRESS | 2 @90 Qlme Ho Court 1.3 STREET ADDRESS
CITY-ST-ZIP Pafm Hardo— Ei _5(/65’ 3 14GITY-ST-ZIP
TITLE [Joeteme 21TNLE ['_j Change || Addition
NAME 22 NAME .
STREETADDRESS 23 5TREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP :
TILE [ Joeiete S1TMLE T crange [ Addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CITV-STZP 34 CITY-5T.Z0
THTLE B [ JoeLete 41 TME
NAME 47 NAME
STREET ADDRESS 43 5TREETADDRESS
CITY-5T-2P A4 CITY-5T 210
TTLE [ Joecete 51 TITLE
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-5T-ZI 5.4 CITY-SY-2IP
THILE [Cloeere 6ATITLE
NAME 6.2 NAME ,-LJI A
STREET ADDRESS 6.3 STREET ADDRESS Dd S1ed B DE00G- *ﬂ’;,”;i
CITY-ST-ZP 64 CITY.ST-2P k] 50, 0D

Indicatad on {his annual raport or supplomental annual raport Is tie-smds
an officer or director of the corporation or the recaiver Q g

|nt3.|¢:»«::k‘i20rBlm:k13%1«3;l or 9N an §
QI(“NATIIRF "R

gty empowere ¢ execule this reporl as required by Chapter 607,

14. | hereby certify that the information supplied with this filing does not qualify for the axermplion stated In section 119.07(3Xi), Florida Statutes. | further cerlify that the Information
urate and that my signature shall have the same legal effect as if made under path; that | am

forida Sialutes; apd that my name appears

7
T78 - L8LT

CR2E034 (5/98)



