FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 802978 (2)

. Corporation Name

BROOKSVILLE DRUGS, INC.

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

ARG

Principal Piace ot Business Maiiing Address
80 PONCE DE LEON BLVD 80 PONCE DE LEQN BLYD
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
R . 109/21/1990
| 2. Principal Place of Busincss _] 2a. Mailing Address 4, FEI Number Applied For
EZL - JE‘“. MWT_& Nol Applicable
Suile, Apt. #, elc. Suite, Apt. #, olc. iti
j - C j - * B. Cerlificate of Status Desirad O $B'75 Additional
22 27 Fae Required
City & State | _ City & State 6. Flection Campaign Financing $5.00 May Be
Eﬂ———a‘ I 26[ n Trust Fund Contribution 0 Added to Fees
Zip Country | Zin Country 8. This corporation owes of has paid the current year Intangible
;I] 2_9-1 ;6[ Parsonal Property Tax due June 30. Kves [N
9. Name and Add; Address o1' Currem 1t Reglstered Agem 10. Name and Address of New Registerod Agent
82| Streel Ad (P03 Box Numbgr | Acceptabla}
DADE CITY FL 33525 35178, Broad 887
3
& Brooksville, Fla, 34601
84 City g5| Zip Code
Brooksville, FL 01

11. Pursuant Lo the provisions of Soctions 607.0502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or regislerod agont, or both, in tho State of Florida Such change was authonz by the corporation's board of directors. | hereby accept the appointment as regislered

agenl. | am femiliar with, and accept the obligations of, Section 607 0504, Fi atules.
sigNaTure ___Ken Woodruff 4 s P B

Sigrature. typed o prnted nark: of regpe A ;5{ a'u-i-{_ll_(-- i ;Fr-l:;l‘;‘;j T (NGiI: Registored Agent signa!ur"e' required iy balt
12, ) OH f[‘l HS AND DIRFCTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
ML D T | M T1TLE [T Change — LJ Addition
HAME REY, JOE JR. 1.2 NAME
staeet aopetss | 20435 TED ROAD 1.3 SIREET ADDIRESS
CATY - ST. 2P BROOKSVILLE FL o 14CATY-S)-2iP
TILE T[T oeLete 217 Tl Change™ [ Additian
NAME 22 NAME
STREET ADDRFSS 23 STREET ADDRESS
CITY-ST-2IP o 2 A0TY-SE- P
TLE T TIDELETE 21NN [l change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2p L 34.CITY-S1-2IP
TINLE [T peLete 417ME [ change ] Addition
NAME & 2 NAME
STAEET ADDRESS 4.3 STREE! ADDRESS
CITY-S§T-21P L4 CTY-6T- 1P
TLE [T vevete 5.1TM1LE [ change ] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P ] 54C0-5T- 2P
THLE [J prete W £.1TILE 1 [T Change [ Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- S1-2IP £.4 CITY-51-21p

14, | hereby cerldy thal tho information supphicd with this fling docs not qualify 1or the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
incicated on this annual report or supplemental annual report is truo and accurate and thal my signature shall have the same legal effect as if made under path; that | am an
officer or director of fhe corporation af the recoivohr trustee empowered to execule this report as required by Chapter 807, Florida S1alutes; and that my name appears in

Block 12 or Block 13 if changed, or onfan allac
JOF REV .JIR ﬁ%/ 90 201760497

NIRRT A TIIY™ .

Pﬁaﬁﬁwh)—/# 'L”: g 77 \)“ ?OHIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 : O O am

CR2E034 (10/97)



