. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7

A

FILED

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katherine Harris Aprl1 9, 1999 8:00 am !
ANNUAL REPORT Secretary of State :
1999 Lo DIVISION OF CORPORATIONS ‘ ecretal ) Of State
| 04-19-1999 90006 001 ***150.00
DOCUMENT # !
1. Corporation Name S1 691 2
MONTICELLO DRUG COMPANY
I ORI AAATRUDIA
1604 STOCKTON ST. . P.0. BOX 61749
JACKSONVILLE FL 32204 . JACKSONVIIE FL 32236
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/27/1990
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
21 26] 1604 Stockton Street | 5933039310 Not Applicabla
_— Suite; Apt.fetc. . - .. - =)o Suite Apt # . ete. . _. P [Hes S PP ISR S = $815 Additional :
E]_ ;] s TR e Fee Required |
City & State City & State 6. Election Campaign Financing O $5.00 May Be
123 ;EL]‘ acksonville, FL Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;L E\ ;;l 32207 l;‘ USA Personal Property Tax. OYes [No ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N 81| N .
CONOLLY, ROBERT C. " William R. Roberts
1604 STOCKTON ST. 82| Street Address {P.Q. Box Number is glot Acceptable)}
treet
JACKSONVILLE FL 32204 . H—P04Stockton
84| Ciy ] 85] Zip Code
Jacksonville, FL FL | 32204 '

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, o both, in the_State lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
i ith s of gSection gU3.0505, Florida Statutes.

agent. | am familia WI/ 49
SIGNATURE Lo, (ICa William R. Roberts A g ?? 3_
Slignature, typed or printed name of kg 40 (NOTE: Registered Agent signature required when reinstaling) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME PO [ DELETE LA TTLE Treasurer CChange  YTX Additon ) =
NAME DEAN, HENRY E il 12NAME Willis W. Williams 3
seetanoress| 1604 STOCKTON STREET wysmeeTaboress| 1604 Stockton Street i
emv-stze | JACKSONVILLE FL 32204 14CITY-ST- 2P Jacksonville, FL 32204 & .
TME VD [J DELETE 21 TIMLE [JChange  [JAddtion] ©
NAVE DEAN, THOMAS D.S. 22NAVE ]
“seetanoress| 1604 STOCKTON ST -~ - - 2.3 STREET ADDRESS o o : : - R
CITY-ST-2P JACKSONVILLE FL 32204 - 2, 4CITY-5T-2P :
TIME D }@ DELETE 3ATTLE ~ [JChange  [JAddition

NAME ROBERTS, WILLIAM K _ 32 NAME

streeTaporess| 711 NORTH QAK STREET : 33 STREET ADORESS

CITY-ST-2P VALDOSTA GA 31601 34, CITY-ST. 2P

TME SD XXpELETE 41TME Secretary - Director Ymnge  [JAddion

TAME OVERMAN, LJ 4 2MME .

: .-Robert

srreeraooress| 1447 PEACHTREE ST. NE, STE 414 smemnomess| 131N R SoPerES

arvst-ze | ATLANTA GA 30309 440TY-5T-ZP Taldnaka . G 31601 !
TinE 1D 3¢ DELETE 51 TMLE T T [Change  Addon | .
NAME CONOLLY, ROBERT C 5.2 NAME L
sreeTanoress| 1604 STOCKTON ST 5.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE Fl. 32204 54 CITY-5T-ZIP

me D ., [ DELETE 6.1 TILE [JChange  []Addiiion

NAME CUMMINS, ELOISE B2NAME ‘

streeTanoress| 1604 STOCUKTON ST 6.3 STREET ADDRESS

CITY-$T-2P JACKSONVILLE FL 32204 6.4 CITY-ST-ZIP

14, Thereby 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustea empowered to exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachgrent wijlerrwddress, with all other like empowered.

SIGNATURE: | REL)UHSHEY E. Dean, 11%&47 904-384-3666

NING OFFICER OR DIRECTOR v Daytime Phone #




