FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 6‘ g FLORIDA DEPARTMENT OF STATE | Jan 24 1 99 7 8 O O am

CORPORATION : '}é\ Sandra B, Mortham
ANNUAL REPORT Vi Secretary of State Secretary Of State
1997 i DIVISION OF CORPORATIONS

DOCUMENT # §52321 (4)

1. Corparahon Name:

PLANT CITY PHARMACY. INC.

Principal Flace af Business } Mailing Address ”"m" "IIMI "II"'"I “"”""ll"l“" III" I’I" I'I”Im“ll'

302 N ALEXANDER ST 302 N ALEXANDER ST
PLANT CITY FL 33566 PLANT GITY FL 335664304
us us

3. Date Incorporated or Qualified | 3m. Date of Last Report

05/08/1991 03/14/1996

2. Principal Place ol Busingss, o 2a. Mailing Address 4, FE| Number Applied For
21 e 26] W181B Not Applicable
Suite. Apt # ol Suite, Apl. #, elc i
N . 5. Corlficalo of Status Desiey [ $0:7 Addiional
;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
E-_——‘—R, ...... '{ﬂ Trust Fund Contribution D Added to Fees
Zip Country | 2w Country 8. This corporation has kiability for intangible tax under 5. 189 032,
l2a] es o 20| 30| Fiorida Statutes Oves [No
B Name and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| N
MCGRAW, TOM ame
STZEBNREOFERSAD 302 N.Alexander St . 82| Street Address (P.O. Box Number is Not Acceptable)
Sometes— :
Plant City, FL 33566 |
TAMPA-FL-33624
84] Cily FL 85| Zip Code
11. Fursuanl 1o the provisons of Sections 6070507 and 607 1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered

office: ar registared agent or hothy, in the State of Florida Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent | am famivar with, and accepl the oblgabons of, Section 607 0505, Florida Statutes.

SIGNATURE _ . e
___EL"“'_‘J‘_"_“’J prantird nisng Of e agent an:l o it mppkeabile (NQTE- Regstered Agant signature requisad when reinstating) DATE
12, OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine D T CJ Becee 11T [Jcrange (] Addition
HAME MCGRAW, TOM 12 NAME
sweeracoriss | 302 N ALEXANDER ST 13 $TREET ADDRESS
oY1 2P PLANT CITY FL 34 GITY-ST-2IP
T 7 oectTe 21 TILE [Jchange L] Addition
NAME 2.2 NAME
SIREET ADOHESS 2.3 STREET ADURESS
CIry 51 2P o 2.4 CITY-ST-2P
L ' T DELETE T1TLE {Jchange ] Addition
HaME 32 NAME
STRELT ADDRESS 33 STREET ADURESS
LIy - 5T- 210 e 34.CITY-81-2p
TLE [ oeLeTe 41TLE [T change ] Agdition
NAME 4,2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
CIrY-51-21P 4ACITY-51-2IP
TLE [ DELETE 5.1TITLE [ Change L] Addition
HAME 5.2 NANE
STREET ADDRESS 5 STREET ADDRESS
iy - §1- 7P 54 CITY- 5T- 2P
T ) ' I oeLETE 6T [Jchange L] Adaition
KA 6.2 NAME
STAEET ADDRESS 6.1 STREET ADDRESS
CHY-§1- 21 64 CITY-ST- 2P

[ 14. 1 do hereby Gerlily that the information supphed with this fiing dees not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. i further certity that the
information indhcated on tvs annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that
I am an oflcer ar director of the corg n or the receiver or tiustee empowered 1o axecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Blog or| ltachment with an
SIGNATURE: &— 0~ ~ 25 &
SIGNA AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Oaylime Phore W

0728

CR2E034 (9/96)



