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

PROFIT G FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O
CORPORATION .t ] Sandra B, Mortham pr . am
ANNUAL REPORT L bRy Secretary of State
1998 DIMISION OF CORPORATIONS S ecretal y Of State
1. Corporabon Name 852321 (4)
PLANT CITY PHARMACY, INC.
Principal Place of Business Mailing Address
302 N ALEXANDER ST 302 N ALEXANDER ST
PLANT CITY L 33566 PLANT CITY FL 33568
Us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/08/1991
2. Principal Placeo of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] o 28] 59-3061818 Net Applicable
Suita, L # et Suile, Apt. #, etc, i
ulle. Apt 4. et wie. ApL % el 5. Centificate of Status Desired ] $8.75 Additonal
22 ;;l Fee Required
City & Slate City & State 8. Election Campaign Financing $5.00 may Be
23 ;;‘ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8, This corpovation owes or has paid the currenpyear Intangible
24 ;;l a ~:4;' Persanal Property Tax dua June 30. Yos [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
MCGRAW, TOM B1| Name
3062 NORTH ALEXANDER STREET 82| Streel Address (P.0. Box Number is Mot Acceptabie)
PLANT CITY FL 33568 -
B4] City FL ]a51 Zip Gode
11. Pursuant to lhe provisions of Seclions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamant for the purpose of changing its registered

office or rogistered agent, or bolh, in the Stale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signature, typed o prinled nama ol regisiersd agant and bila f apphcable (NOTE: Ragistared Agent signature required when reinstating) DATE
12. OF FICERS AND DIREGCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 4] 1] DELETE L1TMLE [Tchange [ Addition
e MCGRAW, TOM 12N
sieeeraporess | 302 N ALEXANDER ST 1.3 STREET ADDRESS
cy-sI- 2 PLANT CITY FL 14CHY-ST-TP
TILE [T DeLeTE 21THLE [J change [ Adaition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IF 2 4CITY-5T-2IP
T T DELETE A1TMLE CJ change T Aqditior:
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CIYY-SI- 21 34.CIVY-ST-2IF
TILE [T DeLETE 41 TILE [CFohange [ Aadition
NAME 4.2 NAME
STRFET ADDRESS 4.3 STREET ADORESS
Ciy-sr-20 44 CITY-ST-21P
TILE ] DELeTE 51TIME [T Change [T Addition
NAME 5.2 NAME
STREE | ADDRLSS 6.3 STREET ADDRESS
CITY-51-2F 54 CITY-ST1-20
TILE [J oewere 61 TNLE [Tchange [T aadhion
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2IP § saciy-sr-zp

14. | hereby cerlily that the information supplied with this filing does not gualify for the exemﬁtion stated in Section 119.07(3}1), Florida Statules. I further certify that the information
indicataed on this annual raport or supplemental annual report is true and accurate and thal my signature ghall have the same legal effect as if made under aath; that { am an

officer or diroctor of the corporatign.erthy receivor of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Rlock 12 or Block 13 il
SIGNATURE:

1 attachment gith an address.
P et s | Lfo-58

CR2E034 (10/97)



