FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF|T
CORPORATION
ANNUAL REPORT

1996

FLORIDA DFPAHTMEN] OF STATE
Sandra B Morlnare
Secrat‘ary .0"Sla|c

DIVISION OF CORPORATIONS

DOCUMENT # '885687

MONTICELLO DRUG COMPANY

Pmmpdl Place of Busnnesa

1604 STOCKTON STREET
JACKSONVILLE FL 32204

Suite, Apt. ¥, eto
City & State
23]

le (\)()UU-I-I'_"’-_“"“_. o

25

m

ASHBY, CLG.
1604 STOCKTON STREET
JACKSONVILLE FL 32204

11, Pursuant 1o the provisions of Secl ons 607 0507 and €
or regestered agent, or both, it the State of NI
familar wilh, and accent the ctliganons of, So Gl 6

9. Name and Address of Current ljéglsterjdﬂgqnt

(9)

Mading Adilrass

1604 STOCKTON STREET
JACKSONVILLE FL 32204

2. Principal Pace of Business o 2a. Malng Addiess
1] 7 20|

Vé:Jitria,A;nirnjely\_: o

Cny & State

W7 1A
boci
’ (I‘}OE; Flun i,

FILED

Apr 26 1996 8:00 am
Secretary of State

IV

00 O

3. Date Incorporated ar Qualified

10/07/1991

3a. Date of Lasl Report

04/04/1995

Coantry

30|

Stautes,
autiarized
Stitutess

[ & Fii Nomber

59-3086887

Appled For
Not Applcable

5. Cenifcate of Status Desired

$8.75 Additional

Fee Reguired

Ll

6. Election Campaign Financing
'Irust H.lnd C-ontrlbutmn

B InlL curporqmm raq I\ab\hl; for Illldﬂg bln tax under s 198.032,
Flonida Statutes

$5.00 May Bo

Addaed 1o Fees

[ ves ONo

tne abxve nar

Liy the €O poraban's

1 " 10. Hame and Address of New Registered Agent
81| Name
82] Sreet Address (P.O. Box Number is Not Acceptabla)
53 S I — _—
'84] cry ) FL |85 7ip Code

l!erdlli Wy Al
brard of Grectons, | h

5 staterment for e parpose of changing its registered oftice

SIGNATURE | e
S ] 3 e e e e e ek DATH I
12. 1oRs ADDIT IONS CHANC[S 10 OFFICEHS ANO DIREGTOHRS 1N 12 gﬂ)
THLE VD (] Darete 1 tTILE SAT [ Change Y Additior | =
NAME FORE, ":"TKTUN oT 1.2 Nt Williams, Willis W. §
SIREET ADDRESS ‘ll:g‘:(gogc o IEEOARS |1 604 Stockton Street o
LTy ST 2P LLEFL . JAurstrt - 1 Jacksonville, FL 32204 S o
TiILE PD [] DELETE 2 3TIE CJ Change [ Addtion |9
hAME ASHBY, C.LG. 22N
STREET ADDRESS 1604 STOCKTON ST 2STRE T ANDRESS
CiTY-S1-2P JACKSONVILLE FL o 240105126 . .
TiTLE TD {J DiLETE 3 ETILE [ Change [ Addricn
HAME ROBERTS, |. ROWLAND 37 haME
STREET ANDRESS 1604 STOCKTON ST 3% STREET ADBRESS.
CiTy-ST-2P JACKSONVILLE FL D Er i
TILE AS Ei] DELFTE 410 O Change [ Addition
MM MILNE, DOUGLAS J. o ha GOOo01 7O r3sn
STREET ADDRESS 1604 STOCKTON ST 4% S1REEE ADOFESS -04/28/36--01018--017
CITY-S1-2P JACKSONMILLE FL ~ 44TNY-51-2F *kx200, 00
it VST g(nims 5 17ILE [ Change  [[] Addticn
NAME ROBERTS, WILLIAM V. 5 7 hEME
STREET ADDRESS 1804 STOCKTON ST §35THIE) ADDFESS
O -S1-2P JACKSONVILLE FL . ATV SIIF _
TILE [] DELETE 61T [ Change [ Adadtien
NAME 62 hAME 0
STREET ADDRESS £ 35TRZE) ADDFESS | "l\'
| CHY-SI-2F E40iy 81 Elr ) 71 e i 77*ﬁ7‘)’3,
14. 1 do herehy cer‘tm, har tie infanation @ gl i 'H thrs Ty & voruntarny foerishiod ar eaormp stated i1 Secton 119.0 Flordda Statotes. | urlher F )
certify thal the nilormation indisal 1 s anaual repart or supplementa’ annual report i ar ture shall have the s, gal efect as it made unag h
oath; that | am an officer or directon of the Corpuration O e renaiver Or rastes eaipowered to excruto i vort as recuired by Chagter 637, Florickh Statutes; and that my Name ™
appears in Block 12 o Block 13 i changed o o an attachment vty an ackiress )
SIGNATURE: C.L.G. Ashby. Pres/Dir. 4/22/96 904 384- 3666
SIGNATURE AND F OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lot Doy Prres #




