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

[ PROFIT ?  LORIDA DEPARTMENT OF STATE Mar 13 1997 Sooam

CORFORATION Sandra B. Mortham

ANMUAL Rt PORT Secretary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

—[_)OCUMENT# V53953 (8)

ongeneation B

THE CORNER PHARMACY AT BAILEY'S. INC.

]

THERIAHERAIIRT

WF"MV it e i et Mcrhm; Adddress
2477 PERIWINKLE WAY 2477 PERIWINKLE WAY
SANIBEL FL 33957-3279 SANIBEL FL 33957-3218
us Us
3. Date Incorporated or Qualiled 3a. Date of Last Report
N - , 07/24/1992 06/13/1996
2. e o of Buness 2a. Maling Adiiress 4. FEY Number - Applied For
=l e 650345785 Nat Apphcanle
Sl Al d et Suite, At #, elc. it
2 ! ‘ L AL 5. Certificate of Status Desired O $8'75 Adq:t»onal
2g[ i B - 27J¥ o Fen Required ]
R . Uiy & State 6. Elsctiar Campaign Financing $5.00 May Bo
. o i 2_9__[__ B Trust Fund Contribution Added to Feos
Cenmdry e Cauntry 8. This corporation has liability for injamgihle tax under s. 199.032,
25] B 30] Florida Statutes Yes [ Mo
9. Name and Addross of Current Re 3 10, Name and Address of New Registered Agant
BAILEY FRANCIS P., JR. B1| Nama
2477 PERWNKLE WAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33857 i
83
B4| City 85| Zip Code
N FL

L T g ! 607 1508, Tlonda Slalutes, the above-named Corporation supmits this staiement for the purpose of changing its regisier ¢d
Vol g et g : Irricda Such chango was authorized by the corporation’s board of directors . | hereby accept the appointment as registarad
TR T TR R LR R T ey u; i ine obhpaniens ol Section 607 0608, Florida Statutes.

SN ATUIRE o — . .

L
CR2E034 (9/96)

Jual g ek - {HOTE izn:gw;turtaciAge-mlelgnalum required whea qainstating) DATE
12, N MG 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
\|H ' DV]' ' e ; 7]:{7[)}3][‘ 11 HTLE || Change D i\ddiﬁa‘
[RNTR BAILEY, FRANCIS P. JR. 1.2 NAME
st | 2477 PERIWINKLE WAY 13STHEET ADDRESS
LGy S SANIBEL FL 1.4 CITY-ST- 2IF
e pp T T nE 31 THLE [dchange ] Agotion
et BAILEY, SAM M. 22 NAME
et i | 2477 PERIWINKLE WAY 23 SIREFT ADATSS
weew s SANIBEL FL 2 4NY-S1-0F
T ] ' o o U oecete 31TINE Tl Change T Additicn
Lo 32 NAME
L N I P 3.3 STREET ADDRESS
YA S 34 CITY-51-71F
i [Jouere 417 [ change T[T addion
Hab ‘ & 2 NAME
SR Dt 4 2STREET ADURESS
T 4.4 CITY- 517
s 7 T miﬂﬂ 51 TIILE D (Change [ Aﬁditioﬁd
et 57 HAME
SI0ECAL 5.3 STREET ADDRESS
il 540ITY-SI- 2P
1t - o S [T necEe 61 TNLE T change [ machtion
i ‘ 62 NAME
TR 6.3 SIREET ADIRESS
Iy s.{ ar \ £4CIY-5T-1IP
131

Sy ety Pl e i e gy ;- ¢ walls IS Tirg Ges nat gually for the exemphion staied in Sectan 119.07(3)(1), Flonda Statutes. | further certily that the

4 pplermental annual report is true and accurals and that my signature shall have the same legal effect as it made under oath; that
jer or lnistee ampm:’ered to executa this report as required by Chapter 607, Florida Statutes: and that my name
it witr address

i e IHI u:n(h ¢t e
Pavr e O o qleponti
Appd s ok 1 G 3.

SIGNATURE:

e ation o tha e
# ¢ hinged o an

| FRANLIS P BAILEY, JR. Q@ A 7w/ 57¢ 9

SIENATURE AND TYPED DR PAINFED MAME OF SIGNING OF FiCEp OR DIRECTOR ' Thaw T Byt

.




