SECRETARY OF STATE’S ANNUAL VERIFICATION REPORT

Due June 33 — (Corporations must file by this date ¢o avold bad stunding status)

RECORD # : 69753 DUE: unc30, 1990 FILINGFEE: 15400

An additional 310 or $5 is required if you
1) EXACTT CORPORATE NAME AND PRINCIPAL, OFFICE ADDRESS : correct the information listed in block
#(5) below, See®

FARRIS PHARMACY, INCe (3} STATE OF INCORPORATION :

320 HiGH STREET KENTUCKY
BARBOURYELLE » KYa» 40906~1349 -

: (4) DATE OF INCORPORATION CR
() CORRECTED PRINCIPAL OFFICE ADDRESS : CERTIFICATE OF AUTHORITY :

| 12-31-49
(5) REGISTERED AGENT AND REGISTERED ADDRESS : (SB) CORRECTED AGENT OR AGENT'S ADDRESS :

HAYRE J. FARRIS
£23 T. HALNUT ST.
PINEVILLE: KY.

AGENT MUST VERIFY ACCEPTYANCE OF NEW APPOINTMENT BY SIGNATURE *(Stock corporation add $10 if changing block 4(5). Non-stock
corpotaticns add $5 if changing biock #5). ANY CHANGE MADE TO THE AGENT OR AGENT'S ADDRESS AFTER THE ANNUAL REPORT
FILING MUST BE MADE ON FORMS QOBTAINED FROM THIS OFFICE.

t VERIFY THAT THE RECORDS OF THE SECRETARY OF STATE ARE TRUE AND CORRECT AND I AM AUTHORIZED TO SIGN THIS
REPORT (ALL CORPORATIONS MUST SIGH ON AUTHORIZED SIGNATURE LINE),

.

AUTHORIZED SIGNATURE TITLE _yﬂ@ﬁ” pnonte Sb332- 30 33

i consent 10 seeve s new regi  red agent for che corporation. Corporation's registered office is identical 10 my business address. (Newly appointed agent,
pirase sign below.)

-~ - . et e

AGENT'S SIGNATURE w

CAUTION READ CAREFULLY — Make check payable to Kentucky State Tressvrer — Mail both annual report form and check to BREMER EHRLER, K
SECRETARY OF STATE, P. 0. BOX 1150, FRANKFORT, KY 40602-1150 (502.564.2848). e - ' B
A US -

PLEASE TYPE OR PRIMT (The annual report will not be accepted for filing if this section is not completnd.) Anuual reports must now also include the
oames and business address of the corporation’s directors and principal officers. The linss below have bren provided for this informiation. If necessary,

» plesse alta=% s continuation sheet.
Orxie /5 Ftre Aol 875
aly

y::
A
G sﬂaégl?ers in addition to the directors

PROFESSIONAL SERVICE CORPORATIONS ONLY — KRS 274.105 Requires the names and gddresfes of
and pvincipal officers. (Authorised signature line below for PSC'S only)

. Sex ¥ fa,
ML b e Moty s A K _,g:g‘e;r"

Purieant 1o KRS 272,103, | the undersigned, being President of the KRS Chapter 274 corporation, a professional service corporation, do hereby certify that
sB of the sharcholders of the suid corpuration, aot less than one half of the directors, aud all officers other than seeretary and treasurer, are duly qualified

& provided in Chapter 274, (Please use tha)mt ot attach continuation sheet.)

[

- -

4.7

AUTHORITED SIGNATURE ____




