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SECRETARY OF STATE'S ANNUAL VERIFICATION REPORT

Dae Jene 30 ~ (Corgorstions must file by this datc te zvaid bad slanding status)

CAUTION READ CARFFULLY - Make check payable to Keatucky State Tressorct - Mail both annual report form and check 10 BREMER EHRLER,
SECRET " RY OF STATE, P. ©). BOX (158, FRANKFORT, KY $0.02-5150 (302-564-2848).

RECORD ¢: 69753 DUE : June 30. §991 FILING FEE: 15007

(1} EXACT CORPORATE NAME AND PRINCIPAL OFFICE ADDRESS :

FARRIS PHARMACYe INCe {3) STATE OF INCORPORATION :
320 MEGH STREET KENTUCKY

BARBOURVILLEs XVe #0906-1349

\

(4) VATE OF INCORPORATION OR s
(2) CORRECTED PRINCIPAL OFFICE ADDRESS : CERTIFICATE GF AUTHORITY

12-31-869

(5) REGISTERED AGENT AND REGISTERED ADDRESS :
WAYNE Jo FARRIS

L1232 Se WALKNUY STe A corporastion may change its vegirtered office or registered agent
by (iling a statement of change form per KIS 271B.5-020 {profit)
PINEVILLEs K¥o and KRS 273.184 (non-profit). Forms arc available by checking the

request block below ot writing to the Sccretary of Siate's offics.

[ ves e «MQ:EI‘JED

FEB 2% 1991
PLEASE TYPE OR PRINT (The annual report will not be accepted for filing if this section is nol Lomplcted.)

B SECRETARY GF STATE
010105 COMMONWEALTH OF KY

List below names and business address of the carporation's directors and princwpal officers, I necessacy wiiach a continustion sheet.
(3f you are the only offiver, give your name and address and donote sole nfficer.)
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I VERIFY THAT THE RECLGRDS OF THE SECRETARY OF STATE ARE TRUE AND CORRECT ARD I AM AUTHORIZEL TO SIGN THIS ]
KEo0RT iALL CORPULRATIONS MUST SIG* ON AUTHORIZI D SIGNATURL LINE) ]
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PROFTSIHON AL SERVICT CORPOREA vﬁms OMK - KRS 274.105 Requures the names and addresses of all shareholders in aadition to the directors
and pnacpal officers.

Puriuant ta KRS 274.10%. 1 the undersigned, being President of the KRS Chapter 274 corporation, a professionyl sepvice corporation, do herebv certify that
al1 of the sharcholders of the said corperation, not less than one half of the directors, and alt officers other than secretary and treasurer, are July qualified
as proviéee in Chaptrr 274, (Please use the lines above or attach continuation sheet.}




