FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecrelary of Slale

DIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DOCUMENT # 53473

1. Corporation Namao

COST LESS DRUGS, INC.

(9)

Principal Place of Business

100 8. DIXIE HWY.
HOLLYWOOD FL 33020

Mailing Address

2311 THOMAS STREET
HOLLYWOOD FL 53020

G O WA BRI

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/15/1977
2. Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applisd For
;—ﬂ ;I 31'09044 16 Not Applicable
Suite, Apl. #, BlC. Suite, Apl. #, etc. i
P o " © 5. Certificate of Status Desired O §$8.75 Aaditional
22] 27] Fee Required
City & State City 8 State 6. Election Cempaign Financing $5.00 may Be
::| _2—!;] Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 ’El ;I E Personal Property Tax due June 30. Myves [ONo
9. Hame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHWARZ, LARRY B1| Name
10510 NW 18TH PLACE B2| Sireet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33026
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida, Such change was aulnorized by the corperalion’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accep! the obligatans of, Section 807.0505, Florida Statutes.

indicated on this annual roporl
officer or director ol the corpirand
Block 12 or Block 13 if chan

or tha reced
1 on an altachi

nt with

SIGNATURE )
Signatute fypud of printed nanw ol registerod agent and 1lio it applicable (NOTE- Rogisterad Agant signature required whon reingtatingy DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D ] oeceTe LATITLE [J change [T Additon | =

NAME SCHWARZ ADELE 1.2 NAME §

sreerappeess | 521 HOLIDAY DRIVE 1.3 $TREE1 ADDRESS o

CATY - ST-2iP GOLDEN ISLE FL 1.4 CITY- §T-2IP g

THLE BT [T oELETE 21 TTiE [T crange L] Addition

NAME SCHWARZ, ADEL 22 NAME

steevapomess | 521 HOLIDAY DR. 2.3 STREE1 ADORESS

CITY-§1-2P GOLDEN ISLE FL 2 ACITY-§T-2IP

TME B 4 T pecete 3.1 THILE [T change ] Addition

NAME SCHWARZ, LARRY 32 NAME

saeeraopress | 10510 NW. 18 PLACE 3.3 STREET ADDRESS

oY-St-20 PEMBROKE PINES FL $.4,0TY-51-21F

TLE ¥ J DeLETE 41 THTLE T change ] Addition

NAME SCHWARZ, JAMES 47 NAME

smeeranoness | 497 CATUN RD 4 35TREET ADDRESS

CTY-ST- 2P RICHMOND HEtGHTS OH 44 CITY-5T- 2P

mE [ pecere 5.1 7MLE [Jchange [T addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-ST-21P 5.4 GITY-ST- 2P

TME T pewere 61TTLE [J change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY-87-2P 84 CITY-5T- 2P

14, | hereby certify that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

supplemental annual report is frue and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
anor trustece empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
address,

B E ey e, e

-0 Q<. g3y 100



