FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # FQ4000005946

1. Corporation Name

BiG B DRUGS, INC.

Principai Place of Business

Mailing Address

FILED
May 06, 1999 8:00 am
Secretary of State

05-06-1999 90285 005 *1,200.00

MR GENE

ONE CVS DR ONE CVS5 DR
WOONSQCKET RI 02895 LEGAL DEPT
us WOONSOCKET R 028395 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/17/1994 L
2. Principal Place of Business 2a. Mailing Address 4. FE) Number [ Applied For
2 26 58-0515338 T Not Applicable
ite, Apt. #, stc. Suite, Apt. #, etc. ] ) ] -
Sulte, Ap e Hite. ApL %, et 5. Certifcate of Status Desired & $3 75 Ad@honal
2_2] ;1 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m Egl E l;l Personal Property Tax. [Oves CINe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81] Name
CT CORPORATIOIN SYSTEM 82 Streat Address (P.0. Box Number is Not Acceptable)
.G, Box er
1200 S. PINE ISLAND RD. ° “ :
PLANTATION FL 33324 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. ( hereby accept the appofntment as registerad

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Slgnatire, typad of printed narma of registered agent and e if applicabls {NOTE: Registared Agent sigheturs required whan rewnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 14 TITLE [JChange  [] Addition
NAME RYAN, THOMAS M 1.2 NAME
srreeranoress) ONE CVS DR 1.3 STREET ADDRESS
CITY-ST.ZP WOONSOCKET Rl 02895 14 CITY-5T-21P
TITLE D [ DELETE 21TIME [OChange [ Addition
NAME CONAWAY, CHARLES C 22 NAME
sweeraooress! ONE CVS DRIVE 2 T$TREET ADORESS
CITY-§T-2P WOONSOCKET R! 02895 2.4 CITY-§T-2P
TITLE D [ DELETE 31 TME [ClChange  [] Addition
NAME NELSON, DANIEL C LZNAME
streeT anpress] ONE CVS OR 33STREET ADDRESS
CTY-ST-ZP WOONSOCKET Rl 02895 N 34 CITY-ST-ZP
TME ) TRDELETE 417MLE P , [Jchange  BRAddition
NAME STAPH, JACK A 4 2NAME Zenon P. Lackowsk y
sTReETADORESS| 2628 KERWICK ROAD s3sTREET ADCRESS | (ae © Vs prive .
arvstze | UNIVERSITY HEIGHTS OH 44118 sorvsran | Woorsocket, RT 02g9&
TiTLE T [] DELETE 51TMLE [1Change  [] Addition
NAME SOLBERG, LARRY D 52 NAME
streeTaporess| ONE CVS DR 5.1 STREET ADDRESS
CITY-5T-2P WOONSQCKET Rl 62835 S4CITY-ST-2R
TME AS (J DELETE BATITLE RS [ Change gMdiﬁon
e LUKER, MELAINE K 2 T omAs S MNGH Padtt—
sreTanoress| ONE CVS DR sasTREETADDRESS | Ay L (DG 1) RIVE. — —_
CITY-ST. 2P WOQNSOCKET RI 02895 gscmvst-ze (M ooN S kot &L O agﬁ 5 ]

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,

SIGNATURE:

QIEKNATIIEE AND oy

Wﬂachmem with an adgress, with all other like empowered.
*/ / 5 Iy 1 TR T
. iuﬂ‘éﬂv ' e A RIS S
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