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

PROFIT
CORFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATZ
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # £95000004613

RITE AID OF SOUTH CAROLINA, INC.

Mailing Address

PO BOX 3165
HARRISBURG PA 17105

Principit Place of Business

PO BOX 3165
HARRISBURG PA 17105

FILED

Apr 29, 1999

8:00 am

ecretary of State

04-29-1999 90108 001 ***150.00

L ]

DO NOT WRITE In THIS SPAGE

3. Da e incorporated or Qualifed
09/22/1995
2. Prinvipal Place of Business 2a. Mailing Address 4. FE Number pplied For
21] |26 232047222 Vot Applicable
Suite:, Apt. #, efc. Suite, Apt. #, efc. 5 iti
it Apt. %, etc utie. ApL 7, ele 5. Certifcate of Status Desired [ $8.7% Additional
E) 27’ Fee equired
City & State City & State 6. Elestion Campaign Financing 0 $5.00 May Be
E 2—8\ Trust Fund Contribution Addedto Fees
Zip Country Zip Country 8. This corporation owes the current ye ar intangible
5! Bg‘ ?9] [30! Personal Property Tax. Oves One
9. Name and £.ddress of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
82| Street Address (P.O. 3ox Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ pravie)
PLANTATION FL 33324 83
W City 85 Zip Code
FL |

agent. | am farniliar with, and accept the obli¢ations of, Section 637.0505, Florida Statutes.

SIGNAT JRE

11, Purtuant to the provisions of Sections 607.0:02 and 807.1508, Florida Statutes, the above-named corporation sutmits this statement for the purpase of changing is registered
offica or registered agent, or both, in the Stat3 of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the nppointment as registersd

Signature, typed or printer name of registered ac ent and title 1f applicable

(P OTE: Registered Agent signature equired when reinstat 1g)

DA E

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TQ OFFICER S AND DIRECTORS IN 12
TIE D [ DELETE 14TME [JChange  []Addition
NAME BROWN, FRANKLIN 1.2 NAME
streeTantRess| 30 HUNTER LN 1.3 STREET ADDRESS
CITY-8T-7% CAMP HILL PA {7011 14 CITY. ST-2P
TTLE D [J DELETE 21TME OChange [ ] Addition
NAME BRGONZ!, FRANK 22 NAME
smreeTabcress| 30 HUNTER LN 23 STREET ADDRESS
CITY-ST-2¢ CAMP HILL PA 17011 2.4 CITY- §T-21P
TME v [ DELETE 31TILE ] Change [ Addition
NAME KRAHULEC, JAMES 32 NAME
streeTapoess| 30 HUNTER LN 3.3 STREET ADDRESS
QITY- ST- 2P CAMP HILL PA 17011 34.CITY-ST- 2P
TITLE P [J DELETE 41TITLE {Change  [] Addition
NAME KIBLER, CHARLES 4.2 NAME
streeTaoDiess| 30 HUNTER LANE 4.3 STREET ADDRESS
CITY-§T- 7 CAMP HILL PA 17011 44CITY-5T-2P
TRLE T [ DELETE 51TITLE {JChange  [] Addition
NAME SPEAKER, JOSEPH 52NAME
streeTapDress| 30 HUNTER LANE 5.3 STREET ADDRESS
| cnv-sr-ze | CAMP HILL PA 17011 §4CITY-ST-ZP
TITLE T S O DeLETE 61TITLE [JChange [ Addition
NAME GELMAN, | LAWRENCE 62 NAE
streeTaporEss| 30 HUNTER LANE 6.3 STREET ADDRESS
CITY-ST-ZP CAMP HILL PA 17011 84 CTY-5T-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.L7{3)i), Florida Slatutes. | further certify that the i wformation

indicated on this annual report or supplementa annual report is true and aczurate and that my signature shall have the same leg
tee empowered tc execute this report as required by Chap er 607, Florida Stalutes; and th: t my rame appears in
an address, with all other like empowered

officel or director of the gorporation or the jecever gr

/ FragL BQI’?O,IZ]H’Q3’(7‘1
NTED NAM’O_PQIGNING OFFIC iR OR DIRECTOR Bate

al effect as if made under oath; that am an

(117)7¢(-2¢33

Ar 8 avho

CRZEN34 {11/98)

~ Daytinfe Phone ¥



