NONPROFIT
} CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 73461

1. Corporation Name

(7)

FLORIDA TOBACCO & CANDY ASSOCIATION, INC.

Principal Place of Business

Malling Address

217 SOUTH ADAMS ST.

FILED

Apr 16 1998 &:00am

Secretary of State

RN

217 SOUTH ADAMS ST, 3. Date Incorporated or Qualified
TALLAHASSEE FL 320011708 TALLAHASSEE FL 320011708 o, "
us us 12/16{1975
4. FEI Number Appligd For
59-1733725 Not Applicable
2. Principal Place of Business 2a. Mailing Address
nelpa o 5. Certificate of Status Desired ] $8.75 Agditional
.2_‘.] 'm Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
E] 27 Trust Fund Contribution Added to Fees
City & State City 8 State 7. Is this nonprofit corporation a homeowners association?
23 28] [Oves Ino
Zip Country Zip Couniry 8. This corporation owes or has pald the current vear Intangible
;1 ;I m ;l Pergonal Property Tax due Junae 30. COves [No
9. Name and Address of Current Registered Agen 0. Name and Address of New Ragistered Agent

WRIGHT, WILSON W
217 SOUTH ADAMS STREET
TALLAHASSEE FL 32301-1708

8] Name

82] Streot Address (P.O. Box Number is Not Acceptable)

8a] City

FL lgsJ Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and £17.1508, Florida Slatutes, the &

bove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In tha State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointrment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Signalura, typed or printed name of registorsd spenl and titke  applicabis. ({NOTE: Ragistered Agent signature raquired when rainatating) DATE

12. QFFICERS AND DIRECTORS | —l 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD ] OELETE 11 TILE [change [ Addition
HAME PITTMAN, DAVID 1.2 NAME

sireeTaporess | 1616 NORTH DIXIE HWY, 1.3 STREET ADDRESS

CITY-ST- 2P WEST PALM BCH. FL 33407 1ACITY-§T-2ZIP

TIMLE VD I DeLETE 21TME [ change T Addition
NAME PITTMAN, DAVID 22 NAME

smeerappress | 1618 NORTH DIXIE HIGHWAY 2.3 STREET ADDRESS

CiTY-S1-2P W PALM BEACH FL 2 4 CITY-ST-2IP

TITLE vD T DELETE 31TMLE {JChange L] Addition
HAME OSENDORF, ROBERT I 3.2 NAME

sweeTanoress | 3580 NW 116TH ST. 3.3 STREET ADDRESS

CITY-$1- 7P MIAMI FL 33167 34.CITY-§T- 2P

TILE (¥ 1] T DELETE A1TITLE [T Change [ Acdition
NAME ALBURY, JOSEPH M 4.2 NAME

srreer aporess | 5511 FIFTH AVENUE, STOCK ISLAND 4.3 STREET ADDRESS

CITY-51-2¢ KEY WEST FL 33041 44CTY-ST-2P

TTLE D 7 CeLeTe 3 TILE TIcrange [ Additicn
NANE SCHNEIDER, SHAWN 5.2 NAME

steeranoress | 2900 SMITH ROAD 5.3 STREET ADDRESS

CITY-S1- 2P MELBOURNE FL 54 GITY-ST-2IP

TITLE 1] 7 oeLETE 6.1 TITLE [T change [ Aadition
NAME TURNER, DAVE C 62 NAME

sreer appress | 3500 NW 54TH ST, BAY #1 6.3 STREET ADDRESS

CITY-S1- 7P FT. LAUDERDALE FL 6.4 CITY- ST-2P

indicated on

14, | hereby cert‘rfz: that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
this annual report of supplemental annual report (s true and accurate and that my signature shall have the sama legal eftect as If made under cath; that | am an
officar or diractor of the corporation of the receiver or trustee empowered 10 execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chagged .or of an attachrgent with an address. -
SIGNATURE: w&mmmm ,m:,ﬁi}ru DT -)!.o!f

&~

“BATAd Faed AAY] TYFFDT ot PN TED MA LT O e hERT BFFaid fan PR EETOE

Mata

Pt Phhoret # o 2 o

CR2EG37 (10/97)



