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

PROFIT
CORPORATION FLOR’D::;Z?:F:LT:.&F S Jan 2 1 ’ 1999 8 :00am
Secretary of State

ANNUAL, REPORT
DIVISION OF CORPORATIONS Secreta ry Of State

1999
01-21-1999 90049 026 ***150.00

DOCUMENT # F98000005973
OO A

1. Corporation Name

STOGIE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
4150 W. PEQRIA. SUITE B130 ‘ 4150 W. PEORIA. SUITE B130
PHOENIX AZ 85029 o PHOENIX AZ 85029
. . ! . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For 2
1] 26] 860912324 Not Applicable | i
Suite, Apt. #, etc. Suite, Apt. #, eic. iti
—I " h—-l ) i 5. Cenrtifcate of Status Desired O $8.75 Adc!monaf
22 . 27 Fee Reguirad
City & State : ' City & State 6. Election Campaign Financing $5.00 MayBe
a EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2_4| E] EI ‘;\ Personal Property Tax. [O¥es OnNo
9. Namsg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. T R 81{ Name
SPENCERHAZELM e 82] su tAt:ld P.O. Box Number is Not Acceptabl
24038EU.F|.0WERRD reel ress (P.O. Box um. TIS ot Accepial é)_
PENSACOLA FL 32561 83 :

8| iy ‘V' FL

"1 ﬁ’tirsﬁaﬁt,’t@,tt_mé‘ provisions of Sections 607.0502 and GOT.'i&OB.jFIprida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
i ffice” or registered-agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE . .
Signature, typed or printed name of registered agent and ttia ff appicabls. (NOTE: R Agent si required when aling) ;.- .. ¢ DATE &
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
e PC [ DELETE 11TmE Sy DiChange  [JAddton | & |
NME DILLREE, JOHN L 12 NAME s . !
sreer aooress| 4041 W. SANDRA TERRACE 12 STREET ADDRESS i
CITY-ST-2IP PHOENIX AZ 850 14 CAY-ST-2P & i
TE TSVC ‘ [ DELETE 24TIMLE ‘[IChange [JAddifon | O |4
NAME COPPING, CHRISTINA 22 NAME ‘
stReeTacoress| 6815 N. 32ND AVE. 23 STREET ADDRESS
CITY-ST-21P PHOENIX AZ 85017..0 - .o - = c- 2.4 CITY-ST-2P
TME ) el L, e S e DELETE 31TME [QChange [ Addiion
NAME 3.2 NAME
" STREETADOR , 3.3 STREET ADORESS
ov.sT.ZP | ) 34.CITY-5T-2P N L
TMLE [ DELETE 41TME - <o e i T [ Change:
4 INAME
43 STREET ADDRESS
44 CITY-ST-2P A
[J DELETE SATILE [Change [ Addition
52 NAME i ‘
5.3 STREET ADDRESS
5ACITY-ST-ZP : Ve
1 DELETE BATITLE [CChange [ Addition :
NAME TR 6.2 NAME
STREETADDFESS ! -- .’ LA D ruEopna sem fu . .6'3STREE.F-ADDRESS
CITY-§T-2P 6:4 CITY-ST-2ZIP

14, I'hereby certify that the infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 I am an
officer or dll:ectqr of the.corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Bleck 12 or!Block:13.if changed, or on an attachment with an address, with all other like empowered.

IR ey - (resinpnt .,a!e\"lq"‘ (o2~ $43- 9439

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




