SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

-

AMOUNT DUE ON QR BEFORE 06)30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Name

()

STANDARD CIGAR COMPANY
Principal Piace of Business - (ﬁéﬁﬁi\aﬁess
P. Q. BOX 2030 P. . 80X 2030
2701 16TH §T. 270t 16TH ST.
TAMPA FiL 33601 TAMPA FL 33601

FILED

by,

Jul 23 1998 8:00am
Secretary of State

[ OVKRMAEACAR BB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/15/1853

—

9. Name and Address of E:ydri'é;f i'!pgls{e'r_e-m;nT

2, Principal Place of Business 7 2:._P-\-a'l-5iling Address 4. FEI Numbet Applied For
[21] N ] 50-0608542 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc, iti
—1 o - P 5. Cerlificate of Status Desired [] $8.75 Adcl.monal
22 zﬂ Fee Required
— - —_— —
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _ |28 Trust Fund Contribution D Added to Fees
Zip Country L_ Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 _2_5| 29{ 3_;'_ o Personal Properly Tex due Junae 30. No

10. Name and Address of New Registerad Agent

NEWMAN,STANFORD J
3102 BEACH DR
TAMPA FL

B1| Mame

82| Street Address (P.0O. Box Number is Not Accepiable)

B3

84| City

FL ]as| Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statules, tha above-named corperation submits this statement for the purpose of changing Its registered
office or registerad agent, or both, in the State of Florida. Such change was suthorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famillar with, and accepl the cbligations of, section 607.0505, Florida Statutes.

in Block 12

indicated on this apnual report o,
an officer or director of the coj

QIRANATIIRE:

pplamental ann

or Blook 13 if cl

nd that my signature shall have the same Ia,
te this report as required by Chapter 607,

SIGNATURE . .
Signsture, typed or prinled nama of regislerad agont and tive it applicalve (NOTE: Ragisterad Agenl signature raquired when reinsteling) DATE
12, OFHCERE&P 'DIRECT_ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e CD [ Joeere LITE [T etange [ Adaiton
NAME NEWMAN. STANFORD J 4.2 NAME
sTreetaobress | 3438 BAYSHORE BLVD #800N 13 STREET ADDRESS
crrvsTZe TAMPA, FL 00000 140ITY-ST-2IP
e 1] [Joecere 21TmeE [ change [ Addition
NAME NEWMAN, ROBERT' 2.2 NAME
stacetaoress | 3102 BEACH DR 2 STREET ADDRESS
CITY-§T-2P TAMPA FL 24 CITYST-2ZP
TITLE PD [ peLere 31TITLE [ crange (1 Adstion
NAME NEWMAN, ERIC (ASST) 22NAME
sreeTanoness | 401 ROYAL POINCIANA DR. 33 STREET ADDRESS
CITY.5T-2IP TAMPA, FL 00000 o 34 CITYSTZP
TITLE ST [oetete 41MLE U change [ dgiton
NAME PURMIS, ROBERT 4.2 NAME K PL
| sTREer anoress | A233-MARINATCT 4.3 STREETADDRESS ,'74 A HQ‘W&(—— 0
CITY.5T-ZIP COREEFE— aqcmestze |7
TLE [Joecere BATMLE Changs Addtion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITYSTZP
TIMLE [ JoeLete 6.1 TIMLE D—Change [ Adaition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST.ZP B4 CITY.5T-2IP
14. | hereby cedify that the information sy wilh this T s RO i he examption slated in saction 119.07(3)i), Florida Statutes. 1 further cerify that the information
HBpos true and accu

?:al effect as if made under oath; that | am
lorida Statutes, and that my name appears

ialor T132I3Y

R2E034 (5/98)

0



