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

PROMT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

185197

(1)

MADISON COUNTY TOBACCO WAREHOUSE INC

Principal Place of Business

Maifing Address

FILED
Feb 23 1998 8:00am
Secretary of State

O KRR

.

105 8 DUVAL 8T 105 § DUVAL ST
F O DRAWER 71 P O DRAWER 71
MADISON FL 32040 MADISON FL 32340 DO NOT WRITE IN THIS SPACE
3. Date Incorporeted or Qualified
05/13/1955
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 |26 £9-1284700 Not Appliceble
Suita, Apl. #, alc, Suite, Apt. 4, etc. "
—j ' P wie. Ap 6. Coertificale of Status Daesired O $8.75 Addtionat
22 27] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 EI ?ﬂ [30] Personal Property Tax due June 30. [I¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Naw Reglstered Agent
ANDREWS, L, ROBERT 81} Name
105 8 DUVAL ST 82 Street Address (7.0, Box Number is Not Acceptabio)
MADISON FL 32340

83

841 City

Zip Code

FL |*

11, Pursuani to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-n.
office or registered agent, or both, in tho State of Florida. Such chan.

agent. | am familiar with, and accep! the chligalions of, Seclion 607.0505, Florida Stalutes.

amed corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signatiie, typed of printad name of ragistared agent and title if applicable {NOTE: Registered Agen! signature required when relnetating) DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TITLE DP [T DELETE 1.1 TTLE 7P essurer J TJ Change  [SFAddition =4
NAME RAGANS,PAUL 1.2 NAME ouee & Howar §
streeraponess | ROUTE 2 1.3 STREET ADDRESS g‘o a9.s N o
CITY-ST- 2 MADISON FL 14GITY-ST- 7 'Ra) pa
TILE vV [ oewete 21TILE o
HAME HENDERSON, ALVIN 22 NAME
sweetanoress | SR 255 NORTH 23 STREET ADDRESS
CITY-§T- 2P LEE FL 2.4 CITY-ST-2IP
THLE 8 [T DELETE 41 TILE T Change 1 Addition
NAME ROWE JR,RANDELL 32 NAME
streeranoness | 207 SE SHELBY ST. 3.3 GTREET ADDRESS
CITY-SF-2¢ MADISON FL 34.CITY-5T-21P
TILE D 7 DELETE 41TIMLE [ change T Addition
NAME TOWNSEND, GEORGE 4.2 NME
staeeraooaess | RQUTE 1 4.3 STREET ADURESS
orr-stze | PINETTA FL Y, 44 CITY-ST- 2P
TE ?uf elete W T R DEETE 51TILE TJ Change L] Addition
RAME ANDREWS, L, ROBERT 5.2 NAME
streerapohess | US 90 EAST 5.3 STAEET ADDRESS
CITY-ST-2P MADISON FL 5.4 CITY-5T- 2P
TICE T DELETE 6.1 TITLE [JChange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
OiTY-5T-2P B4 CITY-5T-2F
14. | hereby certify that the information suppliad 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 thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of tha corporalionar the receiver or trustae empowsered to execute this report as required by Chaplaer 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed,

F-IF _ SSFLJEI. T =

SR

n an atlachmpnt with an address.

P S IR

"l e n S

4[0/00’ AL GO LU r s s



