FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPOHATIONS

DOCUMENT #

. Corporation Name

GRADIAZ, ANNIS & CO., INC.

(6)

Mzailing Addregss

C/0 GULBRO CORPORATION
387 PARK AVE, SOUTH
NEW YORK NY 10016-5899

Principal Place of Business

CfO CULBRO CORPORATION
367 PARK AVE. SOUTH
NEW YORK NY 10016-5699

FILED
Apr 27 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

agent. t am lamiliar with, and accept the ohhgalons of, Section 607 0505, Florida Statutes.
SIGNATURE

3. Dale Incorporated or Qualified
e 05/20/1963
2. Principal Place of Busingss 2a. Malling Address 4. FEI Number Applied For
=] ¢c/o General Cigar Holdingslpe) c/o General Cigar Holdings|, 13-2669062 Nol Applicable
Suite, Apt. ¥, al¢ . Suite, Apt. #, etc. . i
P TnC P Inc 6. Certificate of Status Desired D $8'75 Additional
'EI 27' Fes Required
City & State __ City & State 8. Eleclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
ap Country ip Country 8. This corparation owes or has paid the current year Intangible
?4] 25 B ;‘ ;D-l Personal Property Tax due June 30. ] Yes O No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Raglatered Agent
CT CORPORATION SYSTEM 81| Name
1200 s PNE m ROAD 82| Street Address (P.O. Box Numbear is Not Acceptable}
PLANTATION FL 33324
83
8a| Ciy FL ’85‘ Zip Coda
11. Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both. in the State of Flonida. Such change was awhorized by the corporation’s board of directors, | hereby accept the appointment as registered

W Aget ana tile | Apphe At

Sigralpre bpod o1 grurted nare of fege

(NOTE Registered Agant signature raguired whan tginslatng)

DATE

12. QFFICERS AN D|R£C1 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
niLe D 7 orLere 14 TITLE [ cnange T Addition
NAME CUU.MAN. EDGAR M. JR. 1.2 NAME

smeet aponess | 387 PARK AVE. SOUTH 1.3 STREET ADDRESS

CITY-ST- 2P NEW YORK NY ) 14 CITY-§1-7IP

e DP [ oetete 21TmE [Tchange [ Adaition
NAME MCNAMARA, AUSTIN T 22 NAME

steeer aoohess | 320 WEST NEWBERRY ROAD 23 STREEF ADDRESS

CITY-ST- 2P BLOOMFIELD CT 08002-1398 2.40HTY-ST-2P

TILE sD LT peLete A1TE [T Change L] Agdition
NAME WOLLEN, A. ROSS 32 NAME

sreer aporess | 387 PARK AVE. SOUTH 33 STREET ADDRESS

CITY-S1-2P NEW YORK NY 34, CIFY-ST.2IP

TILE VP [T OELeTe £1THLE [JcChange [T Addition
KamE KRAJEWSKI, JANET A. 42 NAME

sreeTaporess | 387 PARK AVENUE, SOUTH 4 3STREET ADDRESS

CITY-ST-2IP NEW YORK NY 44 CITY-5T-21P

LE T [T peiEte 51T0E [Jchange [T Addition
NAME LOFTUS, ROBERT 5.7 NAME

staeer aporess | 320 WEST NEWBERRY RD 53 STREET ADDRESS

CiTY-S1. 2P BLOOMFIELD CT 98 6.4 CITY-51-2P

TITeE [T DELETE 5.1 TITLE [T Cnange ] Addition
NAME 6.2 NAME

STREET ADDRESS £3 STREEF ADDAESS

GiTY-S1- 7 5.4 GIIY-ST-2P

officer or diractor of the co

™o
Btock 12 or Block 13 if chal | an attachment wil
SIGNATURE: A ‘ ,

14. | hereby certify 1hat the information suppliod wilh this filing dogs not qualify far the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an
1 0r the rocever of trustoe empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ot A. Krajewski 2/J2./98 212-448-3800

CR2E034 (10/97)



