FILE NOW: FILING FEE AFTER MAY 1 {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

s

K L FLORIDA DEPARTMENT OF STATE

y ' Sandra B. Mortham
Socretary of State

DIVISION OF GORPORATIONS

POCUMENT #

Corporafion Name

HARRIELS TOBAC, INC.

503793

(2)

Princlpal Place of Business

11401 8. DIXIE HIGHWAY

Mailing Address
11401 8. DIXIE HIGHWAT

FILED

May 07 1997 8:00am

Secretary of State

MV AATAR IR R IR

2]

29 20|

SUNLAND SHOPPING CENTER SUNILAND SHOPPING CENTER
MIAMI FL 33156 MIAMI FL 33156
us us 3. Date Incorporated or Qualilied | 3a. Date of Last Report
i 05/21/1976 04/25/1996
[ & Principal Place of Businass B _2a. Mailing Address P 4. FEI Numnber Applied For
E Sﬂmf Aga Vt‘ 26] 54/” c/ ff,( 4450‘/& 59'1681800 Mot ApplicabIoA
Sulie, Ap. #. ole L Sulle AL elo 8. Cerificate of Status Desired 1 $6.75 Add.monal
22 2?] . Feo Required
City & Stale L City & State 6. Efaction Campaign Financing $5.00 Way Be
23} . Trust Fund Contribution Added {o Foos
Country Zip Country 8 )

8. This corporation has liabllity for infangible lax undier 5. 199.032,
Florida Statwutes Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Slrect Address (F7.O. Box Number is Not Acceplable)

KLEIN, HAROLD 81] Name.
11401 S. DIXIE HWY.
DADELAND SHOPPING CENTER
MIAMI FL 33156 83

84| Cily

B5| Zip Code

FL

1. Pursuant to the provisions of Seclions 607.0502 and ©07.1508. Florida Statutes, he above-riamed Gorparalion submits this staternent for the purpose of changing its regislered
office or registered agent, o balh, in the Stale 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 607.0605, Florida Statutes.

I
i | sionATURE e o e e
¥ Skynaturs, typed or printod namc ol wsteted agent and e applicabl (NOTLE : Regislerod Agent signata-o required when reinslating) DAIE
= [ 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
A NN M- — _
g mme [5[1] TJowne 1AMILE [ charge [ Addition
% NAME KlﬂN, MUREL 1.2 NAME
5 streer aporess | 13265 SW BTTH TERR 1.3 STREFT ADDRESS
T oy-g-ze MIAMI, FL 00000 1ACITY-$1. 7P
3y T D ¥ oowere 24T L] change [ Addition
s mene KLEIN, HAROLD 22 NAME
si| swmeevaponess | 13255 SW 97TH TERR 23 STREET ADDRESS
1| omv-sr.ae | MIAMI, FL 00000 Mo )
| wme vl [J veLrie 33 0LE U] change ] addition
& WY KLEIN, SPENCER 32 NAME
streeTappRess | 7221 SW 132ND AVE. S3EIREE] ADDRESS
| emv-stze | MIAMI, FL 00000 B 34, 0TY-81-2F
TE [Jorurie PREA [T Change ] Addition
NAME - : 4.2 NAME
STREET ADDRESS 4.3 BTREET ADDRESS
CITY-ST-2iP 44CIY-81-7ip
TILE | MG 51YILE [ change  [J Addition
| e 5.2 NAME
7. STREET ADDRESS 53 BTRECT ADDRESS
| omy-§1-2e i SALITY-ST- 7P . 3 o
£ e CToeee 61NILE [ ohange [ nddition
=l HAME 6.2 NAME
STREET ADDRESS 6.3 BTRCE] ADDRESS
CITY-§1.29 6.4 CiY-51-2IF

ctnmatine. N G GA T e MUByidy W 1 £ra s

4. | do heraby cetlily thal tho information suppliod wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)), Florida Statules, | further certify that the
Information indicated on this annual report or supplemental annual report is true and acourale and that my signature shall havo the same legal effect as if made undor cath; that
| am an qfficer or director ol tho corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Forida Statules: and thal my name
appears in Blogk 12 or Block 13 if changed, or on an altachment with an address.

U-2%-C Fpr.9<4.82in

CR2E034 (9/96)



