SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: §225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) ___

PROFIT
CORPORATION
ANNUAL REPORT

1996 ) : _
DOCUMENT # 659004 (6)

1. Corporation Name

CENTRAL AMERICA TOBACCO CORP.

F1 ORIDA DEPARTMENT GF S1ATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

WA U S RO

Principal Place of Business tMaiing Address
4831 SW 75 AVE 4631 SW 75 AVE
MIAMI FL 3H55 MIAMI FL 33155
us us 3, Date Incorporated or Chualfied 3a. Date of Last Hepart
2. Principal Place of Busingss 2a. Malng Address 4, FE! Number Appied For
2 E‘ 53-1988344 Not Apphicable
Suite, Apt # elc Suite ApL #, etc . - $8.75 Additional
[ > Dl Jasired
Evz—] 271 5. Cerlficate of Status Desired U Fee Required
City & State | Cily & Stae 6. Flaction Campaign Financing - $5.00 May Be
;5] - ; 25] . B _Trust Fund Contnbution - Addedto Fees |
Zp | Courtry L. Country 8. Th's corporaben nas liabilty for intangible tax under s. 19%.032,
[24] 25] 29| 30] Florida Statutes []ves [] ha o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TORANO, CARLOS
5018 SW BTTH CT 82| Street Address (PO Box Number 1§ Nob Acceplable)
MIAMI FL 33165
83
84| City FL i55| 7ip Code

11, Pursuant to the pm\?:..rms of Seclions B07 0502 and 607 1508, Flonda Statutes, the above-named corporation sabmits this statement kor e purpose of changng its regw;lercdﬁﬂ
office or registercd agent @ both, i the State of Flonda Such change was athorized by the corparaban’s board ot dhreciors | horeby ascepl the appantmcnt as reg steradl
agent. | am fanuhar wath. acd accepl the obhgations of, Secton BO7 0505, Florica Statutes.

SIGNATURE . . A e . I e e

St gt A3t e 1 apph atle MO Focpstensdd Bgen SIGAALie fepareid whr ot 400 AL
12. ) —OFFICERS AND DIRECTORS 13, i ADDITIONS/CHANGES 10 OFFICERS AND DIRECIORS IN 12 | &
TTLE PD [ ] otLeme VITILE [T erange L] adston |3
HAME TORANO, CARLOS 12 hAME 3
STREET ADDRESS 5015 SW 87TH COURT 13 SIREET AOURESS a
CITY-§1-2P MIAMI FL 14GITY-51-2P |8
TITLE STD U7 oeeete 21Tk [T Crange [ ] Addiion |©Q
NAME TORANO, TERESITA P 22K
SIREET ADDRESS 5015 SW 87TH COURT 2 ASTREET ADIRESS
CITY-ST- 2P MIAMI FL 2 4LIY-ST-2P
TITEE ' [T oELem 31T0LE 1 cmng'{'[:r}:;ﬁn}iﬁ{if
NAME 32 HAME
STREET ADDRESS 33STHEE T ADORESS
CITY-ST- 2P } ] 14 0y 1P B |
TIILE L] oreere 41T [T crerge [ agoitar
NAME 4 2 NAME
STREET ADDRESS 473 SIHEET ADDRESS
QTY-S1-2IF £4CMY-57-21P
TITLE L[] oeete 51T0E [ ] trange [ ] Additon |
NAME 52 hAME
STREET ADDRESS 53 STREST ADDAESS
CITY-$1-2P 54CITY-51-2
TILE L] DELETE 61TILE 71 cnange T Aadnan
NAME 62 NAKE
STREET ADDRESS 3 STREET ADORESS
CiTY-57- 2P B4CTY-ST- 2P

14. | do hereby certify Iha' the irformation suppl-ed wiln thig ifing is vojuntarity farnished and daes not qualify for the exemnplion stated in Scction 119 07(3)(%). Florida Statutes. |
further cartfy that the informanon indzated ((;5- zr reporl@f supplemental annual report is true and accurale and that my signature shall have the same legal effect as if
)

made undar oalh, that L am an ofhcer gedT the recaiver o usied empowerad 10 execule [is reppet as requiridd by Craptor 617 Flonda Statates and

thal my name appears i Block 12 [k ‘ =

A PRAINTED Nm{oé"smy,arﬁmétﬁbn DIRECTOR

nant with an address

SIGNATURE: _

SIGN.




