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

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris ’

%3 Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FQ8000004427

1. Corporation Name

SMOKER'S GALLERY, INC.

Principal Place of Business

5008 N. FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

Mailing Addrass

S006 M. FEDERAL HIGHWAY
LIGHTHOUSE POINT FL 33064

DO NOT WRITE IN THIS SPACE

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90116 012 ***150.00

A AR CEA

3. Date Incorparated or Qualifed

AT

i ras T AT

: 08/04/1998 - ~ -
2. Principal Place of Businesg | 2a. Mailing Address . 4. FEI Number Applied For
| 1200 |) < Grmo 6] 7200 U Camine el 58-1921737 Not Applicsble
Suite, Apt. #, etc. Suite, Apt. #, etc. ) . $8.75 Additional
a Svﬁt‘; } 30 a ;] Ve 307, 5, Cerlifcate of Status Dasired O - .Fee Required
Gity & State " City)& State 6. Election Campaign Financing $5.00 May Be
E fca &'/91 , ; C E] * /&/1431 ) %(" Trust Fund Contribution = Added 1o Fees
Zip 7 Country Zip " Country 8. This corporatidn owes the current year Intangible
Z‘ 3 }43 } E‘ EI 3 543 S |-3—u| Personai Property Tax. Yas CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2526 83
84| City FL - 85| Zip Co;:'le

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chan €
office or registered agent, or both, in the State 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 607.0505, Florida Statutes.

ging its registered

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME c [ DELETE 11 TTLE D [JChange 1 Addition
NAME TERRY, EUGENE T 12NAME Alan Correll
sreeT aporess| 17759 LAKE ESTATES DRIVE - jastreeraooress| (921 Lowas Head lane
omv-stze__ | BOCA RATON FL 33498 acmv-st-zp | Been Kadon  PL 33496
e D OJ DELETE 21 TME T L [ClChange (3 Addition
NAME BLUE, HAROLD § 22 NAME el Laflen
stree onress| 2501 DAVIE ROAD, SUITE 230 23sTREETADDRESS | 710D (A een Grle ‘d 3hof i
CITY-ST-2IP FT. LAUDERDALE FL 33317 ° racmv-stzp | Boce Pathm KL 33420
TLE D 5 DELETE 31 TILE i ClChange [ Addition
NAME KRASNOW, HERSHEL 32 NAME
streeraooress| 1111 KANE CONCOURSE, SUITE 505 33 STREET ADDRESS
CITY-ST-ZP BAY HARBOUR ISLAND fL 33154 34, CITY-ST-ZP
TITLE P B¢ DELETE 41TME [IChange [ Addition
NAME WOOD, GUY F 4. 2NAME
streeraporess| 873 BURNING TRAIL 43 STREET ADDRESS
Y-S 7P CAROLSTREAM Ii. 60158 44TITY-5T-ZP
TME VIS ] DELETE 5.1TILE D4 Change ] Addion
NAME DUELL, KARLE 52 NAME Karl -Dul{ ) ‘ .
smeeraooress| 450 . PARK ROAD #109 sssmeeraonress| (05 Do Geale KA #7111 20
crv.sze | HOLLYWOOD FL 33021 somvsrze | Deecfid Bed Pt 39441
TIMLE 1 DELETE 6.1 TME ” CJChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not
indicated on {his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made

qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
under cath; that { am an

officer or director of the cormporation or the receiver or tnustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan

SIGNATURE:

gZ/oZ)'n an attant with an address, with all other like empowered.
St Rk EEDml

(5u1) Hi7- 3364

[FIEEEFi)

CRZ2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAI OF SIGNING OFFICER OR DIRECTOR

4 L?{Zz

Daytime Phone #



