FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DHIVISION OF CORPORATIONS

| DOCUMENT # H68329

1. Corporation Name

SMOKE & SNUFF OF FLORIDA Il, INC.

(2)

Principal Place of Business

C/O GARY P. GORMIN
3899 ULMERTON
CLEARWATER FL 34622

Maiting Address

C/O GARY P. GORMIN
3839 ULMERTON
CLEARWATER FL 34622

1 S

3. Date Incorporated or Qualified

3a. Date of Last Report

07/26/1985 05/01/1995
2. Principal Place of Busmess 2a. Mafling Address 4. FE) Number Applied For
1] (4077 ¢3%9 way NO. 8] (077 (3% waY No, 59-2672286 ot Appicable
D Suile, Apt. #, etc. —] Suite, Apt. #, etc. 5. Certificate of Status Dasired O $8'75 Add_itional
22 B 27 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23| CLEARWATER FL 2_81 CLEARWATER. TFL Trust Fund Contribution ] Added 1o Feas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
ﬂ 3{e2o -;] P aetLn s ;;1 IVe20 Ejl PraL A S Florida Statutes B yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
GORM'N. GARY P 82| Street Address {P.O. Box Number is Not Acceptahle)
3899 ULMERTON {017 3% wsY no
CLEARWATER FL 34622 &3
84| ity 85! Zip Code
CLEARWATER FL || 24620

or registered agent, or both, in th
familiar with, an accec(ﬁa obligations of, Section 607.0605

SIGNATURE _

Al namme of registerad agent and title  anplcabils

lorida Statutes.

Gary 7.

G’ORM o

2-11-96

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Flarida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

INOTE: Registered Aganl signalure required when renstatng!

DATE

12. OFFICERS AND DIRECTORS 13. ADDITHONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
TMLE DT [C] DELETE 1.1TME $&Change [ Addition
NAME FOURES, MARY ANN 1.2 NAME

stare aponess | 3899 ULMERTON s aonness | g0 1T 6 3% way No.

GITY-S7- 21 CLEARWATER FL 14 07Y-51- 20 ciedAewaTeEr. T, 3dGao

TMLF DP [] DELETE 211TLE fsd Change [} Adadition
HAME GORMIN, RUTH L. 22 NAME

STREET ADDRESS 3899 ULMERTON 2astmeeraonaess | (o077 6 3'!-—“ waY No.

CITY-§1-7P CLEARWATER FL ursie | ({EARWATEE ,_ Fr. 38620

TILE DS [] DELETE 31TNE fdiChenge [0 Addgition
NAME GORMIN, GARY P. 3.2 NAME (o 77 (3 'E_‘l NAY No.

smeer aporess | 3899 ULMERTON 33 STREET ADDRESS

CTY-5T-2P CLEARWATER FL 34CTY-57-7P Ceeng warnen P, 34620

TITLE [] DELETE 41TITLE [ Change  [] Addition
HAME 42 NANE

STRELT ADDHESS 43 5TREET ADDRESS

Cily-51-20 440ITY-ST-2F

TITLE ] DELETE 5 1TITLE [) Change ) Addition
HAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CIrY - S¥-21P 54LITY-ST- 2P

TITLE [] DELETE 6.1TrLE [ Change [ Addition
NAME 6.2 NAME

STAEET ADDRESS 63 STREET ADDRESS

CITy-S7-2P 6.4 CITY-ST-2IP

SIGNATURE: 7’4&@@

GarY P. Gorrin)  Cof?. Seceemney

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that 1he information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repaort as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

e Prone ¥

_R47-96  (§3)-531-3402

CR2E034 (12/95)




