~ FILE NOW: FILING FEE
PROFIT T
CORPORATION
ANNUAL REPORT

1986 AR
DOCUMENT # K14258

1. Corparation Name

(T,
el

Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(3)

MODERN AGE TOBACCO AND GIFT SHOP, INC.

Pancipal Place of Busniess

214 NW. 13TH 8T,

Maibng Addrass

214 NORTWEST 13TH ST.

GAINESVILLE FL 3260

us us

GAINESVILLE FL 32601

A

3. Date Incorporated or Qualified

02/03/1968

3a, Date of Last Report

02/1511

2. Frincipa! Place of Busingss o 777(:2_:‘&.““6”"19 Address 4. FEI Number Appliad For
2T R . 59-2088946 Not Appicabio
Suite, APt #, Bte, Suite, Apt. #, elc. . . iti
vite, AP, el | Sulle, Apt. 4, el 5. Cerlificate of Status Desired O $8.75 Additional
[22I o - ] ﬂ] L Fee Required
City & State . City & State 6. Election Campaign Financing 0 $5.00 may Be
|23 J e 28| ~ Trust Fund Contribution Added to Faes
Zi __ Gountry sl __ Country 8. This corporation has liability for intangible tax under s 199.032,
241 231 ] ?9} 30 Florida Statutes [ ves [ONo
h 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WATKINS, DERRALL 82| Streat Addrass (7.0, Box Number is Not Acceptabie)
214 NORTHWEST 13TH STREET o
GAINESVILLE FL 32801
84| City FL Iss! Zip Code

SUGNAT R

1. Pursuant ta the provisions of Seclions 607 8502 and 607.1508, Florida Stalules. the above-named cor
v ed agont, or both. in the State of Flonda Such change was aulharized by the corporation’s board of dirsclors. | hereby accept the appointment as registered agent. | am
farninar with, and accept the oblgations of, Section BO7.0505, Flanda Statutes,

poration submits this statement for the purpose of changing its registered office

Shpat e Tyt or prin el e OF regreitered agent and Wk if apy st i TINOITE Rugisterad AGanY Sigeea xe recured whan reinstatng) DATE
[d2. TTTTTOTRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PST [@EEE LTI [ Change [ ] Addition
N WATKINS, DONNA 12 NAME
SIHFET ALDRESS 56801 NW 42ND ROAD 13 STREFT ADORESS
oiestze | GAINESVILLE FL 14CHY-ST-21P
Lt VP [} DELETE Z 1THLE [} Change [ Addition
ISALE STUART, LEE 22 NAME
SIAFE 1 ANMR: 58 214 NW 13TH STREET 23 STREET ADDRESS
S-S GAINESVILLEFL - 240iTY-ST-2P
e [ OELETE 3 1TILE [3 Change [ Addition
Nk 32 NAME
SIFRY T AGORERS 33 STREE] ADDRESS
cmiysae [ o L 34CY-51-2P
AN [C] DELETE 41TTLE [] Change  [] Addition
KA 4.2 NAME
TN ] ARG5S 43 STREET ADDRESS
LS | L e 4401Y-81-29
TItF [} DELETE 5 1TIE [] Change [ Addition
[ 52 NAME
STHEF 1 ADDKES 53 STHEE] ADDRESS
CIVSY 2R o L o 54CITY-S1-71p
TIE [} DELETE 61 THLE [0 Change [ Addition
hert 62 NAME
STREET ADGRISS 63 SIHEET ADDRESS
| CHY-Sl-2F 6.4 LTY-SI-2P

14. | b hierely cerlify inal the information supphicd with this fiing s voluniarily furnished and does not qualify for the exemption staled in Sechion 110.07(31(k). Frrida Stalutes, | further
certiy that the information indicated on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if made under

oaliy that | am an offticer or director of te corporation or the receiver or lruslee empowered Lo execiite this report as required by Chapler 607, Florida Stalules; and that my name
appears in Block 12 or Biock 13 if changgak,or on an altashment with an address.
Y glaRATURE A RINTED NAME OF SIGNTNG OFFICER OR DIRECTOR T 7?%@"”""“( )mﬁ‘o—rﬁ e

R |
AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CR2EQ34 (12/95)




