FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K14258

1. Corporz tion Name

MODERN AGE TOBACCO AND GIFT SHOP, INC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90106 020 ***150.00

A VAR AR

Pringipal P ace of Business Mailing Address ]
214 NW. 13TH ST. 214 NORTWEST 13TH ST
GAINESVILLE FL 32601 GAINESVILLE FL 3261
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/00/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI| Number Aplied For
21] [26] 59-2988946 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . iti
_l g pL % el 5. Certifcate of Status Desired N $8.75 Ajd.monal
22 ;{ Fee Required
City & State City & State 6. Elacticn Campaign Financing $5.00 tay ge
23 28 Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m FLEI EI I_3—0] Persor al Property Tax. Oves ZINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WATKINS, DERRALL RO ——
214 NORTHWEST 13TH STREET 82| Street Acidress {P.0. Bos Number is Not Acceptable)
GAINESVILLE FL 32601 53
84| City FL 55| Zip Code

office ¢r registere: ent, or

11. Pursuznt to the provigions of Sectid607.0502 and 607.1508, Florida Stat.tes, the above-named corporation submi s this statement for the purpose of changing its registered
i alg authorized by the corporation's board of directors. | hereby accept the apyointment as registered

agent, | am fa _,__ t : m@ggtfi L’. y ),_* ﬂ a\

SIGNATUF E
A o ed na v of registerad agent and litle f applicable. {NOT Z: Regislered Agant signature reguired when reinstating) DATE

12. g OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PST [J DELETE 11 TITLE []Change [ Addition
NAME WATKINS, DONNA 1.2 NAME ;
sTreeT opress| S8G4=NW-42REFRTAD- \3steeaooress| 1A30Y MWL CR:‘:} 23 6
QITY-ST-2IP GAINESVILLE.EL orvsrze (JbA 4 Sp vivres F L 32¢M3 ~410 3
TMLE [ DELETE 21 TME J v J ClChange [ Addition
NAME 2.2 NAME
STREET ADDRE $$ 23 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-$T-2IP
TITLE {1 DELETE 31TIME [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 55 3.2 STREET ADDRESS
CITY-ST-ZIP 34 CITY-S5T-2P
TITLE (] DELETE £1TMLE (JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-ZIf 44 CITY-§T-2IP
TME (] DELETE 51 TLE [JChange [ Addifion
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADORESS
CITY-ST-2P 54CHY-ST-ZP
TLE [ DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-57-2F 6.4 CITY-ST-ZiP

14. | heraby certify that the information supplied with this

filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation

indicated on this annual report of supplemental innual report is true and ace rate and that my signature shall have th2 same legal effect as if made ur der cath; that | am an
officer or director of the corporaion or the receiver or trustee empowered to axecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeaurs in

Block 12 or Block 13 if c@l or on an anachme%an adgdress, wi}h all other like empowered.
SIGNATURE: AN & e

SIGNATURE AND TYPED OR I’RINTED NAME OF SIGNING OFFICEIl OR DIRECTOR

U-2$-99  352-32-4233

Q567860

CR2E034 (11/98)

Data Daytima Phona #




