FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?I'.:S:(?:I)(::(:;ZTIONS Secretary Of State

PQSUMENT #  M45464 (8)
KING'S TREASURE TOBACCO COMPANY

RO AR RN

Principal Place of Busingss Mailing Addrgss
§245 SUNSET DRIVE §745 SUNSET DRIVE
SUITE 201 SUITE 201
MIAMI FL 331731649 MIAMI FL 331731649 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
01/26/1987
2. Principa! Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 26 _Be-2776045 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. . ] 33_75 Additional
;;l rm B. Cerlificate of Stalus Desired C Foe Required
City & State __. City & State 8. Election Campalgn Financing $5,00 May Be
23] 2] Trust Fund Contribution 0 Added to Foes
Zip Country aip Country 8. This corporation owes or has pald the current year Intangible
[24] 25 J28] 30] Personal Properly Taxdue Juna 30. Il ves [ No
. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
» HERNANDEZ, MANUEL 81| tame
5750 COLUNS AVENUE. #10F B2 Streat Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33140
»* 33
84| ciy FL |55J Zip Code

11. Pursuant 10 the ptovisions of Seclions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regstered
agent. | am familiar with, and accapl the obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE e —
Signaturs typad o prindud name O ragittioed Agert and tile it apoicatie {NOTE: Rogitered Agenl Eignalura required whan reinstating) DAYE
12. OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TIME PTD T DEtETE 11TE [T Change [ Addition
NAME HERNANDEZ, MANUEL 12 NAME
streeTanoress | 5750 COLUNS AVENUE, #10F 1.3 STREET ADDRESS
¢y -ST- 2P MIAMI BCH FL 14 CITY-ST-2
TITLE T peLETE 21 TITLE LT Change ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 SFREET ADCRESS
CITY-57- 2 o 2,4 CHTY-5T-2P
ML [Jomete 31TALE [T change ] Additicn
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34.CITY-§1- 2P
TITLE TToeiEe 41TME [Clchange L] Addition
RAME 4 2 NAME
STREET ADDRESS 4.3 STREEF ADDRESS
CITY-ST-7IP 44 CITY-5T-2P
TIILE [T peLETE 51 TILE I Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREE? ADDRESS
CiTY-51-2P o 54 CiTY-ST-2iP
Tme o [T vEcETe 6.1 1MLE [Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CY-ST-ZP

14, | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual reporl or supplemental annual report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or diraclor of the corporatiogyor o recghler or busteo empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changod, t with an addrass.

SIGNATURE: __  Mangel Heraandez  3fizfa8 (Gos) 314-5513

BIINATIIRE &M TYPED MR PRINTENR MNAME MF RIAMME OEFICER ¢ Tt T B o s

CR2E034 (10/97)



