FILE NOW: FILING FEE IS $61.25

T,

NONPRQFIT» R FLORIDA DEPARTMENT OF STATE
CO RPORATlON Sandra 8. Mortham
ANNUAL REPORT ‘ 4] Secretary of State
1996 "',,é' DIVISION OF CORPORATIONS

DOCUMENT # N94000001964 (5)

1. Corparation Name

TAMPA SMOKERS, INC.

0

Frincipal Place of Business Malling Address
€202 BENJAMIN RD 6202 BENJAMIN RD
TAMPA FL 33534 TAMPA FL 33634
3. Date | ated or Qualified 3a. Date of Last R
0473071 01R7/1688"
3 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2| 6306 Benjamin Rd. %] 6306 Benjamin Rd. 55'5537346 Not Applicable
Suite, Apt. 4, ela. Suge. ApL. #, etc ) . $8.75 Additional
?ﬂ ju ite GO4 ;I j"u ite GO4 &. Certificate of Status Desired 0O Fee Roquired
City & State City & Stata 6. Election Campaign Financing 55‘00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zp Gountry Zp Country 8. This corporation has liabllity for intangible tax under s. 199.032,
2 [25] 20] 30] Fiorida Statutes 0 ves Ono
¢ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALLWEISS, MICHAEL D '
! 82| Street Address (P.O. Box Number is Nol Acceptable)
¥ 4020 PARK ST NORTH
SUITE 202 83
ST PETERSBURG FL 33709
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . i .
Sigmature, yped o printea name of registerod agent prd tt e f applicable (NOTE: Ragisterad Agenl signature required when reinsteting) DATE ‘l.f-).‘
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [CJOELETE 11TMLE Chairman [AChange [ Addiion | =
NAME PORCELU, PETER J JR 1.2 NAME e
sieeetaooress | 17 GULFWINDS DR 1.3 STREET ADDRESS §
| CiTy-31-21P PALM HARBOR FL 34683 1.4 CITY-5T-2IP E
TILF D [JDELETE 21TITE IefChange [ Addition | O
NAME MINK, MICHAEL 2.2 NAME
seeranpaess | 2232 SPRINWOOD CIR W assmerraovness | §7/2 Lonesome Dove (4,
| onvesr-ze | GLEARWATER FL 34623 eam-stze | New Pont Richey, FL 34655
TILE ol CJDELETE 31 TIE v Change [ Addition
NAME HARRIS, BONNIE A. 37 NAME
STREET ADDRESS 8102 N. SHELDON RD. #207 3.3 STREEY ADDRESS 5/02 /V . 5/! e,.l don Wd . #6’08
Cly-51-2Ip TAMPA FL sorstze | Tampa, FL 33675
TITLE [CIDfLETE 4.1 7MLE [OdcChange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
OITY-S1-21p 440TY-51-2p °
TITLE [CIDECLETE 5.1 TITLE Ocnange [ Addition
e sanae 300001?3?3ﬂ3
SIREFT ADDAESS 5.3 STREET ADORESS -03/12/96--01014-- DJQ
OTY-S1. 2P S4CITY-St-2P ¥¥h61, 25
TITLE [CIDELETE 61TITLE [Jchange  [J Addition
NAME 62 NAME
STREFT ADDRESS 63 STAEE! ADIDRESS
CITY-5I- 2P 64 DITY-ST-2P
14. 1 do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Saction 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on 1) | repart or supplemental annual report Is true and accurata and that my signature shall have the same ogal effect as if made under

Lian or the receiver or trustes empowered to execute this report as required by pter 617, Florida Statutes; and that my name

on an. attach ith an agdrass, . _&”’”b ﬂ' f'&'f Z/8 i
moqz See/r7eas A t/og 3¥7-7a6s

SIGKATURE AND TVPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dete " . _Digtime Prone 8 .

SIGNATURE:




