FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1 997 D|V|5|§rzc(;ertacr::)(::;i:T|0Ns S e Cretary 0 f S tate

DOCUMENT # N94000001964 (5)

1. Corporation Name

TAMPA SMOKERS, INC.

IR BN A

Principal Place of Business WMailing Address
6306 BEMJAMIN RD 5306 BENJAMIN RD
SUITE 604 SUITE 604
TAMPA FL 33634 TAMPA FL 336345168
3. Dato Incerporated or Qualified 3a. Daie of Last Report
20/1994 03/11/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Apaolied For
.. . £9-3237346 Net Applicabl
amin_Rd., |2 ZOZ_Bgn,JamJ n_Rd ot Applicable
Suite, Apt. #, etc. Suite, Apl #, clc o ‘ $8.75 Additional
5. Certificate of Status Desired |:| :
;J ;' Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2| 7ampa, FL 28] Tampa, FL Trust Fund Corilribution 1 Added to Fess
Zip Counlry Zp Country 8. This carporation has liahility for intangible tax under s, 199.032,
24 3 3634 ;l U.S‘fl 28 3 3634 ;l USA Florida Statutes l:l ves [ Mo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALLWEISS, MICHAEL D 82] Street Address (P.O. Box Numbor s Not Acceplable)
4020 PARK ST NORTH 777 2nd—AvenueN—E N
SUITE 202 “ Suite 620 o
uLie
ST PETERSBURG FL 33709 84| oy 35| Zp Code
St, Peteasluarg, FL 33707

11. Pursuant 10 the provisians of Seclions 617.0502 and 617.1508, Flonda Statules. the above-named corperation submils this statement for the purpase of changing its registered
office or registared agenl, or both, in the Stale of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE [ . I
Slgnalure, typed or printaed name of regslered agent and bk if applizable {NOTE Regisleres Agent sigralure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE cD T DEEe SRR T Ghange L] Addition
NAME PORCELLI, PETER J JR 12 NAME
streeranoaess | 77 GULFWINDS DR 1.4 SIREET ADDRESS
CITY-ST-2iP PALM HARBOR FL 34683 14 CTY-ST- 2
TITLE D ] DELETE 21TIMLE [T crange T Addition
NAME MINK, MICHAEL 2.2 NAME
staeer apoiess | 5712 LONESOME DOVE CT 23 STREET ADDRESS
CITY - ST-ZIP NEW PORT RICHEY FL 34656 2 45TY-51-2P
e ST |REGE 31T [J change [ Addition
NAME HARRIS, BONNIE 32 NAME
staeer abess | 8102 N. SHELDON RD. #808 3.3 STREET ADDRESS
CITY-§7-2p TAMPA FL 34 CIV-51-2 Tampa, F
TITLE T oecere 41TITLE . Change Agdition
NAME 4.7 NAME Dl_lle C_i_O/L
' Terny Baylon
STAEET ADDRESS 4.3 STRCFT ADDRFSS + -
CITY-ST-2IP 4.4 CIIY-§1-2IP 8 2451 Cincle
TITLE £ DELETE 51TILE Brumpton; —Ontanio; Canagﬂihange [T acditien
KAME 5.2 NAME L6S 322
STREET ADDRESS 5.3 STRELT ADDRESS
CiTY-5T-2IP 54 CITY-ST-2IP
il DELETE 5.1 TITLE . Change Addition
e 0t Directon L] Char f} |
NAME 62 NAME
2 Steve Schoit
STREET ADDRESS £.3 STREET ADDRESS N
5209 HarbBonside D,

CITY-5T-2IP 54 CITY-51-21P ¥
14. | do hereby cerlify that the informalion s« Dhwith this filing does not qualfy for iha exemption statécﬁﬂ%w 113.&(3){”, d:ﬁﬁ gl?uies‘ | further certify that the

information indicaled on this annuy upplemantal annual report is Iruc and accurate and that my signalure shall have the same legal effect as if made under aath: that

| am an officer or girector of the Orpcea Gn or lhe receiver orliustee empowersd to execute this report as required by C ar 617:, Florida Statutes, and that my name

appears in Biock 172 or Blogicde-<ehanged, or on ‘an attaghricgl with an alidress. ﬂ’\’ﬂw . rris 315 —

.

Secietary L Tiosc /ﬁ//??’ P AAEA

CIfLAMATIIDE .

Jan 30 1997 8:00am

CR2E037 (9/96)



