FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e Tt FLORIDA DEPARTMENT OF STATE

CERPESRATION Sandra B. Mortham Jan 29 1998 &:00am

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P24820 (3)
AR AR R

1. Corperation Name

CONSOLIDATED CIGAR CORPORATION

B T T T o g gy

Principal Place of Business Mailing Addrass
5900 N. ANDREWS AVE. 5900 N. ANDREWS AVE.
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309
DO NOT WRITE IN THIS SPACE )
3. Date Incorporated or Qualified
06/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
21 26 13-3148462 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eto. it
' P - e, Ap 5. Certificate of Status Desired | $8'75 Add_monal
| 22] 7] . Fes Required
GCity & State City & State 6, Election Campaign Financing $5.00 May Be
—2§l ;El Trust Fund Contribution ] Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
m E‘ ;I E Perscnal Property Tax due June 30, [ ves O No
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Accéptab!e)
SUITE 105 e
TALLAHASSEE FL 32301 53
84| City FL 85 | Zip Code
11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agant, or bath, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as regisiered
agent. | am farmiliar wath, and accept the obligations of, Section 607 0505, Flarida Statutes.

: SIGNATURE Slgrature, tyned or printed nmé of registerad agent and title if applicable. {MNOTE: Registered Agent signature regquired when reinstating} DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

! TTLE POE T DELETE 14 TITLE CCED T Change Addition
I: NAME FOLZ, THEDQ W. 1.2 NAME Folz, Theo W.

: smeeTaooress | 9960 N. ANDREWS AVE. sasTeersooess | ooy North Andrews Averme

' Fort Laumderdale, FIL. 33309

CITY-51- 2P FT. LAUDERDALE FL 1.4 OITY-ST- 28 o

) TITLE SVP [ J DELETE 2.1 TITLE LI Change [ Acdition
.: NAME GERSHEL, GEORGE, JR. 2.2 MAME

streeT avoress | 9900 N. ANDREWS AVE, 2.3 STREET ADDRESS

: CITY-§3-2IP FT. LAUDERDALE FL 2. 4CITY-ST-2IP

: TILE SVP T DELETE 31 TIMLE i Change 3 Addition
! NAME ELLIS, GARY R. 32NAME

i sweer aopress | 9900 N. ANDREWS AVE. 33 STREET ADCRESS

! QTY-ST- 2P FT. LAUDERDALE FL 34, CITY-ST- 2P o
: THLE EVP [T DEteTE 471 THLE [T Change ] Addition
NAME DIMEQLA, RICHARD L. 4.2 NAME

§ smeeTanoress | 9900 N. ANDREWS AVE. 4.3 STREET ADDRESS

: CITY -ST-2IP FT. LAUDERDALE FL 4.4 CITY-§T-2P

: TITLE v [T oELETE 51TITLE [T Change [ Addition
NAME COLUCCI, JAMES 5.2 NAME

: smreer apnaess | 5900 N. ANDREWS AVE. 5.3 STREET ADDRESS

CITY-ST- 2P FT. LAUDERDALE FL 5ACITY-ST-2IP .

TITLE Vv 1 DELETE 6.1 TITLE {JcChange [ 1 Addition
: NAME MCQUILLEN, DENIS F. 6.2 NAME

stmeer ADoress | D900 N. ANDREWS AVE. 63 STREET ADDRESS

: CITY - ST- 7P FT. LAUDERDALE FL _ 6.4 CITY-ST- 71P

f 14. | hereby certily that the infarmation supplied with this filing does not guality for the exemption stated in Seation 119.07(3){1), Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
var of trustee %rggowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In
r ress.

BEQUIRE D Gy 2. Ells  /03/20  /954) 7729000

ofticer or director of the corporation o,

: rece!
Biock 12 or Bigek 13 if changed, or 4

ment with

SIGNATURE:

CR2EC34 (10/97)




