FILE NOW: FILING FE AFTER MAY 1 1S $550.00

e BROFT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corparation Name

P27671

KRETEK DISTRIBUTORS, INC.

(7)

Principal Place of Busingss

5400 TECH CIRCLE
MOORPARK CA 83021-8792

Mailing Address

5400 TECH CIRCLE
MOORPARK CA 83G21-7141

FILED
Apr 17 1997 8:00am
Secretary of State

AR

3. Date Incorporated ar Qualified | 3a, Date of Last Report
- 01/09/1990 02/05/1896
2. Principal Place of Businoss _g_u. Mailing Address 4. FEI Number Applied For
o] . 26] 170013041 Hot Applicable
Suite, Apl #, £l Suite, Apt. #, atc i
- d ¢ Y ¢ 5. Certificate of Status Desired D $3.75 Add.lllonal
2;1 ) 27-| Fee Required
__ Cily 8 State | City & State 6. Election Campaign Financing $5.00 may Bo
391 _— ZFI Trust Fund Coniribution Added 1o Fees
_ap Courntry | Zip Counry B. This corporation has liability for intangible tax under s. 199.032,
F‘jl R 25] 291 E Florida Statutes [Dves [ No
"8, Name and Address of Current Registered Agent 10. Name and Addroas of New Registered Agent

" MIKE'S CIGAR DISTRIBUTORS, INC.
465 ARTHUR GODFREY ROAD
MiAMI BEACH FL 33140

81| Name

B2| Street Address (P.O. Box Number is Not Acceplable)

83

B4| Ciy

FL |

Zip Code

" 1%, Pursuant i the prowvsions of Secbens 6070502 and 607, 1508, Flarida Statutes, the a
office or registercd agent, or bath, in the State of Flonda Such chang
agent | arm familiar with. and accapl the obligations of, Saction 607.0505, Florida Statutes.

bove-named corporation submits this stalement for the purpose of changing its registared
& was authorized by the corporation’s boarg of directors. | hereby accep! the appointment as registered

SIGNATURL _
Bignarute: tppedd o pratod ran e of 10g-srered agont ind Gis I appicable INGTE - Registerad Agent signature reguired whan reinglatng) DATE
12 o OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
| P [T DELETE 11TIE [Tchange [ Addition
HAME CASSAR, HUGH R. 1.2 NAME
s aovness | 1880 COLLINGSWOQOD CT. 1.3 STREET ADDRESS
env-sioe | W. LAKE VILLAGE CA 1ACTY-ST- 2P
e 8T [T oELeTE 21TLE Ll Change  LJ Addition
NAME CASSAR, LYNN K. 2.2 NAME
st aopesss | 1880 COLLINGSWOOD CT. 2 3 STREET ADORESS
oy-sr-ae WESMKE VILLAGE QA 2 ACITY-8T-2F
Nt T DELETE 31 TILE [T Crange ] Acdition
NAMIT 32 NAME
STHEE T ADDFESS £ STREET AIDRESS
CIy - 51- 21 34 CITY-ST-2P
K [ selte A TLE [T thange [ Additian
HeMe 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
| civsiae | LACIV-S1. 2P
L [.1 DELETE BATITLE [J change L] Addition
NAME 5.2 NAME
SIHEET ABGRESS 53 STAEET ADDRESS
CHr-ST- & B4 LCITY-51- 2P
Tt [T oeeete 6.1 HILE [J change ] Addition
hakge 6.2 NAME
SIREET ADDRESS §.3 STREET ADDRESS
Tl -§1-20 BACTY-ST-2P |

14. 1 do horeby cerbly thal the informalip
mfomlnn(m indicated on this anny

eddress,

orOFFICER OR DIHECTOR

lh !hws 1|||ng doos not qualify for the exemptidn slated in Section 119, 0?(3}0) Florida Statutes. | further cerlify that the
arfhual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
o vuslee empowered 1o exacyte this report as required by Chapter 607, Fiorida Statutes; and that my name

Iy H.xgh R. Cassar -4/{5 éj

805) 531 -688q

Daytime Phono #

CR2EG34 (9/96)



