Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # p37528

SUPER TOBACCO DISTRIBUTORS, INC.

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90006 045 ***150.00

VO AW Ao

22] 7]

—
Principal Place of Business Mailing Address
POST OFFICE BOX 3165 POST OFFICE BOX 3165
HARISBURG PA 17105 HEE-GIRGLE
us HARRISBURG PA 17105 DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualifed
02/18/1992
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ’ Aprlied For
;] 2—51 ] 12-0875700 | Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. iti
Suite, A el uie. Ap ete 5. Certifcste of Status Desired 1 $8'75 Additional

Fee Recuired

City & Sate City & State 6. Etectios Campaign Financing ] $5.00 tiay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year Intangible
24 IEI El Persoral Property Tax. {[ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEMS .
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fi 33324 83
B4 City 85| Zip Code
FL |

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above
office or registered agent, or both, in the State o’ Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named co-poration submils this statement for the purpose »f changing its rgistered

SIGNATURS
Slgnature, typed ar pnated nar e of registered agent g title If applicable {NOT! . Registered Agent signature requ rad when renstating) DATE
12. JFFICERS ANLC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12
TME P [ DELETE 11TIME [CJChange [ Additic
NAME KIBLER, CHARLES 12 NAME
sreeTapore:s| 30 HUNTER LANE 13 STREET ADDRESS
CITY-ST-2P CAMP HILL PA 17011 14 CITY-5T-2F
TIE VT (J DELETE 21 TMLE v D PR Change [ Addition
NAME BERGONZI, FRANK 2.2 NAME
sreeTApDRES S| 30 HUNTER LANE 2.3 STREET ADDRESS
CITY-ST-ZIP CAMP HILL PA 17011 2.4 CTY-ST-2P
TIT!_E ) VT B r_|:| DELETE 34 TITLE__ - ) [ Changi 7i'_'| Addifion
NAME SPEAKER, JOSEPH - 32 NAME
smreeTaporess| 30 HUNTER LANE 33 STREET ADDRESS
CITY-§7-2P CAMP HILL PA 17011 3.4, CITY-5T-2P
TME Vs [J beLETE 417MLE ClChange [ Additicn
NAME GELMAN, 1. LAWRENCE 4.2NAME
svreet aooRess| 30 HUNTER LANE 43 STREET ADDRESS
CITY-§T-2P CAMP HILL PA 17011 44CITY-§T-2P
THLE D [] ELETE 51TIME [JChange  {] Addition
NAME BROWN, FRANKLIN 5.2 NAME
streeraporess) 30 HUNTER LANE 53 STREETADDRESS
ciry-ST-2P CAMP HILL PA 17011 54 CITY-ST-2IP
TITLE D [J DELETE 6.1 TITLE [IChange [ Addition
NAME GERSON, ELLIOT S B2NAE
streeTaobress| 30 HUNTER LANE 6.3 STREET ADDRESS
CITY-87-21P CAMP HILL PA 17011 64CITY-5T-2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further ce rtify that the information
indicated on this annual report ar supplemental anual report is true and accurate and that my signatu. e shall have the same legal effect as if made under oath; that} am an

officer or director of the corporation or the
Block 12 or Block 13 if changed, or on

SIGNATURE: X

SIGNATUR AND

Ff&r_g( %ecﬂb.&\i 1;2 3"?(:]

IGJOFFICER OR DIRECTQR

mpowered to e <ecute this report as required by Chapter 607, Florida Statutes; and that 1ny name appeais in
address, with all other like empowered.

G171 76{-2633

CR2E034 (11/98)

N Jaytine Phane #




