FILE 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 # P94000043359

1. Corporation Name

TOBACCO ZONE, INC.

Principal Place of Business

Mailing Address

FILED
Mar 13, 1999 8:00 am
Secretary of State

03-13-1999 90002 010 ***476.25

L

232940 [5] BReVAR

) w32 ye

W BRevsrd

8. This corporation owes the current year Inlaﬁbla

Personal Property Tax.

2900 DUSA DRIVE 2900 DUSA DRIVE
MELBOURNE FL 32935 MELBOURNE FL 32935
us us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed
06/06/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ’ Applied For
m 72/ 757 N, WiICKh pra Rd' El PoO- Box " 0 332 6 59-3252234 ‘|| Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] , $8.75 Additional
Z\ —27! 5. Certifcate of Status Desired K Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
nlmE LBoa N € FL | MeLBOoUrNE L Trust Fund Contribution o Added to Fees
Zip Country

Yes Ono

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SCHNEIDER, DUANE
2900 DUSA DRIVE
MELBOURNE FL 32038

81 Name

2

Schueldn

}E Street Address (P.O. Box Number is Not Accepiable)
2{25 N wicKhoM R,

83

84

Ci
A el Boa r i L

85| Zip Code

FL | 22¢9Yc |

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famifiar with. and accept the cbligations of, Section 607.0505, Florida Statutes.

Slignalture, typad or printed name of registersd agent and title if applicatle.

{NOTE: Ragistered Agant signalure required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. o5 p ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TNE PSD [ DELETE 117IMLE 'Change [ Addition
N SCHNEIDER, DUANE E 12nae Schneijen) pusn& £. ¥

streeT Aporess| 2900 DUSA DRIVE 13smeeTionress | F A 75 N. wiekhom R

TV 5T 29 MELBOURNE FL 32935 14 CITY-5T-2P h;é LBourMe FL 329Y0

TTLE VP [ DELETE 21 TILE \"4 hange  [] Addition
e SCHNEIDER, SHAWN P. 221 Schweideh Shaks Pﬂi V] *

streeT aooress| 2900 DUSA DRIVE rsweETiooress| 74 78 A wie 40 L

arv-stze | MELBOURNE FL 32935 picmvsrze | Me L BokANE FL 32 9¢0

TILE ] DELETE 31 TME : [OChange  [] Addition
NAME 57 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-2IP 34.CITY-ST-2P

TIME [ DELETE 41 TMLE UJChange [ Addition
NAME 4,2 NAME . _—

STREET ADDRESS 43 STREET ADDRESS

CITY- 5T-2P 44 CITY-ST- 2P

TE [J DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-ST-ZiP 54 CITY-ST-ZIP

TME ] DELETE §1TIME [ Change [] Additien
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | fusther certify that the inforrmation
indicated on this annual report or suppfemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or frustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g3s, with all other like ampowered.

Block 12 or Block 13 if $aa%:1£r &1 algﬁach?em wi?} ‘:?lap s

0112373

CR2EQ34 (11/98}

8/ (0/77

_f’d?-zi'7—_s‘6’VY

Daytime Phong #



