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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

FLORIDA DEFARTMENT OF STATE
Santdra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

PROFIT ‘
"

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

ISLAND CIGARS INC.

P94000083835 (6)

Principal Place of Busingss
127 SW. 117 PLACE

Mailing Addrass
9127 SW. 117 PLACE

GRS G

MIAMI FL 33186 MIAMI FL 33185
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1994
2. Principal Place of Business 2a. Mailing Addross 4. FEF Number Applied For
;;I 26 65‘0536417 Not Applicable

Suite, Apt. #, etc. Suitc, Apt. #, etc.

0 $8.75 Additional

prS 2;I 5. Certificate of Status Desired Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Ba
23 28] Trust Fund Contribution Added lo Fops
Zip Country A Country 8. This corporalion owes or has paid the current year Intangible
24] I25] 29} [30] Personal Property Tax due Jurie 30, Yes [ No
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi1| N
PAGE, CARMEN ame
9127 S-W- 117 PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
83
84| City FL ‘ss Zip Code

11. Pursuan! to the provisions of Sectons 807.0502 and 6071508, Flonda Statutes, the above-narmed

office or reglstered agont. or bolh, i the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accepl the obhigations of, Section £07.0505, Florida Statutes,
SIGNATURE

coporation submits this statement for the purpose of changing its registered

SIgnature. typod o praled name of segisti6d RgENt and ile H applicable

{NOTE Registered Agenl s:gnatura required when reinstating} DATE p
12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
TILE ] LT GELETE nIE Zanr e gDa,@e hange L] Addition | =
NAME PAGE, CARMEN T 7593 M £ <t b 77 odd §
streeTaboress | 9127 SW. 117 PLACE 1 3 STREET AIDRESS AT & a‘f 2
CITY-$1-21P MIAMI FL 33188 14 CITY-51-2IP /|‘7 MrAami (33126 o
TTE LT oEvere 21 TH1LE L1 Change LI Adaition {C
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
oy-S1-2w 2 4CITY-S1-2IP
TME | ] DELETE 31THLE Cd change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-2P 34, CITY-ST-2IP
TTiE LT orLeTe A1 TITLE [ change LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 S1REET ADDRESS
Iy -ST-2iP 4.4 0Ty -ST- 2P
TITLE [T pecETE 51TIILE [Jchange [ Asdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-SY-21P 54 CITY-ST-2IP
TIME ] DELETE 5.1 TILE L change 3 Aduition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-81-71P 6.4 CITY-5T-2IF
14, | hereby cerlify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated on this annual report o supplemental anaual report is true and accurate and that my sig

officer or director of the corporation g the receiver or trusleg empowered 1o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biack 12 or Block 13 if changed, p#0g an attachmenl v

vy

£5%

aﬁ CHEMENW

SIfAMATHIDE.

ratura shall have the same lagal eflect as if made undsr gath; that | am an

tacﬂr’ ny. 2 —9?



