FILED

PROFIT
CORPORATION
ANNUAI REPORT

1997

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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

1. Corporalion Name

THE SMOKE SHOP, INC.

DOCUMENT # P95000

020157 (0)

AR

Principal Place of Business

4825 TAMIAM TRAIL NCRTH
NAPLES FL 33340

Mailing Address

4625 TAMIAM TRAIL NORTH
NAPLES FL. 34103-3004

“
h

3. Date Incorporated or Qualified | 3a. Date Bf Last Reporl

03/13/1995 05/05/1996

2, Principal Place ol Business 2a, Mailing Address 4, FEI Number Applied For
21] 26 65-0565971 Not Applicable
Sule, Apt. #, etc Suite, Apt. #, slc. n $8.75 additional
?2—[ 2;1 5. Certificate of Stelus Desired 3 Foe Required
Cry & Stale | City & State 6. Election Campaign Financing $5.00 may Be
23 28| Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
m 'Z':l El _331 Florida Statutas Clves o

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

RANKIN, DOUGLAS L
NAPLES FL 33940

2335 TAMAMI TRAIL NORTH #308

81} Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

B4 City

85] Zip Code

FL

11. Pursuan! to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the al

bove-named corporation submits this staternant for the purpose of changing its registerad
office or registered agent. or both, i Ine State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE |

Sl aturs, typed pr prmted fante of eistersd agent and tille it applcable {NOTE: Registered Agent signalure required when rainstating) . DATE —
12, OFFICERS AND DIRECTORS l 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE D [l DeLETE 1.1 TITLE [T Change [ Addition | &5
NAME BUSS. CAROLYN B +.2 NAME §
srvger aconess | 4625 TAMIAMI TRAIL N 1.3 STREET ADDRESS ]
ov-sroe | NAPLES FL 33940 140TY-51-2IP &
TMiE [J oELete 2.1 TILE O change [T Addition €O
NAMSE 2.2 NAME
STREET ADDRZSS 2.3 STREET ADDRESS
LY -ST-21P 2.4 CITY-8T-1P
TITLE L] DELETE 31 TILE [Tehange [ Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CTY-51-2IP 34, CITY-§T-11p
TILE [_J DELETE A1 THTLE [Jchange [ Addition
NAME 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
Cily-81-2IP 44 0ITY-ST-2P
Lk [T oeLete 51TMLE [T cChange [ Aodition
NAME 52 NAME
STKEE] ADBRESS 53 STREET ADDRESS
Y. §1- 29 54 CITY-§1-21P
TILE ] DELETE 6.1 TITLE [ change [ Adstion
NAME £.2 NAME
STREE! ADDRESS 6.3 STREET ADURESS
CITy - §1-2IF I 6.4 CHY-ST-2IP

, ? Sl
SIGNATURE: /" /1

TYPED OR PINTED NA

14. 1 do nereby cerbify that the information supplied with this liling does not quality for
infarmation indicated an this annua’ reporl or supplamental annual reper is true an

gkt

the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

g accurate and thal my signature shall have the same legal effect as #f made under oath; that
| arn an officer or diraclor of the corparation of the receiver or trusies empowerad to execute this report &s required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

HELY

EIGNING OFFICER OR DIRECTOR

Jj//?,/éf'? _ ﬁ({/w&?f‘*{n’é b

Davtima Phone



