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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DOCUMENT # P95000020157 (0)

THE SMOKE SHOP, INC.

Principal Place of Business

4625 TAMIAM TRAIL NORTH
NAPLES FL 33940

Mailing Address

4625 TAMIAM TRAIL NORTH
NAPLES FL 33940

FILED
Apr 21 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualifind

03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0565971 Not Applicabla
Suite, Apt. #, olc Sune, Apl. #, etc. $8.75 additional

8. Certilicate of Siatus Desired O

;g—l ;ﬂ Fee Raquired
City & State Cry & Stale 8. Election Campaign Financing $5.00 may Bo

—2—3—] 2__81 Trust Fund Contribution Added to Fees
2p Courntry Zp Country 8. This corparation owes or has paid the current year Intangible

[30]

24 26] [29]

Parsonal Property Tax due June 30. [ Yes D No

©. Name and Address of Curreni Registered Agent 10. Name and Address of New Regletered Agent
RANKIN, DOUGLAS L 81] Neme
2335 TAMAM! TRAIL NORTH #308 82| Strest Address (P.0. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered

ofhice or registered agent, or tiath, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acceplt the obligations of, Section 607.0505, Florida Siatutes.
SIGNATURE

OATE

SIgQnRtas typod o rmr\lnvcl nasw of veq-slmm_:};ml and ke )| apphcatie

(NOTE' Rogistered Agent signature raquired when reinsiating?

12, Of FICERS AND DIRECTORS 13, .~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIE D [ ] DELETE TATITLE ~Srulh tbfa:‘-i = Change ] Addifion
NAME BUSS, CAROLYN B 12 NAME _B\,.;f.‘é‘) __&M\%EP L D
streeT aporess | 4625 TAMIAMI TRAIL N vasweeraooness | ALerS 3 0%
— 34|06
QITY-5T-2P NAPLES FL 33940 4 CTY-51-2% ISMAES | 4103
TTLE [T oELere 21 TLE v < , i_\'l___l Ghange [ W Addition
RAMI : Lad g\.t..MA?- ] I \'
‘ 22 NAME NS & D FP..‘wi Rls STERAM
STREET ADDRESS 23 STREET ADDRESS Clad olct, A2 . —_
CIY-ST- 2P 24 CIIY-§T- 2P Tz s
TE [T DELETE 31TME ) [T Change ¥ Addition
e | UORANGE MARTIS
—
STREET ADDRESS LISIRETADDRESS | LM AT L X :p‘é Mg
CITY-5T. 2P 34 CITY-51-21P Charelal, P ey
TTLE [T oecere 41TMTLE [T change T Addition
NAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CIYY-ST-2IP
TILE [T DeLETE 51TMLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-81- AP
TiTLE [T DELETE 61TIILE T change T Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
14, | heraby cartify that the information supplied with this fling doas not qualily for the exemptiof! stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplermeonial annual report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or rusioe empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # chanﬁ. or on an attachment with aE address.

SIGNATURE: |

™

DE Blise  UasOB 9dlazssl?

CR2EC34 (10/97)



