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

PROFIT o
CORPORATION )
ANNUAL REPORT :

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary ol State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporalion Namo

- | THE ORIGINAL CIGAR CLOTHING COMPANY

‘| DORAL SPRINGS FL 33065

Apr 18 1997 8:00am
Secretary of State

(T

Mailing Address
3650 CORAL RIDGE DRIVE, SUITE 104
CORAL SPRINGS FL 33065-25568

.Principal Place of Business

9630 QORAL RIDGE DRIVE. SUME 104

3. Date Incorporated or Qualified 3a. Date of Lasl Reporl

21 |26]

2. Principal Place of Businass 2a. Mailing Address

B 07/25/1995 07/25/1996
4, FEI Number Applied For
A.PPLIED FOR é{"d 60 07/ Ni?Apphca‘mg

22] 27]

Sulte, Apt #, elc. “Suile, Apt #, clc,

0 £8.75 additional

6. Certificate of Status Desired Feo Required

Cily & State Cily & Stale

28]

Caountry Zip } COu?i;y
[25] 29] 20|

6. Election Campaign Financing $5.00 May Bo
Trust Fund Conlribution Added to Fees

B. This corporation has liability for intangible tax under &, 199.032,
Florida Statutes Oves Do

10, Name and Address of New Registered Agent

9. Name and Addrass of Current Registerad Agent N ’
B1| Name

Sireet Address (P.0r. Box Number is Not Acceptable)

STONE, ADELE |
1946 TYLER STREET a2
HOLLYWOOD FL 33022

83

84| City

35] Zin Code

FL

11, Pursuant to 1hs provisions of Seclions 607.0502 and 607 1508, F lorida Statutes. the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both. in the Stale of Fiorida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as registered

~° agent. | am famitiar with, and accopt the obligations of, Section 607.8505, Fiorida Statutes.
‘SIGMATURE

Wﬂd o printed nanwe of wd\s!rr;d a;if-ﬂ: ar ‘diﬁri‘irlri-;»|'wi|u;t»iéi o "7@5'7'( 'T{:‘g sterod A’{.'oTsi;jﬁ'a‘:Jm@ﬁm&Tﬁg] DATE
12, OFFICE RS AND DIRICTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
LTONLE w7 “TOooere e [T Crange ] Asdition
"NAME BARAD, STEVEN 12 NAME
‘STREET ADDRESS 3650 CORAL RIDGE DHIVE, SUITE 104 13 STAEET ADDRESS
CTY-§1- 27 CORAL SPRINGS Fi 33065 14CNY-51- 7
“TULE 1 T 21 [T Crege L1 Adeition
"NAME KAUFMAN, STACY 22 NN
seer anpress | 3850 CORAL RIDGE DRIVE, SUITE 104 2 3STREET ADDRESS
‘CITY- 5T-2P OORM. SPRINGS FL 33085 o o 2 4 CITY-SI- 2P
FANE - 1 necere FTTNLE [J Change ™ T Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-5T-2P 3.4 ONY-§T-2@
TLE [ oiteme AT [T change L] Addition
“HAME A2 NAME
| -STREET ADDReSS 4.3 SIHEET ADDRESS
LiTY-81-2f ) 4400Y-51-2ip
TITLE T } I [ change [ Addition
NANE 5.2 NAKE
"STREET ADDRESS 5.3 STREFT ADDRESS
Cry-ST-21P 54CY-51-2P
ME e ferace [Jcnange [ Adgition
NAME 62 NAME
SYREET ADDRESS 63 STREFT ADDRESS
CITY-S1- 2 B4 CHY-81-2P

14, | do hereby cerlily that the information S\Jl\pli_(;CT\Nilh Ihi;h\ing docs not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes | furlher certily that the
annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
or frusteg empowered 1o execute this report as requited by Chapter 607, Florida Statutes: and that my namo

infermation indicated pn this annual report or supplenie
| am an offiger or director of 1he corp
appears in Block ?r Block 134

CIGNATILIRE:

van address.,

Uhalar  (9s) a5 LYY

CR2E034 (9/96)



