FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ] ‘f- FLORIDA DEPARTMENT OF STATE M ar 1 2 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretery of State Secretary Of State

199 8 DIVISION OF CORPORATIONS

DOCUMENT #  P95000057344 (0)
THE ORIGINAL CIGAR CLOTHING COMPANY

LR B

Principat Place of Business Mailing Address
&5{) CORAL RIDGE DRIVE. SUITE 104 3650 CORAL RIDGE DRIVE. SUITE 104
AL FL 33065 RAL SPRINGS F
SPRINGS o L 33065 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualitied
07/25/1995
2, Principat Piace of Business | 2a. Mailing Address 4, FE{ Number Applied For
=] 26/ 6508007 19 Not Applicable
Suite, Apt #, elc Suite, Apt. #, etc. .
= wie. Ap P 6. Cerllicate of Status Desred ~ []  $B+7 Additonal
22 ;1 Fee Requlred
City & State | Ciy & Stale 6. Elsction Campaign Financing $5.00 May Be
E 2a-| Trust Fund Contribution O Added to Fees
Zip Courtry Zip Country 8. This cdrporation owes ar has paid the current year intangible
2_4\ El E)—I E;I Parsonal Properly Taxdue June 30.  [Jves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
a1
_ STONE, ADELE | Hame
'? 1848 TYLER STREET 82| Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33022

a3

84| City FL B5

11. Pursuant 1o the provisions of Seclions 6070002 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regigtetod agenl, o bath. in the Stale of Hlorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | am familar With, and accept the: obligations of, Soclion 607.0505, Florida Statutes.

SIGNATURE .

2Zip Code

Signatare, typal or ponted e of ogelerend Bgent A Bile | apypcable (NOTE: Ragisiorad Agent signature raquived when fainslating) DATE =

12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 : g
HILE VD [.] peLere 11TITLE ] Change LI Addition I3
NAME BARAD, STEVEN 1.2 NAME §
STREET ADGRESS 3650 CORAL RIDGE DRIVE, SUITE 104 1.3 STREET ADDRESS ¥
ciTy-$1-2 CORAL SPRINGS FL 33065 14 CTY-ST-2IP &
TMLE PD O pecere 21 THLE “[JChange  [] Addition | O
e KAUFMAN, STACY 22 v
STREET ADDRESS 3650 CORAL RIDGE DRIVE, SUITE 104 23 STREET ADDRESS
LTy -S1- 2P CORAL SPRINGS FL 33065 2.4 CITY-ST-2IP
T1TLE [T peLese 31 TILE TJchange ] Addition

.| NAME 32 NAME

©{ STREEYADDAESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-51-21P
LE [ peceTe L1TITLE T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

+ | ciy-sT-2p 44CITY-ST-2IP

) e [T DeLETe STTITLE T change L] Addition

: HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CfTY-ST-2IP 54CITY-8T-2IP %" ;‘
TTLE [T peceTe 6.1 TITLE 100000723555, Tl L Adiition
HAME 6.2 NAWE ~-03/12/98-~01032--016
STREET ADDRESS 6.3 STREET ADDRESS w150, 00
CITY -$1-2IP 6.4 CITY-ST-2P

14. 1 hereby certily that the information supphed wilh this filing doos not quality for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an

officer or director of the corporation or thgreceiver or liuglec em rad to exacute this reporl as required by Chapter 607, Florida Statutes; and ihat my name appears in
Block 12 or Block 13 if changod,%hme an agliresh.
4 . . 4 P I L] I/lr,g fn(d}.-.// o o o e




