FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000094161 (3)

. Corporation Name

VINCENT & TAMPA CIGAR COMPANY

Princips: Pace of Busness " Maing Addess T ”mml Iﬂ ’““u""m III" III"IIl“IIIII Ilm "lll I"II "I| ||||

i SR .qu

FLORICA DEPARTMENT OF STATF
Sandra B Mortham
L :;!tary of State
DIVISION OF CORPORATIONS

913 WEST COLUMBUS DRIVE P.O. BOX #6514
TAMPA FL 33602 TAMPA FL 33677
| 3. mb'at;rlncorpora[cd or Quualified 3a. Dale of Lasl Beport
12/12/1995 ]
2. Principal Place of Business 2a Maiing Address 4. FEI Numiar — 4 A;‘Jphed For
i 4503 2t Skeeck E PO, /Bmi S931 | 59-330.230
Suite, Apt. ¥, etc | Suite, Apt &, alo. 5. Cortfoate of Status Desied [ $8.75 Additionat
E . 271 ) . Fee Required
City &, State Clty & State 6. Election Carnpiaign Financing $5.00 May Be
23‘ NDD\ 1= \O\ . T ™ F‘o\ . Trust Fund Contribution Added to Faes
| Cauntry P _'Hﬁ Gountry 8. This (orporahon has fiabeity for intangible tax under s 199.032,
33'«:05 s Hills, ,J,,;i>3 LB S 391 SIS | Aeissiues O ves D
9. Name and Address of Current Registered Agent o 1o Nama and Address of Elgw Reglstered Agent o
81| Name
um- mm J 82| Strest Address {F.O. Box Number is Nol Afzneplahle) ]
101 EAST KENNEDY BLVD.
SUITE 3700 BARNETT PLAZA 63
+ TAMPA FL 33602 84| Cuy FL 35! Zp Code

1. Pursuan 1o the provision:: of Sections 6070507 and 607 1508, F ionda Sk, the above noned corporation submite this sLeemont for The purpose of changing is reaistered affice
& orregsterad agent, or both, i the State of Florda Such crmngu was authonzad by the corparation’s board of drectors | hereby accept the appointment as registered agent tam
famihar with, and accept the obhgatns of Seotion 607 0505 T lonida Stalutes

SIGNATURE , . - . . )

Sy Tyl O i b e ot 1 ‘.r:’_ _ﬂ.q: e Aot e R AL [SESY R 6
12. ] 13. ADDHIONS’CHANGES TO OFFICERS AND DIRECTOHS N 12 &
TTLE o [___-]”DFi,Fﬁiiwwri ] —I.NLF F—Pres ‘\‘e(\_\. [] Changz &Addwlsm :a-’
NAME TNk Mavio Gorrido 3
STREEY ADDRESS 13STREFL ADDKESS | I B I\n‘ .S-N{cc.*‘ o
ITY-51-21P i ~ ey sar "T/QW Ela. 33,03 &
TiLE LI DECFTE 21nnf V“"_P(fﬁ c\cn\/Sa-&w | Treesudod Cner PhRddion 1O
NAME 27 NAME Joe V Lu.\o(anc
STREET ADDRESS 23STREL A3DRESS | Gy w. Co\umbubb 7.
Gy 81 20 e e e e QEACTY ST ____c&mf}_g;,,,j’\a- 330 o
THLE [JoeLkte ITILE [JChange  [J Adducn
NAME 37 NAME
STREEY ADDRESS 33 SIAGE ) ADDRESS
CITY-51. 7P ) 400y ST
TLE [C] CELETE 4 LTILE - [ Crange  [] Additon
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRZ 55
CTY-ST- 77 . _ o aqcoesae | . ]
TiLE [] GELETE 5 1TilE [ Crangs [ Aadition
NAME 52 NaME
STREET ADORESS 53 S7REET ATDRESS
CITY -5T-21F . 54 Ciby-5t. 2P =
TILE [ DELETE B 1TRE D anoil EEBSQWW {7 Agditan
NOME B 7 NAME ' -06/20/96--01003--042 G
SIREET ADDRESS B2 STREFT ANDHESS *¥%225, 00 /q
CITy . S1-21P 64017y -57- 7 )7/

14, ( do herohy certify that the formanon supnhcd wilh 1 £ ing s valuntanly furmshedd and does nol quaiy for the exarnphion statad in Section 119 0734k, Florida Statutes., | furd tér
certify that the information indicated on this annua’ report or supplamental annua’ repon (s true and accurate and thar my signature shall have the same lega! effect as if made under
cath; that | am an oficer o director of the corparation or the recever or trustee enpowcrad to execute s report as red nmed by Chapter 607, Flonda Stat.ates; and that my name
appears in Biock 12 or Block 130 changed, or onan attachment wity an address

SIGNATURE: U endio X S-309G  $13- HE-1SHI

SIG! RE AND RINTED NAME OF SIGNING DFFICER OR DIRECTOR (4] Gt s Fhose 2




