SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO R JINSTATE: $375.)

PROFIT FLORIDA DE PRRTMENT OF STATE
CORPORATlON Sandra B Morlnam
ANNUAL REPORT

Secrolary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT #  P96000000376 (9)
TOBACCO SALES INC.

Principal Place of Business Mailing Address - "Ilnlllul ||||| |||||||||’ |||” I|H| Ilm |I|“ I||II||I|I I"II |m ‘"'

414 NE. 4TH AVENUE 414 NE. 4TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Date Incorporatad or Qualifed 3a. Date of Last Report
2. Principat Place of Busingss 2a. Maling Address 4, FEI Number o A&i’.’é&"&ié}” B
m 261 M:’ ?)3)2) L+933 Not Applicable
Suite, Apt #, elc Suite, Apl # el iti
—-\ ute. Ap — e AR e 5. Cerhificate of Status Desired [:| 3875 Adqnmnal
22 27 Fee Required
Oty & Sate | Cty&Siale 6. Fleclion Campaign Financing ] $5.00 vayBe
:!_3] R 23] | TrustFund Contribution Added to Fees
Zip Country 2ip Counlry 8. This corporabon has habilily for intangible tax under s, 199,032,
¢
24 ig! . E] 30 Flonda Stahates D _‘r_’qi_ D Mo
$. Name and Address of Current Registered Agent 18, Name and Address of New Regislered Age
81 Name
KEGSELMAN, JOSHUA D -
414 NE. 4TH AVENUE 82| Street Address (PO Box Number is Not Acceptable)
GAINESVILLE FL 32601 5
84| City FL 85[ Zip Coda

1. Pursuant ic the prowisans of Sectons 607 0502 and 607, 1508, Flonda Staiutes, ine above-named corporation submils this statement for e purpose of CHanding 15 reg-sie'
office or reg stered agent. or both, in the Stale of Florida Such change was authorized by the corporahon's board of drectars | hereby accept the appomtment as registered
agent | am farm-iar with, and accept the obligabons of, Section 607 0505, Florida Statutes

SIGNATURE e e

Stgnatare Iype dor pronted nare of fegislencd agent g0 tke it appivahle (NOITE Rugastered Agent $u 1¢ recpared when ré estanngl DTt
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD R EEA T [ 1 crange [ ] Addirion
RAME KESSELMAN, JOSHUA D 12 NAME
STREET ADDRESS 414 N.E. 4TH AVENUE 1.3STREET ADDRESS
CiTy-ST-21P GAINESVILLE FL 32801 14CITY-8T-21P N
TILE [ T Deiere ZUNILE [] Crangs ] Adehtion
NAME 2 2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-ST-2PP 2 4CITY-ST-2IF
TILE [7 oecete Bne [ cnange” [ Additon
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2F 34 CiIY-ST-2I°
e [T peiete a1TIE C 100001 8888@ ) L] Atnae
HAME 4 ZHANE -07/10/96--01013--022
STREET ADORESS 4 3STREET ADDRESS *¥k225 00
CITY-ST-2% 4407Y-51-7IP e ]
TILE [:l DELETE 51TINE !:I Changs= [_] Addtinn
NAME 52 KAML
STREET ADDRESS 53 SIREET ALORESS ,QLQ
CiTy-§7-2 L 54CTY-5T- 2P 4 ’6{ / i
TimE | B9 TIILE 1T cwp Additan
NAME 67 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2IP 64CHY ST-2P

14. | do hereby certify that the information supphied with this filing is voluntarily furnished and does not quality for tho exenplon stated in Seclion 119.07(3)(k), Florida Statutes |
further certity thal the information inckcalad on tnis annual report or supplemental annual report is true and accurale and thal my s.gnature shall have the same legal effect as it
made under oath; Ina' | am an a'lce or directar of the corporation or e receiver or trustes empowered 1o exocate 1S reporl as reguired Dy Crapter 817, Flanda Statutes, and
that my name appears in Black 12 or Block 13 if changed, o- on an altachment with an address

SIGHAT ok NAME OF SIGNING OFFICER OR DIRECTOR [ [

_ 352
SIGNATURE: : —_— Q/,fzy% - 373-0(8¢

- Dt g Fe FHA G o
N ots B jer s annns  Deesidat

CR2E034 (3/96)




