}

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

A
1999 e

. FILED
Apr 21,1999 8:00 am
ecretary of State

ROCUMENT # PG6000007323

£ g .
1 Corporation Name

UP IN SMOKE INC.

A 0 A T

Mailing Address

P.O. BOX 14148
TALLAHASSEE FL 323174148

Principal Place of Business

3425 THOMASVILLE RD.
D3
TALLAHASSEE FL 32308

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

office or registered agant, or both, in the State of Florida. Such change was authorized
agent. | am famili jth, al the efligations of, Section 607.0505, Florida Statutes.

Marn /M Suser

01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
m 27"‘ B Coarirac Casng NLE. z_s] 59-3357222 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
ZI UNIT M ;ﬂ 5. Certifcate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. . y Be
}El TAWAUASIEE | FLORDA (28] - —- <o mecce eom . i 2. . .| - ~TrustFund Contribution . . addedtoFoes  —
Zip *Country Zip Country 8. This corporation owes the current year Intangible
4] 2308 [2s] tasé |29] [30] Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S —
SUBER, KARL L _ wagR__Mari M.
1481 GOODWOOD COURT Sreet ARSI A EEALY e
TALLAHASSEE FL 32308 83 :
84| Ciby s 85| Zip Code
TRLLAHASSEL FL l 3230
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directors. | hereby accept the appointment as registered

e 151889,

SIGNATURE

Slignature, typad or pnnted name of registered agent 2nd title  Gpplicable. (NOTE: Registersd Agent signature raquired when reinstating} DATE L4
12. OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P f DELETE 11TME Presivadt, VPST (X Change [ Addition
NAME SUBER, KARL L 1.2NAME Madk M. SUSER
smeeraooness| 1481 GOODWOOD CT. \asmReTAoDRess | 3EVO QA LT
CITY-5T-ZP TALLAHASSEE FE 32308 14 CITY-ST-ZP TAAIINSSEL | ~« 3L30%
TME VPST J DELETE 24 TITLE [CIChange [ Addition
NAME SUBER, MARK M 22 NAME N )
street ronress] 3510 QFFALY CT. 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 2.4 CIY-5T-2P L L
TME [ DELETE 34TIMLE [JChange [ Addition
NAME - - - . _ 32 NAME - —- ~
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TME [ DELETE 41TILE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZiP 44 CITY-ST-ZIP
TIME [ DELETE 51 TITLE [ Change ] Addition
NAME - 5.2 NAME
STREETADDRESS|  ° - 53 STREET ADORESS
CITY-S7-2F 54 CITY-ST-ZIP
TMLE [] DELETE BATILE [OChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP €4 CITY-ST-2IP

14. 1 heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivep.or trustee empawered 10 €
Block!_TZ_‘(‘_)r_Block 13if r':han ed, or on an aftag with,a

v,
-

SIGNATURE: .

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
gs, with Ml other like empowered.

DU

CR2EQ034 (11/98)

B50-592-295/

Daytima Phona #



