o g

I

e b Aot e A ety

H
f
¥
t
F

i 3 il G

P ——

T e LTI

N

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998

'DOCUMENT # P96000012578 (6)

CRESTON PREMIUM CIGARS, INC.

Mailing Address

677 NORTH WASHINGTON BLVD.. STE. 80
SARASOTA FL 242

Pringipal Placa of Business

677 NORTH WASHINGTON BLVD.. STE. 80
SARASOTA FI. 34236

FILED
Apr 16 1998 8:00am
Secretary of State

A

e B

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitied
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliet For
21 26) 65-0668527 Not Applicable
Sulte, Ap. &, elc. Suite, Apl. #, elc. i
v — P 6. Certificate of Status Desired ] $8.75 addtional
22 271 Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23 281 Trust Fund Conlribution Added to Feas
2ip Country | Zip Country 8. This corporation owes or has paid the curren year Intangible
m 291 30| Parsonal Proparty Tax due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglisieraed Agent
KRAMS, LARRY 81| Name
]
5134 MARSH FIELD LANE 82| Strest Address (P.O. Box Number is Nol Acceptable)
SARASOT FL 34235
83
84| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing is registered

office of registerad agent, gf boih, in the State of Florida. Such changé was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am fgmil th, #nd accept tho obligations of, Section 607.0508, Florida Statutes.
SIGNATURE _W A, LAY KRAMS y ! i d
Signature 1ypds of prinkad name mﬂgonl and itlo # apghcablg {NOTE Registerad Agenl Bignalure required whon reinstaling) DAYE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P TJ DELETE 11TME [ change [T Addition
NAME KRAMS, LARRY 12 NAME
steeTaporess | 2945 HEATHER BOW 1.3 STREET AODKESS
CHTY- 5T-2P SARASOTA FL 34235 14 CITY-§1-2IP
TMLE D - [ DELETE 21TNLE ‘ [T Change ] Addition
NAME KRAMS, DOROTHY 2.2 NAME
street aporess | 2945 HEATHER BOW 23 STAFET ADDRESS
CIY-ST-2F SARASOTA FL 34235 2 4CTY-51-2P
TITE D ] OELETE 31TIE [ change LT Aadition
HAE KRAMS, SHERRI 312 HAME
sheer ooress | 2945 HEATHER BOW 3.3 STREET ADDRESS
CITY-$1- 2P SARASOQTA FL 34235 34.€ITY-ST-2IP
TmME [ becete 41 TITLE L) Change LT Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREEY ADDRESS
QITY-ST- 2P 44 GITY-ST-21P
TITLE [ oeLere 51 TITLE LI Change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2iP 54 CITY-ST-7IP
TIME ] DELETE 617MLE [ Change 1T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 21 64 CITY-S1-7P

Block 12 or Block 13 f changed, or myanrallao@'ﬁwem with an addreds.

QICNATURE: ‘ib//‘ﬁ?mlwfd  (Resi1peNT

14. | heraby certlfy that the information supplied with this filing does not qualify for 1he 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 accurale and that my signature shall have the same legal effect as if made under oath; that } am an
officer ar director of the corporation o the receiver or trustes empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)

Solerx (0379 0635



