FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTIMENT OF STATE
Sandra B, Mortham
Sacretary of State

Jun 05 1997 8:00am
Secretary of State

DOCUMENT # PB6000012841 (8)

FLORIDA CIGARS FROM YBOR CITY, INC.

Principal Place of Business

€10 AZEELE STREET
TAMPA FL 33606

Mailing Address

610 AZEELE STREET
TAMPA FL 33606-2206
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8. This corporation has liability for intangible tax undor s. 199.032,
Florida Statutes Clves o

9. Name and Addreas of Current Registered Agent 10, Name and Address of New Registered Agent
FERLITA, ANGELO M 81| Name
€10 AZEELE STREET 82| Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33608
83
rﬁ Cily 85| Zip Code
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agent. | am familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.
SIGNATURE

11, Puysuan! to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of ghanging its registerad
office or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered

Signalure, typed or printed name of registered apent end litle f applicable

(NOTE Repistered Agghl signalure requied when rgnstating}
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;] 14. | do hereby certify thal the Information supglied wilh this filing doas not quaffy for the exemption siated in Section 119 07(3)). Fiorida Statules. i further certify that the

information indicated on this annual repg fiemenlal annual repaor
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