FILE NOW: FII..ING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

%,

AEE. Sandra B. Mortham

FLORIOA DEPARTMENT OF STATE

Secrelary of Stale
DIVISION OFF CORPORATIONS

FILED
Jun 03 1997 8:00am
Secretary of State

1997

DOCUMENT #

4. Corporatign Name

PERSONALIZED PREMIUM CIGAR CORP.

T

Principal Place of Businass Maihng Addross

OR. 2225 ARCHGREEK DR,

2225 ARCHCREEX
R MIAMI FL 33181 N. MIAMI FL 331612201

3. Dale incorporated or Qualihed

07/30/1996

3a. Date of Last Hepart

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

26| CV=06P/ L/v~

Not Applicable

21
Suite, Apl. #, elc. Suile, Apl. #, elc. it
P . §. Cerlificate of Status Desired O $8.75 Add_ltlonal
rz-fl Z_Tl Fee Required
City & State | City & State 6. Election Campsign Financing $5.00 may Be
a 2;‘ Trust Fund Conlribution Added to Fess
Zip Country | Zip }_ Country 8. This corporation has liability for intangible tax under s. 199.032,
E E] 29] 3?[ Florida Statutes Mves One
9. Nams and Address ol Current Registered Agent L B 10. Name and Address of New Registered Agent
MESA, NOLIS J 81| Name
2225 WEK m B2| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI FL 33181
83
84| City Zip Code

FL |*

11. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes. the above-named corporation submils this stalement for the purpose of changing its regisiercd
office or registered ageon!, or both, in the State of Florida_ Such change was authorized by the corporation’s board of direclors. | horeby accept the appoiniment as registered
agent. | am familiar with, and accept the obligatians of, Seclion 607.0405, Florida Statules.

et

SIGNATURE — -

Sigestwe, Iypad o printad name of tegeiated agenl and litke f applicable (NETIE - Registered Agon signature required when teinstarngy [ATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE DPF I BEETE 1A TLE [T Change [ Addiion | &
NAME MESA, NOLIS J 12 NAME 3
staeerappaess | 2225 ARCHCREEK DR. 1.3 STREET ABDRESS 5
CITY- ST 2P N. MAMI FL 33181 1407y -ST- 2P &
TITLE T DELETE 24 10LE (T Ghange ] Addition |
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
GirY-§T- 2P 2 4 CIIY-51 2P .
TLE [T oeceTe 31 TTLE Ll Change [ ] Addition
NAME 3.2 NAME
STREET ADORESS 33SIREFT ADORESS
CITY-ST-2IP 34 CITY-S1-2ip
MLE [T OELETE 41T [T Change — (] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRFSS
CITY - SF-21P 44CITY-ST-7IP
e T ecere 5110E [T change [ Addition
HAME 52 NAME
STREET ADDRESS 53 5TREE) ADORESS
CITY-51-2P 540/17-51-21p
TIME |RENG 6.1 TITLE [T ohange [ Addition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CiTY-$1-ZiP GACITY-51-2IP

14, | do hersby certify thal the informalion suppliod with this filing does not qualily for the exemplion stated in Secliors 119.07(3)(1), Florida Statwtes. | further cerlily thal 1he
information indicaled on this annual reporl or supplermental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that
| am an officer or direcior of the corparation or the receiver of trustee empowercd 1o execute this reporl as reguired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 il changod, or on an attachmenl wilh an address
CINAMATI IDE. @;—1 . —< 4//-70/6'7




