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? T {NGIE . Registored Agent signalura required when reinslaling) DATE ~
KT OFFICERS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
| e P [ beLete 11TINE [ Change [T Addition | &=
1L NAME MESA, NOLIS J 12 NAME §
i | smeeraoness | 2225 ARCHCREEK DR. 1.3 STREET ADDRESS &
& | cnv-st-e N. MIAMI FL 33181 14 CITY- §7- 29 &
Eﬁ", TLE [T DELETE 21 1NLE Tdchange [ Addition |©
P ] N 22 NAME

? STREET ADDRESS 23 STREET ADDRESS

- |_ciy-S1-2ip B o _ 2.4 CITY-ST-21P

v | Tme 1 DELETE 31TNLE [ Change  [J Addition

; NAME 32 NAME

#.| STREET ADDRESS 3.3 STREET ADURESS

(=] _CY-ST-2% ' 34 CGITY-ST-2iP9

+ [ me LT DeLETE LT T crarge ] Additian

L ame 4.2 NAME

E STREET ADDRESS 43 STREET ADDRESS

§ | _cmy-sr-ze 44CITY-ST-21P

3o} e [T peLETE 51 TIILE T Change [ Addition

1 nawe 5.2 NAME

£ | smeeT apoRess 5.3 STREET ADDRESS

FI crv-sr-ze 540NY-S1-2

£1 wme [ DELETE 81TILE TTcrarge [ Addition

?__ NAME 6.2 NAME

i | sTeer aoess 6.3 STREET ADDRESS

CATY-ST- 2P 64 CITY-ST-21P

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPP%JRFEION & 3 k ._ 3 FLORIDA DEPARTMENT OF STATE Apl‘ 1 6 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

Secretary of Slate
1998 Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P96000063593 (3)
PERSONALIZED PREMIUM CIGAR CORP.

R A G

2225 ARCHCREEK DR. 2225 ARCHCREEK DR.
N. MIAMI FL 33181 N MIAMI FL 33181
DO NOT WRITE IN THIS SPACE
3. Dale In¢orporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FE| Number Applied For
Y 26] 65-0685415 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. iti
= P 6. Cenrtificate of Status Desired O $8.75 Aaditional
22 27] Fea Required
City & Slate | Cily& Saie 8. Elaction Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution Added to Faes
Zip Country | 7ip Country 8. This corporation owes or has paid the current year intangible
m ;;I 29] 30 Parsonal Property Tax due June 30. D Yes 1 No
§. Name and Address of Curren! Regisiered Agent 10. Name and Address of New Registered Agent
MESA, NOLIS J 81| Mame
2225 ARCHCREEK DR. 82| Street Address (P.O. Box Number is Not Acceptabls)
N. MIAMI FL 33181
83
84| Cily 2y Code

FL |®

wnmiE oy TR
Ce .

1. Pursuant 1o the provisions ol Seclions 607 0502 and 607.1508, Flarida Slalules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath. in the Slale of fiarida, Such chang;e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and acceopt the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE

Signalwre, typod of pruied nant of g siecd agen and e ) apphcatie

14. | hereby certify that the information supplied wilh this Tihng does nol qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informalion
indicated on this annual report or supplomental annua’ reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or tho receiver or trustee empowered to execute this report as required by Chapler 807, Flarida Statutes; and that my hame appears in

Block 12 or Block 13 if ¢ himant with an address.
AIAMATI IDE. é%n ‘BIAS e T e db/@f’ S s @l O



