MAY 18T IS $550.00

FILED

# FILE NOW: FILING FEE AFTER

Jan 15 1998 8:00am
Secretary of State

1. Carporation Name P96000085379 (1 )
ARMANDO MARTINEZ CIGAR CO.,INC.

PRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

LT T

Principal Place of Business
4144 N. ARMENIA AVENUE

Mailing Address
4144 N. ARMENIA AVENUE

23]

SUITE 350 SUITE 350
TAMPA FL 33607 TAMPA FL 33607 DO NOT WRITE IN THIS SPACE e
3. Date Incorporated or Qualified ] T
‘ 10/14/1996 _
2. Principal Place of Buslness 2a. Mailing Address 4. FEi Number L Applied For
;1_1 70-2417031 L Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, elc., J & ; —
—! ® i 5. Cerificate of Status Desfred I} $8.75 additional
22 Fee Required
City & State Gity & State 6. Election Campalgn Financing $5.00 tay 0o —

Trust Fund Contribution Added 10 Fees

Zip Zip

OcIpsE

Country Country 8. This corporation owes or has paid the current year Intangible
|24] Lz—sl %El Persanal Property Tax due June 30. ves [ INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
PRIETO, ANTHONY P 81| Name
4144 N. ARMENIA AVENUE 82] Strest Address (P.O. Box Number is NGt Acceptable)
SUITE 350
TAMPA FL 33607 &
84| City 85| Zip Code .
FL |*|

agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered.
office or registered agent, or both, in the Stale of Floriga. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered

indicated on this annual report or suppiementa! annual report is true and accurate and 1

Block 12 or Block 13 if changed, or o dre:

SIGNATURE: -4

S.

Signarure, typad o printed nams of registarad agent and titla if appiicable. (NOTE: Registerad Agent signature required when relnstating) DATE F:.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
e D BEEE W TE Tl Crangs L1 Adaiton |2
NAME PRIETO, ANTHONY P 12 NAME 3
streer anoRess | 4144 N. ARMENIA AVE, SUITE 350 43 STREET ADDRESS it
CITY -51-7P TAMPA FL 33607 14 CITY-5T-2P &
TLE ~ ] DELETE 21 TITLE “[_IChange [ Addition |
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-ST-2IP
TITLE 1 oELETE 31TME “Efchange [ Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY- ST-2P
TME [ oeLETE 41 TIE T Change 3 Addition
NAME 4.2 HAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 DITY-ST-2IP
TIRE [ DecerE 51TILE ~ [lChange [T Addition
NAME 52 NAME
STREET ADDRESS 5,3 $TREET ADCRESS
Ciry-§T-ZIP 5.4 CITY- §T- 2P
TINE 1 DeLeTE 51TILE [ Change [ Addition
NAME 6.2 NAME
STREFT ADDAESS £.3 STREET ADDRESS
CITY-§T-2Ip 6.4 CITY-ST- 2P
14. 1 hereby cerlify that the information supplied with this filing does not qualify for b

he exemﬁﬁon stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the Information
at my signature shall have the same |egal effect as if made under oath; that ! am an
officer or director of the corporation or the recelver ar trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

OUIRED

usldy /eI seem

————— e —— e e M

e ——

e T T P



