FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFN FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 05 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # P96000085449 (2)
EXECUTIVE CIGARS INC. :
rmenel Fiare ol Busincss Maing Address ““"Ill“l ““""" ||||l Il“"lmllm |||||||“| m“lll“ |||| IIII
15026 SOUTHFORK DR. 15026 SOUTHFORK DA.
TAMPA FL 33624 TAMPA FL 33624-2024
3. Date Incorporated or Qualified 3a. Dats ot Lpst Report
D 10/14/196 WA
2. Prndipal Place of Fusingss 2a. Mailing Address 4. FE| Number T | Applied For
P/ 2| S9~3Y63 704 [ oo sppicari
N Sute, Apt #, et __ Sute ApL #, efc. 5. Certificale of Status Desired 0O $B.75 Adqnional
372177777"77 o o 2';1 Fee Required
Gl & Slister . Dy & Sate 6. Election Campaign Financing $5.00 May Bo
I .
?j,,,,,,, S 28! Trust Fund Contribution | Added to Fees
D __ Gountry dip Country B. This corporation has liability for intangible tax under s, 199.032,
2 25 29 30] Florida Statutes Oves EANo
7 9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Regiatered Agent
TAMAYQ, JOHN M B1] Name
395 8. CENTRAL AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
BARTOW FL 33830
83
84| City 85] Zip Code
FL

[ 49, Pursunnt 10 the: plovisions of Seolions 607, 0502 and 807 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
alfice: or registered agesl, or both, in 1he State of Flonda Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent | am lamilar with, and accept the obligatons ol, Section 607.0505, Flarida Statutes.

SIGNATURE

Eher s Wt nfre fo a0 ol e teted nganl i bl § apgeabil INOTE . Regrstored Agant signature raquired whan reirstating) DATE
(A2 T GRHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e P [ Jorceve 11TI0LE I thange L] Addition 3
HAMT GILLIS, MICHAEL C 1.2 NAME oy
srieer eoorrs | 15026 SOUTHFORK DR. 3 STREET ADDRESS &
ewoaone | TAMPA FL 33624 1A GITY-51-7IP 8
I v o T D OELETE I 1 THLE [ change LI Addition |
ha GILLIS, ARLENE 22 NAME
s omsess | 15028 SOUTHFORK DR. 2.3 STRFET ADDRESS
oesoov | TAMPAFL 33824 2 4 CITY-S1- TP
B [J DECERE 31 TALE [T change L] Addilion
NEME 32 NAME
SIHEE AGDAE GG 3.3 STREET ADORESS
Oy SC ) 34 CITY-§1-7p
I |GG a1TME [thange L] Addition
NAM: 4, 2HAME
STRET DATDIE S 4.3 STREET ADDRESS
R A S I 44 CITY-87- 7P
L LT oevere 513MLE [ Change [ Addition
WA 57 NAME
SIEH | ALORESS 53 STREET AODHESS
Ly S1- 21 54 CiTY-ST-2IP
ViIH R A o D DELETE 61 TITLE D Change D Addition
HAME 6.2 NAME
SIREET AN 5 63 STREET ADDRESS
oIy S1- 2 B4 CITY-ST-2IP

14, 1 do hareby el Iy thal the itormaton suppled with this fitng does rot quality for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further cenify that the
information indic sled o this annual report or supplernental gnnual report is true and accurale and that my signatura shall have the same legal effact as if made under cath; that
Lam anollicers or diccetor of i corposgtion opdhe receivef dr bustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

” Zj Y77 UG RIS

ey NAME OF SIGRING OFFIGER OR DIRECTOR Nate Daytimo Phone #




