FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT 1
CORPORATION
ANNUAL REPORT

1997 W e Secretary of State
DOCUMENT # POB000086753 (6)

1. Corporalon Name

WHOLLY SMOKES & UNIQUE GIFTS, INC.

Principal Place ol Business Mailing Address ||II‘||I| |I| I'"I Il“"l"l ||||I |I”| mll ||||| Iml ||||’ I“ll Im llll

11840 U.S. HIGHWAY 18 11840 U.5. HIGHWAY 18
PORT RICHEY FL 34668 PORT RICHEY FL 34668-1053
8. Date Incorporated or Qualified | 8a, Date of Last Report
10/21/1996
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Apphed For
21 _— 26] S9-34/ O34 8 Not Appiicable
Suite, Apt #, ele Suite, Apt. ¥, etc. " $3.75 Additional
";zl ;] 6. Certificate of Status Desired .| Fee Requirad
Ciy & Stalc City & State 6. Elaction Campaign Financing $5.00 May Be
ET;] . _Zﬂ Trust Fund Contribution 0 Added 1o Fees
Zip __ Counlry | Zip Country 8. This corparalion has liability for inlangible tax urkler . 199,032,
@.._ - 2] 20| m Florida Stalules Rves o
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglistered Agent
BOCK, ARLENE A 81{ Name
11840 U.S. HIGHWAY 19 82| Sireet Address (P.0. Box Number is ot Acceplable}
PORT RICHEY FL 34868 .
3
84| City Zip Code

FL |*

1. Pursuant to the provisions of Sections 6070502 ancl 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePiSterad
offica or registered agent, of both, in ihe State of Floriga Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as redistered
agenl. tam fanalizr with, and accept the obligations of, Section 607.0505, Florida Statules.

soniure JRLEVE 4. BeEX

B gaatre byped v printed name ol regstared agent and it a;.ﬁicaﬁln

4 'z,

(NOTE: Rogstered Agen signature raquired when reinslating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTCORS IN 12

Tne P 7 OELETE | TATLE s/r Ll Change ¥ Acdition
N BOCK, ARLENE A 1.2 NAME KoRT WP Beeck

seeraoeess | 11840 U.S. HIGHWAY 19 rasmreensnoress | A8 S0 O 8. ”@y %1

ere-size | PORT RICHEY FL 34668 sacm-stre 'PpR T RIEHEY, L 4448

T B T DECETE 24 TIILE 77 Y Change ™ L] Addition
NAME ! : 22 NAME

SIRLET ADDRESS | o ' ' ‘ 2.3 STREET ADDRESS

CIlY-51-2IF e o ] s 2.4 CITY- §1. 2IP

L 77 [T DELETE 31TIE [ Change [ Addition
NAMF 3.2 NAME

S IHEE T ADDRESS 3.3 SYREEY ADDRESS

CY-§1-7P 34, CITY-ST-2IP

TiLe [T oeLETe LITNE T Change LT Additien
HAML 4.2 NAME

STHEET ADDKESS 43 STREET ADDRESS

CITY-§1- 78 44 CTy-ST-21P

TILE O penkTe S1TILE [TcChangs L) Addition
HAME 52 NAME

SIHERE ADDRIE S5 5.3 STREET ADDRESS

oIy -gl- 212 §4 CITY-ST- 2P

i1 F [JotLere 8.1 TNLE [d Change L] Addition
NAME 6.2 NAME

STRELT AUDRESS 6.3 STREET ADDRESS

CITY-ST- 2 64 CITY-5T-7P

14. | do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal
| arm an officer or diresclar of the corporation ar the recelver or rustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, ar on an attachment with an address.

SIGNATURE: Wyﬁ.&a& ARLENE A. Doek 1-25-97  FI3-543-037¢

O TYBEt QR FRINTED NAWE OF BIGNING OFFKIER OR DIRECTOR Daytime Phone #
OdsAsas

i FLORIDDA DEPARTMENT OF STATE
""_ Sandra B. Mortham May 02 1 997 8 Ooam

CR2E034 (9/96)



