FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Wi ! FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

' DOCUMENT #

1. Corporation Name

A'S SMOKE SHOP & NOVELTIES INC.

Principal Place of Busingss

2327 E. HULSBOROUGH AVENUE
TAMPA FL 33610

Mailing Address

#327 €. MILLSBOROUGH AVENUE
TAMPA FL 33610-4404

Secretary of State

FILED
Apr 28 1997 8:00am

RN

3. Date Incorporated or Qualified

11/04/1996

8a. Date of Last Repor

FL

“???Fi?i&?ﬁﬁTfiiEé(Td' Businoss | 28. Mailing Address 4. FEI Number Applied for
211213 & Hillsbovoudh Ave [wl2A13 & Millshorolion Ave | €5-o723934 Not Applicabie
Sude, Apt # Suite, Apt. #, afc. ;
D o j e B. Certificate of Status Desired (W] $8.75 aositona
22 27 Fes Required
[ Ciy & State City & State 8. Election Campaign Financing $5.00 May Bo
B TANPA  ry 28] TAMPA T Trust Fund Contribution Added to Faes
2ip ___ Country Zip Country 8. This corporation has liabllity for intangible tax under s. 169.032,
2a] 2340 25| 28] 3340 30 Florida Statutes ves [1No
3 9. Name and Address of Current Reglstersd Agent 10. Name and Addresws of New Registersd Agent
ABUSHAAR, AHMAD W 1] Name
2327 E. HILLSBOROUGH AVENUE 82| Street Address (P.O. Box Number is Mot Acceptable}
TAMPA FL 33610
83
84| City 85| Zip Coda

agent | am familiar with, and accept the obiligalions of, Section 607.0505, Floriga Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 6070602 and 6071508, Forida Statutas, the above-named corporation submits this statement for the pur
office: or reqistered agent, or both, in the State of Florida_Such change was authorizad by the corporation’s board of direclors. | hereby accept the appoiniment as fegisierad

@ of changing its registered

Bt ypad o paoved name ol reg stered agent and Niio § appicaple.

{NOTE: Registarad Agent pipnalure required whan reinstarng]

DATE

i

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
hit D TJ oeeETE LATIE T change” [ Addition
NaE ABUSHAAR, AHMAD M 12 NANE
sthert msess | 5612 18TH WAY S, APT. G 1.3 STREET ADDRESS
Culy-51-2IP ST. PETERBURG FL 33712 14 GMY-5T- 2P
WILE D 2 T DELETE 21 TILE ) B change [ Adatian
NaMg ALBARHAUTHI, HUSHI N 22 NAME f‘L boyiaoh By usey
sraret anoness | 4102 BAYSHORE ROAD 23 $TREET ADDRESS ‘
arv-sr-ov | SARASQTA FL 34234 2 A0TY-ST-2P
Tt [} oeLETe A1TLE [J Change ] Addition
Kavi L 12 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-51- 2 34.CITY-5T-2P
TILE T3 OELETE A TILE [ change ] Addition
HAME 4.2 MAME
STREET AUORESS 4.3 STREET ADDRESS
| GTv-stzv 44001y ST-2IP
T J preeTe 51 TILE [YChange L] Addition
HAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDAESS
G- 572 £.4 CHY-ST-2P
TITLE T oetere 61 TALE LJ Change [ Addition
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
| LTy S1- 2 B4 CITY-S1- 2P

aopears in Block 12 or Block 13 i changed, or on an attachment with an addrass

SIGNATURE: "Hast) ALbapedilehY |

& ’?00;97

14, | do heroby certfy that the information supplied with this filing does nol guality for the exemption stated in Section 119.07{3)(). Flotida Statutes. | further cerify that the
inlormation indicaled on this annual report or supplemental gnnual report is frue antl accurate and that my signature shall have the

same logal effect as if made under oath; that

1 am an officer or dirgctor of the corporation or 1he receiver or truslée empowered to executa this report as required by Chaptar BO7, Florida Statutes, and that my name

(@U3D236-7615

SIGNATURE AND D OR PRINTED NAME OF SIGNING DFFICER OFt DIRECTOR

Dayirre Frone #

CR2E034 (9/96)



