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

PROFIT il FE.
CORPORATION ANy FLORI::..ZE;A:.T ﬁ:ﬁ:.sme Feb 21 1997 8:00am
ANNUAL REPORT G4 3 Saecretary of State

1997 Ree o DIVISION OF CORPORATIONS ' S C Cl’etal'y Of State

R

DOCUMENT # P96000098570 (0)

1. Carporation Name

& T CIGARS, INC.

10

Principal Place of Business Mailing Address
42 PINEWOOD PLACE 42 PINEWOOD PLACE
MIMS FL 32754 MIMS FL 327544784
3. Date Incorporated or Qualified | 3a. Date of Last,Report
| 2. Principal Piace of Business 2a, Mailing Address 4. FEI Number ligd For
zﬂ 2;' |__iNot Applicable
Sude, Apt. &, elc Suite, Apt. #, etc.
22] o i 5. Certificate of Status Desied [ $8.75 Aditionat
22 E] Fee Requlred
City & State City & State _ 8. Election Campaign Financing $5.00 May Be
23 2_81 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has disbility for intangible tax under . 189,032,
[24] 25) 20] 30] Florida Statutes Oves [
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglsiersd Agent
MIKALIK, RICHARD W 81| Name
42 PINEWOOD PLACE 82| Suee! Address (P.O. Box Number is Not Accepiable)
MIMS FL 32754 .
a3
84| City FL 85| Zip Code
1. ¢

Pursuant to the provisions of Sections 607 0502 and §07.1508, Florida Statutes, the above-named corporalion submits this statemant for the purgose of changing its rePIstered
office or registered agent, or both, in the State of Florida. Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihiar with, and accepl the obligations of, Section 607 4505, Florida Statutes.

SIGNATURE ___. TE

Sigratue, lyped o priclad rana of registerad agenl and title it applicable {NOTE: Registered Agat signature raquired wher reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 723
TTLE D [ DELETE TME ' [thange  [J Addtion g’
HAME M'KAUK. AICHARD W 12 NAME §
streeranoress | 42 PINEWO 13 STREET ADDAESS
civ.stap | MIMS FL &gg‘mca\ 14 CTY-§1-2P ﬁ
LE D [T OEeTE — Y 23mee — L[Jchange  [J Additon |©
NAME LEFTAKES, THOMAS N 22 NAME
siveeT anoress | 6105 NORTH LEADER AVENUE 23 STREET ADDRESS
CITY-$T-21P CHICAGO IL 60646-4805 2.40ITY-5T-2P
TIE [J oELere 31TITLE — I cChange  [] Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CIY-ST-2p 34, GITY-5T- 2P
TITLE [ 3 DELETE 41TLE [JThange L] Addition
NAME 4 2NANE :
STREET ACCAESS 43 STREET ADDRESS
CITY - ST-21p 44 CITY-ST-21P
TLE ] DeLETE B1TITE [ Change L} Addition
NAME 5.2 NAME
STHEET ADURESS 5.3 STREET ADDRESS
CTY-S1-2p 54 CITY-ST- 7P . ‘
I ] pecere BITIE . ' [JChange [ Addition
s 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Co¥-S1- 2P 6.4 CHY-ST- 2P
14.""do hereby certily that the infarmation supplied wih this filling does not qualify for 1he exemptlion slaied in Seotion 119,07(3)), Florida Statutes. | further certify Ihat the

SIGNATURE: _

information indicated on this annwat report or supplemental annual report is true and accurate and thal my signature shalfl have the same legal effect as if made under path; that
| am an officer or director of the corporalion or the receiver of trustae empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 i chagged, or on an altachment with an agdress. / /
Fd Lae ¥

0 NAME DF SIGNING OFFIGER DR DIRECTOR

OR PAI

Caylime Prone ¥ Wﬁ

SIGNATURE # rYPED



