L

FILE NOW: FILING FEE AFTEFI MAY 18T IS $550.00

. Corporation Name

NICK'S SMOKE SHOP INC.

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P96000100729 (8)

Principal Place of Business

1007 WEST UNIVERSITY AVE.
GAINESVILLE FL 3260t

Mailing Address

1007 WEST UNIVERSITY AVE.
GAINESVILLE FL 32601

FILED

Jan 21 1998 &:00am
Secretary of State

UL (T

DO NOT WRITE IN 'I:'HlS SPACE

FL [*

' 3. Cate Incorporated or Qualified
12/13/1996
2. Principal Place of Buslness 2a. Mailing Address 4, FE! Number Applied For
21} 2 59-3413595 Not Appicabis
Suite, Apt. #, elc. Suite, Apt. #, alc. it
P ' P 5. Certificate of Status Desired O $8.75 Additonal
E E‘ Fee Hequsred
City & State City & State 6. Eleciion Campaign Financing $5 o0 May Be
23 —:.:B—l ! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangisle
_i EI 29 ?;a Personal Property Tax due June 30, Yes [INe
9. Name and Addrass of Current Registered Agent 10. Name and Address of Mew Registered Agent
ANDERS, NICHOLAS 81| Name ;
1007 WEST UNIVERSITY AVE. 82| Street Address (P.O. Box Number is Not Acceptable) - T
GAINESVILLE Fl. 32601
83 T
P
- (84| City Zip Code

11. Pursuant 14 the provisions of Segp
office or registered agent, orbath, in the
agent. [ am familige affaccept thé

Y

lorida Statutes, the above-named corperation submits this staternent for the purpase of changing its registéred
hafife was authorized by the corporation’s board aof directors. t hereby accept the appainjment as registerad
/0505, Florida Statutes.

SIGNATURE 4t il ™ -
Signatre, Typed of g | ited nartg of rogisiered agent and Iide i applicable. (NOTE: Reglstared Agent signaiure reuired whan reinstating) DATE" / ’
12. "\ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE D N— ] DELETE 11 TALE ' [TCrange [ Addition
NAME ANDERS, NICHOLAS 12 NAME
streeraooress | 1007 WEST UNIVERSITY AVE. 1,3 STREET ADDRESS
CiTY-5T-2P GAINESVILLE FL 32601 1.4 CITY-§T- 2P
TITLE [ 1 DELETE 24 TILE [Tchange [T agdition
HAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CiTY-ST- 2P 2, 4CITY-ST- 2P )
TILE T DELETE 31 TITLE | tchange  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-5i-2IF 34, GITY-§T- 2P
TITLE [ DELETE 41 TILE i Change [T Additian
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST- 2P 44 GITY-5T-2IP
THLE | DELETE 51 TITLE [ cChange [ Additian
HAME 5,2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-5T-2IP
TILE [T DELETE &1 TITLE [T change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
Ciry-5T- 2P \S}cm' ST-21P

14, | hereby certily thal the Information supplied with this,
Inchicated on this annual report or sup ental
olficer or directar of the corporal
Block 12 or Block 13,4#th,

SICNATIIRE-

al repo

red 1o gx

g

-

S L F RN Baary B

£/

fing does nat qualify for the gxemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
d accuratefand that my signature shall have the same legal effect as if maﬂe under gath; that | am an
e this report as required by Chapter 607, FIor?tatute& and that my name appears in

CR2E034 (10/97)



