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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0.50% 612.0502, 607.1508, ar 617.1508, Hag% R.gﬁunes,
the unders:gned corporation organized under the laws of the State of
submits the Following statement in order to change its registered office or registered agent, or

both, in the State of Florida.

16, The name of the corporation is: TOBACOO PRODUCTS, INC.
1b. The mailing address of the corporation is : 466 GODFREY ROAD SE

! PAIM BAY, FL. 32909

1¢. Date of Incorporation: 12/30/96 Document number: _P97000000429

2. The name-and address of the current registored agent and office:
ROBERT E. RICKER

W— . B
MELEQURNE. FL. 324901 ' . o :

3. The name and address of the new registered agent and office:(P.0, Box Nt Acceptable)-:
' ROBERT E. RICKER j e L

AR
PR S
I

i

R/

466 GODFREY ROAD SE

——RAULEAL EL. 32200

The street address of its registered office and the street address of the business office of its -
registered agent, as changed, will be identical,” ] -

Such change was autbhg;irzded by resolution duly adopted by its board of directors or by an officer
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$0 authorized by the .
Haco Poe L/ -
R T I T (Ol :
NOREEN RYAN, PRESIDENT
{Printad or typed name and tids)

Having been named as reqistered agent and to accept service of process for the above stated
corporaton, {herebyacceptthe a%op o/ntmentas registered sgentand agree o actin this capacity.
{ further agree to comply with the provisions of all sr;yures relstive to the proper and complete
performance of my duties, and | am famiilar with and accept the obligation of my position as

reg/stered agent.
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If signing on behalf of &n entity:
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