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

2 PROFIT Al FLORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
o I I I
B CORPORATION Bl 1.7 \g] Sandra B. Mortham ay * a
;| ANNUAL REPORT ' Secrtay o e Secretary of State
i 1998 e DIVISION OF CORPORATIONS ry
P —
H
[ | DOCUMENT # P97000014948 (8)
| ALEXIS CIGARS, INC.
Frincipal Place of Busmess - " Walling Addross ”Im"“lllml III” IIN "m"m ||||’ ul"l' II’“ I‘"“I“ ||||
3128 W IDLEWILD AVE 3128 W IDLEWILD AVE
TAMPA FL 3314 TAMPA £L 33514
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
S 02/17/1997
2. Principal Place of Business | 2a. Mailing Addross 4. FEI Number"/ Applied For
21 e8] L B2 PP/ Not Applicable
Sulte, Apt. #, et Suile, Apt. #, elc, N v iti
] A 7 v ApL A ete 5. Certificate of Status Desired [ $8F';25H:;’ﬂ'r'$"a’
; [ City & State __ Giy & Stane 8. Election Campaign Financing $5.00 Mmay Be
- {za T T o Trust Fund Contribution Added to Feos
' r_"l Zip Country __J /1p ]__’ Country 8. This corporalion owes or has paid the current year IrEngible
io|2e 25 |29 30 Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
PARRINO, ANTHONY J #1) Mame
; ) 9700 'TH STN 82| Street Address (P.O. Box Number is Not Acceplable)
- SUITE 200 :
ST PETERSBURG FL 33702 8
B4! City FL 85| Zip Code

11, Pursuant to the pravisions of Seclions 607 0L02 and 607, 1508, Florida Stalutes, 1he above-namod cotporation submits this statement for the purpase of changing its registered
office ar registered agent. or bolh, in the State of {orida Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. 1 am familiar wilh, and accepl the ohlgalions ol, Scclion 607.0605, Florida Statutes.

SIGNATURE e e R
Signature, ""fﬂ_o.'. p."l" A ndasa al regien u\lﬁa]( ar-d-'_IIE‘ W apsphi il (NOIL Registered Agont signature required when rainslating) DATE c
12, ___OIHICINS ANDDIGECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE T3 Drcere e A R E P EH T [T change ¥ Addition | S
NAME 1.2 Name LIS/ OBEL C §
STREET ADDRESS 13STHEEL AODRESS | B2 22 £ WA D & AT W LD VS 8
CiTY-S7-2¢ o 14 CITY-5T- 7P g - 36{'9‘ E
ME [T pecers 21T e L r AT [ change ] Addition | O
NAME 27 NAME "-Cﬁf?ﬁ'ﬂf&a wmvg-p m
STREET ADDRESS 23 SIREET ADDRISS | 9 707 W.Z'bmwd"-p Pt
CiTy-§1- 2P L 2 4CRY-ST-2P ~ N " S&
TITE ' B EGHE 317LE Crange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREED ADDRESS
CITY-ST-2IP e 34 CIIY-§1-2IP
e B 8 T3 LA TNLE L] Change T Addition
NAME 4.2 NAME
| { STREET ADDRESS 4.3 STREET ADDRESS
£ ciy-sr-ze o 44 CITY-5T-7P
i | Tme ' ] peLEve 51TIE T Change [ Addition
4'- NAME 52 NAME
Y1 STAEET ADDRESS 53 STREET ADDRESS
Clemvestae | o 54 CIIY-51- 2P
TILE T beere 611MLE TJ Crange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Ty -§1- 2 L 6.4 CITY-S1-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

ingicated on this annual 1cporl or supplemental annual reportis true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the corporg : i Or trusige empowered 1o execite this report as reguired by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 139 cha an adgeogs

e s LA™ O™ S T

r -9y . Y TF L JEBI S



