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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE

Feb 05 1998 8:00am

CORPORATION
ANNUAL REPORT

Sandra B, Mortham
Sacretary of Stale

Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT #

{. Corporation Name

CUSTOM CIGAR COMPANY, INC.

PITNTR

O

principal Place of Business Mailing Address

i 4083 LB. MCLEOD ROAD 4085 LB. MCLEOD ROAD
: SUTE F SUTEF
2 m Fl. 3”" ORLMI)O Fl. 328" DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified —
1997
4. FEI Number

[Applied For |
Not Applicable
$B.75 Additional

Fea Required

2. Principal Placa of Busingss Ty 2a. Maiing Address )\
S TEe S Shret i ISTE SéA Shat' |59y s
Sulte, Apt. #, eic. | Sulle. Apt #. etc. ! ‘{ / Q L/Q
. 2;\ 8. Cerlificate of Status Desirod @/
iy & Sppte f__\ ity & s?e 8. Election Campai ‘
8 - A 3 mpaign Financing .
po Y PN C_ ;} ¥ N"d\b’ - [\d Trust Fund Contribution ﬂ?ﬂdgdot:q ;:::
- nlry % / j/'!sq 8. This cor i i
- B paoration owes or has paid the current | i
;4_1 23 Qg} / ;s—l S ﬁ 29] QB? ?o—] Personal Property Tax due Jung 30. ] Ye\gﬁﬂ" 'ﬁaﬂﬁ;b'ﬂ

9. Name and Address of Current Reglsterad Agent 10, Name and Address of Now Reglstered Agent

JOHNSON, KAREN M 1] Name

gLOITEa'lFESTNUT STREET :_2- Slfggf\dd'ﬁi‘i (Pvgox Number is No?_/\cc bl;}/ ﬁ/ M-
ORLANDO FL 32811 _? 7 -
377y

kg e

85

Jﬁ @Mbﬁ% FL

§9. Pursuanl 1o the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, thejve-named corporation submils this staterrs

! ' ; e t for the purpose of changing i
office or regiplered agent, or both, i the State of ta. Sich change was authoridyy the corparalion's bo: grran purp changing its registered
agent. | arr? i g|lh. and acc bligali I, glion 607.0606, Florida Sjes ard of directors. ! hereby accept the aghointmegd as regitered

. , /, QB’:} 5

SIGNATURE
Sigliture, typed or prinfed name of registered agnﬂnd a1l apphcable, (NOTE: Registigent signalure required whion rainstaling) DATE N St o

12, t OF§ICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 =
o | e PJISJU T [ oeLeTe . T Ghangs dilion 3
T} smerraooaess | /7 s S ’f"’& ,; 147 A0DReSS 3
5| omv-st-ze 1o rrm oy ’ 3“{ // 14517 §
s DELET ;
By e [l ouere 2 [ Change L] Addition | O
Do e 2
5 STREET ADDRESS 21 ApoRESS

CATY -51- 29 2481-2¢

TMLE [J oeiete 8 [T change T Adaition

NAME 3

STREET ADDRESS 3R ADDRESS

CiTY-S1-2P I kst zp
L | e TJ DELETE 4 " TChange |1 Addition
Sl Name
| sTReer ADDRESS ADDRESS

CiTY-S1- 4 4R1-7iP

T TJ OELETE 5 [T Crange 1] Additian

NAME 5

STREET ADDRESS 5} ADDRESS

CITY-5T-2P 531-7p

TILE L1 oreere 6 TJ Change [ Addition

NAME b

STREET ADORESS &: ADDRESS

CITY-5T-2P 62

indigated on this annual repor or supplemental annual reporlis true and accurate gt my signature shall have the same | i i
officer or director of the corporation of the receiver o fruslec empowered to exeCutoport as required by Chapter 607 erngﬁggesﬁ?ﬁfaz-”awg?ﬁaﬁ"lgﬁ'ngﬂﬁg;;Z?JLL“,?”
' ' 15

Block 12 or Block 13 il ¢h dl, or on an attachment wilh an a 5.
» / .
' IS ety el RS

4. | hereby certify thal the information supplied with this filing doas nol qualify for the ton slated in Section 119.07(3)(), Florida Statutes. | urlher Gerlify that the information
v . !

Dl o smc s & RS - AN \ : . k



