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

PROFIT FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 G DIVISION OF CORPORATIONS

DOCUMENT # P97000030604 (7)

§. Corporation Name

OLIVERAFINE CIGARS, INC.

DA NN T

2. Principal Plaoi f Business 2-..Maili}1 };\ddr 85
[21] /3?00 -.094-5- /7457""{— 26} ﬁf O? 60)( ?5(0 Not Applicabla

Principal Place of Business Maiting Address
~KEV-LARGO-P-$3037 . KEY LARGO FL 33097

= . DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified

) 04/03/1997

4. FEI Number P<] Applied For

h

22
ke

Suite, Ap1. ¥, alc. Suile, Apt. #, etc. 0 $8.75 Addtional

§. Cortificate of Status Dasirad Fes Required

R/ (e

27]
| TCiyaSge - Cily & Stala &. Etection Campaign Financing $5.00 May Be
23] ﬁ% W&ﬁdw{& 28] ?(QV /d 0 ‘f[—- Trust Fund ggntribmion " O Added to ::es
Zip . Country Zip 7
[;[ 3 3 S(@ 25 Brvqu?( a 33&37 ;ﬂ /7?0/7/‘10@.' Personal Property Tax due June 30. [ vos No

~YCountry 8. This corporation owes or has paid the current year Intgngible

§. Name and Address of Currant Registered Agent 10. Name and Address of New Reglstered Agent
OIVERA, MICHAEL #1] Name
51 M NY PLACE 82| Streel Address (P.O. Box Number is Not Acceptabie)
KEY 0 FL 33037
: 83
e : 84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 6QF 0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
Sa office or repletered agent, or bath, State of Florida. Such change was authorized by the corporation’s board g ors. [ ha L the appointment as registered

agent. | am familiar with, ang 2
BIGNATURE P

obligatiegs of, Section 607.0508, Florida Statutes.
e 7 SHHE D

T tille « applcable (NOTE Rogistorad Aggfil signature feuired whan reingtating) DATE

12 ) " OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12

1 cmv-sr-ze

T A AN CES oY e T
:;NIA:E /ndu/f/'-@" é @ E ange lion
1.3 STREET ADDRESS 'P. 0. Box 75

LACITY-8T-2P ey Laron. £ 33082 7

STREEY ADDRESS

e P ejlj};mf
NAME DLIVERA, MICHAEL < M 0

oy LA

L5

fry S8V
‘

CRRE034 (10/97)

TE H [T oeLETe 21 TITE 01 ¢/ [T Changs T Addition
HAME . 22 NAME
STREEY ADDRESS | 23 STREET ADDRESS
8T, i - 2. 4 CITY-ST-2iP . .t
™me ki [ oeLete 31TITLE LI Change  |_I Addition

NAME ; 3.2 NAME
STREEVADDRESS | 2.3 STREET ADDRESS
CiTy-ST-2¢ . 34 GITY-§1-2ip

e : [T DELETE 41 TIME " [JChange™ [ Addition
NAME ) 4 2 NAME
STREEYADDRESS | * 4 8 STREET ADDRESS
omv-5T-20 P 44CITY-ST-2IP

TME i [ oEere 5.1 THTLE T Changs [ Addition
HAME ) 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS
C!TY-.ST-ZIP : 54 GITY-5T-2IP

TILE [ DELETE 6.1 THLE ] Change T[] Addition
NAME : £.2 NAME

BTREET ADDRESS ) 6.3 STREET ADDRESS
OfTY-§1- 2P ; 6.4 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing dogs not guallfy for the exemptlion stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
Indicated on this annual report or supplomental annugl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or direclor of the corporation ar the receivgeOr trustee empowered 10 exaculte this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altagkfnont with an address.

SRR o SO L) -8

CIAMMATI IDE.



