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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION sandrs B. Mortham May 01 1998 8:00am
ANNUAL REPORT Secretary of State

1998 LEW DIVISION OF CORPORATIONS S ecretal ’ Of State

DOCUMENT # P97000040778 (7)
BLACKSTAR CIGAR CORP.
A0 A
$115 GARFIELD §T 5115 GARFIELD ST
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
PO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualified
05/06/1997
2. Principal Place of Busincss 2a. Mailing Addross 4, FEl Numbor . Applied For
L E éf-ﬂq' 67\(44 a Not Applicable
S Sute. Apt. 4. etc | SuteApt & ete 5. Certificate of Stalus Desired [ $8.75 Additonal
jaR ~ 27] Fae Required
City & State City & Stale 6. Flection Cempaign Financing $5.00 may Be
23 m Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Country 8. This corporation ewmasss: has paid the currgnt year Intangible
24 E E ;I Personal Proparty Tax due June 30, Yos O Ne
9. Name and Address of Cuirenl Reglstered Agent 10. Name and Address of New Registered Agent
VRANCIK, WILLIAM J 81| Name
6115 GARFIELD ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021

a3

84 City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bolh, in the State of f lorida. Such change was authorizgg by the corpogation's board of direclors. | hereby accept the appointment as registerad

agent. | am familiar with, and accepl the pbhigations ol, Se%m’. 505, Floridg St s /
/ /A #le/5

Zip Code

sionature WAL S, [Ranck_  fRcs

SIgnature, tpad of prted hamme o registerod sgent and 1 o 1l appheabie TING1E- Registofd Agont sighature required when rainstating) DATE

12, OFFICERS AND DIRECTORS [ ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE “PSTD [J DELETE TATITLE CTchenge T Additon |
NAME VRANCIK, WILLIAM J 1.2 NAME §
smeeTaooress | 5115 GARFIELD ST 1.3 STREET ANDRESS &
GITY-5T-21P HOLLYWOOD FL 33021 14 CITY-ST-2P &
TIE [Jofere 21 TIE [ Change ] Addition |
MAME 22 NAME
STREET ADDRESS 23 STREEY AUDRESS
|_ciyy-sT-21p 2. 4CITY-ST-2P

TILE "1 DELETE 34 TMLE [T change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-21P 34, CiTY-5T-21P
TITLE [J peete 41 THLE [J Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2P 44 CITY-5T-2IP
TITLE T DELete 5ATILE L iChange | J Addition
NAME 5.2 NAME

. | sreer apomess 53 STREET ADDRESS

* | ory.srze 54 CITY-§1-21P
TITLE [T oECeTe B4 TITLE ~ [ Change [T Addition
NAME 62 NAME
STREET ADORESS £.3 STREET ADDRESS

- cv-sT-zR 4 CITY-51-2F

"1 14. | hereby certily 1hat the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ furlher carlify thal the information

indicated on this annual reporl or supplemental annaual rgprorl is trug and accurate and that my signalure shall have the same lagal effect as if made under oalh; that | am an
officer or director of the corparalion of the receiver gparlistee en(}powered lo execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
#nt with an address

Block 12 or Block 13 it changW1
I N Y A




