[

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

™ | Jan 16 1998 8:00am

CORPORATION : E-S
ANNUAL REPORT 7 Secretary of State

1998 ol DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P87000047098 (3)

1. Corporation Name

GARLIDO CIGARS, INC.

A

office or registered agent, or both, in the Staie of Florida. Such change was authorized by the corperation’s board of directors. 1 hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0508, Floridza Statutes, e

Principal Place of Business Mailtng Address
5123 MARTHA ANN DR 5123 MARTHA ANN OR
JAGKSONVILLE FL 32207 SAGKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualkfied T
05/27/1997
2_ Principal Place of Business 2a. Mailing Address 4. FEINumber Applied For
21 [25] TF-3#5¢ 3E3 ~ , | Inotrcpicai
Suile, Apt. #, ete. Suite, Apt. #, etc. T 7t i
= e AP P 5. Ceriificate of Status Desked L] $8.75 Addilonal
22 ;,r—l Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 May Be
23 28] Trust Fund Caitiibution ] Addled to Foes
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 j25] |29] [30] Personal Property Tax due June 30, [tYes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PULIDO, SILVIA M 81; Name
5123 MARTHA ANN DR 82| Strest Address (P.O. Box Mumber is Not Acceptahle) T
JACKSONVILLE FL 32207 : T
83 -
84| Cily FL 85| Zip Code _.
11. Pursuant ta the provisions ot Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE
Signature, typed o printed name o registernd agent and title if agplicable. (NOTE: Registered Agent signature raquired when lelnstaling) CATE
12, OFFICERS AND EIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [T DELETE 1.1 TIMLE J change [ Addition
NAME PULIDO, SILVIA M 1.2 NANE
smeer aoaess | 9123 MARTHA ANN DR 1.3 STREET ADDRESS
CiTY. 51-217 JACKSONVILLE FL 32207 1.4 CITY - ST- 2P
TITLE D [] DELETE 217MLE [ 1 cChange L1 Addition
NAME PULIDO, AMANDA 22 NaME
streeraooress | 5123 MARTHA ANN DR 2.3 STREET ACDRESS
cITY-sr-2ip JACKSONVILLE FL 32207 2 4 CIHY-ST-21
TIng D ] DELETE BITILE L1 Changs [ Addition
NAME PULIDO, JUAN 22NAME
steer aporess | 5123 MARTHA ANN DR 3.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 3.4, CITY-§T-2IP
TLE D o ~ LJ oeLeTe 41 TITLE [T crange [ Addition
NAME PULIDO, MARIO 4,2 NAME
sreeraconess | 5123 MARTHA ANN DR 4.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 44 Cay-5T-2¢
TINE D 7 DELETE 5,1 TMLE E T Change [T Addition
NAME PULIDO, RENE 52NAME
smerranoness | 5123 MARTHA ANN DR 5.3 STREET ADDRESS
LITY-57-2p JACKSONVILLE FL 32207 5.4 QITY-ST-ZP
THLE 1 DELETE E1TITLE L IcChange L7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-5T-2IF 6.4 CITY-5T- 2IF
14, | hereby certily that the infarmation supplied with this flling does not qualify for the exeroption stated in Secticn 119.07(3)i), Florida Statutes, | further certify that the Information

indicatad on this annual report or supplsmental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recaiver or trustee empowered to execute this repor as rgauired by Chagter 607, Florida Statutes; and that my name appears in
Block 12 or Bleck 13 if chahged, or on an attachment with an address.

SIGNATURE:

CR2E034 (10/97)



