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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

1998

PROFIT ' FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Socretary of State

DIVISION OF CORPORATIONS

FILED
Apr 13 1998 8:00am
Secretary of State

DOCUMENT # P97000051498 (8)

LEGERO CIGAR COMPANY

G R

Principat Place of Business

255 6. ORANGE AVE.. STE. 120

Mailing Address
255 8. DRANGE AVE.. STE. 1301

ORLANDO FL 32801 QRLANDO FL 32801
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Quatified
2. Principal Place of Business 2a. Malling Addrass 4. FEI Number Applied For
21] 26] ST - RYS Yal 7 Not Applicable
Suite, Apl. #, elc. Suite, Apl. ¥, ele. - o $6.75 additional
;I 6. Certificate of Status Desired O Foe Required

[22]
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
Zﬂ B *_m Trust Fund Contribution Added 10 Fees
Zip Country 2w Gountry 8. This corporation owes or has paid the currgat year Intangitle
m 25 29 30 Personal Proparty Tax due Juna 30, ,&es O nNe
9. Name and Addross of Current Registered Agent 10). Name and Address of New Regisioréd Agent
WILLIAMS, L. MLLER 81| Mame
255 8, ORANGE AVE-- STE. 1301 B2{ Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801
]
B4| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Forida. Such change was authorized by the corpoeration’s board of directors. | hereby accept the appoiniment as registered
agent. | am familar with, and accep! the obligalions of, Section 6070505, Florida Statutes

SIGNATURE _ e
Sigraturo typed or pontod name of rogpetsaed agont & bl it appheabile (MQTE: Ragistared Agenl signalure required when reanstatingy DATE
12. OFNCERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [J pELETE 11TLE [ change ] Addition
NAME JAY, RICHARD 12 NAME
smeeTaponess | 1650 FOREST AVE. 13 STREET ADDAESS
CY-ST-2IP LONGWOOD FL 32750 14 CTY-51-2¢
TIME D [T oELETE 21TITLE LI Change [T Aduition
NAME MILLER, SCOTT 2.2 NAME
sweer aooress | 1650 FOREST AVE. 2.3 STREET ADDRESS
CITY-S7-21P LONGWOOD FL 32750 2.4 CITY-51-2IP
TLE 0 [ petere 3V TINLE L] Change L] Addition
NAME SCHNEIDER, ROBERT 2.2 NAME
steger anoress | 1850 FOREST AVE. 3.3 STREET ADDRESS
Y- 51- 29 LONGWOOD FL 32750 34, OITY-ST-2
TME [T oeLere 41 THLE [J change L] Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Gy -81-2w 4.4 CITY- §T- 2IP
TLE | BTG 51TIILE [T Change  [CJ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CATY-ST-2P 5.4 CITY-§T-71P
TIME [T peLETE 61NNLE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ChY-§1-2P J 6.4CHTY-ST-2P

14, 1 hereby certily that 1ho information supphad with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this anny, OIt of supplemental 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 direclor of i Of rustee empowered to execule this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 pr Block 1 mont yith an address,
QICNATIIRE: 014

CR2E034 (10/97)



