FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPPRSF;:ATFION ﬁ. u 9 FLORIDA DEPARTMENT OF STATE May O 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVth():cCr)eFa(;:):PO;:TIONS Secretary Of State
DOCUMENT #

1. Corporation Name

DANJA CIGARS, INC.

TR

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

. 06/25/1997
E 2. Principal Plage of Businoss 2a. Mailing Address 4. FEN Numbaer Applied For
21 oS W, 11 et Yyl oas Nl i St D -O N BDIHBR Not Applicable
Suite, Apt. #, eic. Suite. Apt #, elc. o _ $8.75 Additlonal
;ID -1 ;l_-D Ve 6. Certificato of Status Desired O Fee Roquired
City & State . City & Stata 8. Eiaction Campaign Financing $5.00 Ma
. 3 K y Be
23] ML, F 28] Ml FL Trust Fund Contribution 0 Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
;;l D0 \q ;ﬂ S e, é;l ErYalel * E‘ L S AN Parsonal Property Tax due June 30, B’Yes [ ne
_ 9. Name and Address of Current Registered Agent™ 10. Name and Address of New Registered Agent
{ 8t Name - . :
3 Dotad S, Lide il
82( Sueat Address {P.O. Box Number is Not Acceptable}
i GO o). lve e,
2 83
- IoD-10
84| City 85| Zip Code
- MMM FL azo W

ions 607 0502 and 607.1508, Florida Slatutes, the above-named corporalian submits this statement for the purpose of changing its registered
in the Siale of Flarida. Such change was authorizad by the carporation's board of diractors. | hereby accept the appainiment as repistered
SA0pt the obligations of, Section 607.0505, Florida Statutes.

cffice or reglstergfi ag
agent. | am famifar wigh /£

sianature 4, i David LiclsBin | Diaceton
1uro. typed or ponlod name o-rrngm‘lnluo agent and Ko if apploatle (NOTE Regisiared Agenl signalure requited when reinstaling) DATE f:-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T DELETE 111 ) R Grange [T Agdition | =
NAME LIDSKIN, DAVID § 12 NAME Licdesm i, Dowvicd o
r
smeerancress | €015 FILLM REET 1ASTREETADDRESS | b O A N wd. 1 +e ST DO
CITY-5T-2IP HOLL D FL 33020 14 CITY-5T-21P Miowml , FL.  33oe &
TITLE [ oFLETE 21TIE [Jchange ] Aadition {©
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
© | cmy-sT-2P 2. 4 CNY-57-21P
< TimLE ] DELeTe 3.1 TITLE [Jchange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2P 14, GITY-§T-2iP
ME OJ oecete 41TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy - SY-2 44 CITY-5T-2IP
TME [] DELEFE 51 THLE O change L Addition
NAME 5.2 NAME
STREET ADDAESS 5 3 STREET ADDRESS
CITY.- §1-21P 54 ITY-5T-ZIP
TILE U peceTe 6.1 TILE T change £ Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-§1-2IP 64 CITY-81-2P
¥4, ( hereby certify that the information supplied wilf this filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that tha Information

indicaled on this annual reporl or supplemegdal annual report is rue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an

officer or director of the corporalign orghe ff-aivar #r lustee empowered to execule this report as required by Chapter €07, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed for gff ar 7/" At with an address.,
L /s . P

i . . 4
- g N " o [E N~ - L e A T W |



