SR

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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 7 1 9 9 8 8 O O am

CORPORATION Sandes B. Mortham

M eos Secretary of State

DOCUMENT # P97000075800 (7)

1. Corporation Name

GLOBAL CIGARS OF CENTRAL FLORIDA, INC.

AW KRR ARG

Principal Piace of Business Mailing Address
STE. 181, 1225 BENNETT DA. STE. 151, 1225 BENNETT DR,
LONGWOOD FL %2750 LONGWOOD FL 32750
DO NCT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
08/29/1987
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 59-2 7182 Not Applicabie
Suite, Apt. #, elc. Suile, Apl. #, elc. n . . i
. u P . P 6. Certilicate of Status Desired O $8 75 Additional
[22] 27] "
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
EI —m Trust Fund Contribution ] Added to Fees
Zip Couniry Zip Country 8. This corporalicn owes or has paid the cuggst year Intangitle
m _2;] a ;‘ Personal Property Tax due June 30, Yes |:| Ne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
CORPORATION SERVICE COMPANY B| MmO mn et Ine o4
at
1201 HAYS STREET 82| Strect Address ﬁq Bo! 'Numtrgii NobAcceptable)
TALLAHASSEE FL 323012526 'S i v

83

84| City Al""’\“’ldﬂ"’f 40198 FL 8s 25:5%1

d 607.1508, Florida Statutes, the above-namad corporation submils this statement for the purpose of changing its registered
Flerida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerec

tions of, Section 607.0505, Florida Statutes.
I~ l-4§

11. Pursuant 1o tha provisions of Sections 607.0502
office or registered agent, or both, in the 5t

agem.% 1, 8N apt th
SIGNATUR

CR2E034 (10/97)

Siprlilwre, lyped oc printed name of regisiored agant and the it apylcabde (NOTE- Reglsterad Agent signature reqJd red when reinstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T bELETe 11TILE (I Change ] Addition
NAME PINEDA, MARIO 12 NAME
sweeTaporess | 608 BHRCH BLVD. 1.5 STREET ALDRESS
LITY-5T-2P ALTAMONTE SPRINGS FL 32701 14 CITY-5T- 2P
TINE T DELETE 21TILE [J change [T Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET AGDRESS
CITY-§1-2IP 2.4CITY-81-21P
TTLE 7 DELETE 31TILE [ charge T Addition
HAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY -31- 2P 34, GITY-5T- 2P
TME [T DELETE A1TITLE [Jchange 1T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP ) 44CY-S1-2P
TITLE [T DELETE 51TILE [T change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2iP
THLE ] pELETE &1TILE [T change ] Acdition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY - 8T-2IP 64 CITY-ST1- 7P
14. [ hereby cerlily that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
ofiicer or director of the corporalion of the roceivar or lustee empowergd to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13@?9&. of on an atlachmant with an addr,

NP Tl g



