IND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1998. FILED
IOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750}. J
ul 08, 1999 8:00 am
PROFIT 5 FLORIDA DEPARTMENT OF STATE ? a

CORPORATION
ANNUAL REPORT

1999
DCUMENT # Pg7000077487

corporation Name

Secretary of State 07-08-1999 90034 024 ***550.00
DIVISION OF CORPORATIONS

- o v
7IPS DISCOUNT CIGARETTES, INC. s84461"- 90034 - %4 )
cipal Place of Business Mailing Address I
 S. FLORIDA AVENUE 293¢ S. FLORIDA AVENUE
ELAND Fi 33803 . LAKELAND FL 33803
—- DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/08/1997
rincipal Place of Business 2a. Mailing Addtess 4. FE! Number Applied For
26 59-3492201 Not Applicable
i A 3 ite, Apt. #, etc. i
uite, Apt. #, et : 7 Sullo, At #, et 5. Certificato of Status Desired [ $8.75 Additional
27 - - N Fee Required |
ity & State City & State 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution I:Il Added to Fees
ip Country Zip Country 8. This corporation owas the current year ‘a’
25 [20] 30 Intangible Personal Property. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JUNGKLAUS, ERIC .
2934 S. FLORIDA AVENUE 82| Strest Address (P.C. Box Number is Not Acceplable)
LAKELAND FL 33803 83
84 City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Signature, typed or printed name of ragistered agent and titls if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

FD [ oecete 11TME (] change [ Addition

BLOOM, OON 1.2 NAME
raooress | 948-B E. FRANKLIN ST. 13 STREET ADDRESS
— CENTERVILLE OH 45459 t4 CITY-ST-21P

v . [ oeeere 247TIME T Cremge [ Addition
s DWYER, GREG 22 NAME
raporess | 8488 E. FRANKLIN ST. 23 STREET ADDRESS
ST-2(P CENTERV“.LE OH 45459 - "f 2.4 CITY-ST-2IP

v [T oeLeTe 3 TITLE (] change [_| Addition
: JUNGKLAUS, ERIC 32 NAME
~ooress | 2934 S. FLORIDA AVENUE 1.3 STREET AGDRESS
— LAKELAND FL 33803 34 CTYST2P

[ oerere 41TMLE [ change ] Addition
3 4.2 NAME
T ADDRESS 43 $TREET ADDRESS
5T-21P 44 CITY-ST-ZIP
[ oeLere S1TITLE [ change [ Addition

- 52 NAME
T ADDRESS §3 STREET ADDRESS
ST-ZIP 54 CITY-5T-ZiP
| l__TDELETE B.ATITLE ] Change ] addition
: 6.2 NAME
T ADORESS §.3 STREET ADDRESS
S1.21P 6.4 CITV.ST.ZIP

| hereby certify that the information supp this fling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
r jsdre

indicatéd on “,“3 annual repart or supplgmeptal annugl-Bpo and acgyrate and that my signature shalt have the same legal effect as if made under oath; that | am
an officer or director of the corporation e et atlee empew el to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if changed, or ¢ ghrfien! wi

GNATURE: SN I .Q/ TenGLLtaS é/?d/?? g/ - 658 77/

Katharine Harrs Secretary of State

CR2E034 (5/99)



