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CORPORATION
ANNUAL REPORT

PROFIT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P97000079474 (7)
SOUTHERN COMFORT HUMIDORS INC.

Principal Place of Business
4351 NE 11TH AVE.

Mailing Address
4351 NE 11TH AVE,

FILED

May 04 1998 8:00am

Secretary of State

O

PA ACH FL 33054 POMPA| EACH
POMPANO BE NO BEAGH FL 33064 DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
2. Principal Place of Busincss T [ 28 Mailng Address 4. FEI Number Applied For
21 o zs—l _____ L k&"' 07?5 7YX Not Applicable
Sulte, Apl #, elc. Suite, Apt. #, etc. i
P — I P b. Cortificate of Status Dasired N $8'75 Addional
§| gﬂ Fee Requlred
City & Stale City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Coniribution Added to Fees
Zip Country | 4 Cauntry 8. This corporation owes or has paid the current year Intangible
;J El o ﬂ —3?1 Parsonal Property Tex due June 30. [ Yes ] No
9, Name and Address ol Current Registered Agent 10. Name and Address of Naw Reglstered Agent
81| Na
MARTIN, LOUIS e
4351 NE 11TH AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
POMPANOQ BEACH FL 33064

83

84| City

Zip Code

FL |*

11. Pursuant 1o the provisions of Sections (i07.0509 and 607 1608, Florida Statules, the above-named corporation submits this statement for the purpose of changing 16 registered

e e e

e e e

office or registered agenl, or both, it the Slate of Flarida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obhgations of, Section 807 0505, Flarida Statules.
SIGNATURE _____ . e e
Slgnalure, lyped o proled nama of rogeteod agent ancd Lie iFapphcanlke (NOTE Registered Agenl sgralure requ red wher reinstaling) DATE
12. OIFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ etk TILE (J change T Aadition
NAME HOAG, WILLIAM 1.2 NAME
STAEET ADDRESS 4351 NE 11TH AVE. 1.3 STAEET ADDRESS
CITY-ST-2P _POMPANO BEACH FL 33084 1.4 CITY-5T-2IP
TLE D [T oecere 217IMLE [ Change L Addttion
NAME MARTIN, LOUIS 22 N
STREET ADORESS 4351 NE 11TH AVE. 23 STREFT ADDAESS
CTY-5T-21p POMPANQ BEACH FL 33084 2. 4CTY-81-2
TITLE [T oELETE 31TILE " [Johange L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P L 34.CITY-ST-2iP
TME | BEHE 41TLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T1-71P 44 CITY-§T-2IP
TILE U] DELETE 51T [T change T Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
1 cmv-sr-ze o 54 CITY-§T- 2IP
TITLE | AT 61 THLE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Lmy-51-2¢ 6.4 CITY-5T-2IP

e o o o o

l/ P

14. | hereby cerlify thai the information supplied wilh this Titing does not quality for the exemption slaled in Section 118.07(3)(1), Florida Statutes_ | further cerlily thal the information
Indicated on this annual report or supplemental annual reporl 1s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cg
Block 12 or Block 13 d

ation or he [asciegr truslec empowered to exocute this reperl as required by Chapler 607, Florida Statutes; and that my name appears in
angld, or IW address, [
1/1// YT U b Devn = b rore. s

CR2E034 (10/97)



