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FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$650.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TOBACCO ROAD IMPORTS, INC.

Mail:ng Address

%07 CYPRESS TERRACE
SUITE 204

Principal Place of Business

%07 CYPRESS TERRACE
SUITE 204
POMPANO BEACH FL 33069

POMPANO BEACH FL 33069

AR

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

2. Principal Place of Business | 2a. Mailing Address 4, FE! Number Applied For
21 : —_— 2] 507 C c;/p rrss I oS8/ 63 Not Applicable
Suite, Apt. #, L Suite, Apt. #, . i
N a lz/‘ olc *2‘_;' ;’I; ‘/p © 6. Certiticate of Slatus Dasired E} $8F';5H:;3'::;nal
City & State City & State 8. Election Campaign Financing $5.00 ma
- - i ' y Bo
[23) Potnpanw Bk F“L_i_ﬁﬁ 28] Lompnao  Bch  F /A Trust Fund Contripution Addad to Fess
F Country 4 Country 8. This corporation owes or has paid the current year Intangibla
m 33069 25 ﬁ!’UUU e c[ 29E 3_1 D% —aﬂ L row aﬂé Personal Property Tax due June 30. Yes [ No
9. Name and Address of c“"?,']! Reglstered Agent 10. Name and Address of New Reglstersd Agent
AMERILAWYER CHARTERED 81} Name
3 ALMER'A AVENUE B2{ Street Address (F.O. Box Number is Nat Acceptable)
CORAL GABLES FL 33134 -
84| City FL 85| Zip Code

11, Pursuant to the pravisicns of Sections G07,0507 and 6071508, Florida Slalutes, the above-named carporation submits this statement for the purpose of changing its registered
office or regislercd agent or both, in the State ol Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regrstered
agent. | am femiliar wilh, and accepl the obligalions o, Sezton 607.0508, Florida Statutes
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Block 12 or Block 13 if changod. or on an au?ml with an address

f;‘ /r /// PP . el

QIANATIIDE:

SIGNATURE ____ . e

Signature, typed o printed name Clegpiened agent and tied .ﬂ|-p-i"'—‘lll-' (NDTE Regislared Agent signature req Jired when reinsiating) DATE p
12, OFFIGEHS AND DIRECTORS 13. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
TME PSTD ] peiere 11 TLE L change [T acdilion | =
NAME LONGO, FRED 1.2 HAME §
sweeraobess | 807 CYPRESS TERRACE 13 STREET ADDRESS 3
GITY-5T-2P POMPANG BEACH FL 33089 14GITY- ST 21 &
TIE T DELETE 21TIE [TChangs [ Addltion | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1- 2P 2.4CITY-SE-2IP
Time ] DELETE 3ATITLE L] Change ] Addition
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51-2iF 34.CITY- 3T-21P
TILE L] DECETE L1TITLE L] Change T Addilion
NAME 4,2 N8ME
STREET ADDRESS 4.3 STREET ADDRESS
LiTy-ST-21P 4AGITY-S1-7Ip
TINE [ DELETE 51TIILE [ change  TJ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-ST-2IP 54 CITY-ST- 2iP
TMLE [ DELETE 61 TI1LE [JChange [T Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP - 6.4 CITY-5T-7IP
14, | hereby cearlify that the infermalion supphied with this Ting dees not gqualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the information

indicated on this annual report or supplementat annwal reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the carporation or the receiver or truslee empowered Lo execute this reporl as required by Chapter 607, Florida Stagtutes; and that my hame appears in

9/ 2 ?/ff/ Qe got AL 2o



