FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTNENT QF STATE —4] Aug 2 8 1 99 8 8 : O O am

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

TOBACCO PLUS ENTERPRISES, INC.

Mailing Address

321 JOHNEON STREET
HOLLYWOOD Fi 33309

Principal Piace of Businoss

321 JORNSON STREET
HOLLYWQOD FL 33309

LT

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
11/14/1997 :
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ? Applied For
21 ;a éd - 0 fﬁo /2" Not Applicable
Suite, Apl #, 8lc Suite, Apl. #, otc. iti
;I I P '27 ' P 6. Cerlificate of Status Desired D $8F.;fe5R::ij::odnal
City & State - L City 8 Stete 6. Election Campaign Financing $5.00 May Be
23| e o mﬂ Trust Fund Contribution Added to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
;11 25 ;9_] 30 Parsonal Property Tax due June 30. Yes  [nNe
9. Name and Address oi Current Registered Agent 10. Name and Address of New Registored Agent )
AMERILAWYER 81 Namo K
343 ALMERIA AVENUE KEi 77 CEKMAI _ N
82| Strest Address {.O. Bod Nurnber is Nol Acceplable)
CORAL GABLES FL 33134 327 Vo rS A STREET
83
84| City }% ot ( 7 YR Y. ¥ FL 85| Zip Code
/ 22579

11, Pursuant 10 the provisions of Sections 507 0502 and 607 1508, Florida Statutes, the abave-named corparalion submits this statement for the purpase of changing its regidlered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registercd

agent. 1am familiar with, and accept tho sbligations of, Section 607.0505, Florida Statules.
R, .
SGNATURE AL Cr e Mfs&éﬁ _
Slgnature. typod of gimted nan ol ragipll-red agel Tl applicable. (NGTE - Ringistarad Agent sighature requirad when renslating)

DATE

Block 12 or Block 13 if changed, or on an altachment with an

SIGNATURE: _  FLu

12. OF}!GF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12

TLE PSTD T DeLETE 1AL T Change (] Additian |
HAME DEKMAK, KEITY 12 NAME

sweraooncss | 321 JOHNSON STREET 1.3 STREET ADDRESS

CITY-5T- 2P HOLLYWOOD FL 33309 14 0ITY-87- 2P

TITLE ] eLeTe 21 TITLE " change T Addition |
HNAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

CIY-Si-2P e 2.4 0ITY-5T- 2P .
TILE ' TIotiETE 31 WILE [ Change L1 Additian |
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y -S1- 2P 34.CTY-S1-7p

L R G 41 TNLE “TJchawge [ Addition
NAME 4. 2NANE

STREET ADDRESS 43 STREET ADDRESS

CHTY-S1- 7P o 44 OTY-ST- 2P

TIGE [J DELETE 51 TILE T Change T Aadition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-51-20 54 CITY-ST- 2P

e 1 oECeTe 617TITLE [ change  LJ Adution
HAME 6.2 NAME IRNININ |_:| P = ;: |_:| (I

STREFT ADDRESS 6.3 STRECT ADDRESS "'DE!-"’Q 1 .-’3'@""'0 1138--010 )% rT/
GITY-S1-21p _ Qeacrystze | w150, 00

14, 1 hereby garlify 1hat the informalion suppliod with thes filking does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Stalutes. | furlhar certify that the Information 1

indic:ated on this annual repon of supplemental annual report is trug and accurate and that my signature shall hgve the same legal elfect as if made under ath; that [ am an
officer or giracior of the corporation or 1ha receiver of lruslee empowered to execute this report as required by Chapler 07, Florida Stalytes; and thal my name appears in
Ciress.

CR2E034 (10/97)



