04021?.99-90089_043-3150.00-3150.00 — - FILED

e o P Apr02, 1999 8:00 am

. PROFIT FLORIDA DEPARTMENT OF STATE ,
“ CORPORATION omorine Haeta .- ecretary of State z
ANNUAL REPORT Secretary of State 04-02-1999 90089 043 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # P9g8000073489

1. Corporation Name

THE TOBACCO SMITH, INC.
I— IMAMRUHETmOWA | 1
1024 SOUTH MAGNOLIA AVE 1004/ SOUTH MAGNOLA AVE .
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 P
DO NOT WRITE IN THIS SPACE n !
e e mems e e o e Sen aoee e s S AEERIESERate TR OT QUANIGT :
087211998
2. Principal Placa of Business 2a. Mailing Addrass 4 FEINumb =~ o - - Appllad For i
1] 2] | 54. 35&? 2 Qj_{- — Not Applicabls ]
Sulte, Apt #, efc. Sulte, ApL 4, etc. 8.75 Additional )
R po s o ? Certifcate of Status Desied [ Fes Required i :
City & State City & State 8. Elaction Cempaign Financing 0 $5.00 Moy Be
23] - 28] : Trust Fund Contribution Added 1o Fees ! :
Zip Country Zip Country 8. This corporation owes the current year Intangible I
|24 I25 ;;l I 30 I Pgrgonal Property Tax. es [ONe : N
9. Name and Address of Current Registered Agont 10, Name and Address of New Raglstered Agent ! i i
31| Name j
%r:Hs'OMUTHm MAgNOUA AVE 82| Street Address (P.O. Box Number s Not Acceplabie) - )
. TALLAHASSEF FL 32301 83
4. 84| Ciy FL |85I Zip Code
11, Pursuant to the provisions of Sactions 607.0502 and 607. 1508, Florikda Statutes, the above-named corporation submits this statement for the purposa of changing its reglstered
offica or ragistarad agent. ar both, I the Stata of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmant as ragisiered -
agen. | am familiar with, and accept the obligations of, Section 607 0505, Florida Staiutes.

SIGNATURE __ : i
Signaiire, typwd Of (TINEed Rame of regHNrad Spen and UGe f spolicabi. TROTE: Ragrtarsd Agent Bgnaturs NGUINd when [#SMINg) DATE =

13. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 E

TME OrowER- -FRES TR GYIT [J DELETE 14TME [JChange  []Addiion E

NE Wit Aim S. Sl 12 3

STREET ADDRESS 9‘“’8 LOBTCAS V’IE&T ) a 1.3 STREETADORESS E‘k

(ran ) S e o AV A SR wibf B Wi H- 1 L' 14 CIPY-ST-ZP x

TME oy T == "7 OJoeLeTE 21TmE - [lChange  [JAddton) &

NAME: 22NME

STREET ADDRESS 23 STREETADORESS

CITY-ST-2P 2. 4CTY-ST-2P

™mE [ oELETE 3 TME (JChange  [JAddtion

NAME . 32 MeME .

" | STREETADDRESS - "l 2o Jusmesneoress]. L L T oTTT ot N !
CITY- ST-8P . 34, CITY-5T-2P ;
™me - . . [JDeLeTE 41TME [lChangs [ Adcition
NAVE | ) e 1 . . 4 2HAME ,
STREET ADDRESS _ 4 3 STREET ADORESS 5
CITY-ST.ZP 44 CITY-ST-ZP o o . - i
TME ) DELETE 51TME . ’ ' ': ' © «[OChange [ Addition !
WOE. L b tpov 0t STNAME f . o : . ,
STREET ADDRESS] ‘ ’ 5.3 STREET ADDRESS \ |
TY.ST-28 : ' : S4CIrY-ST-2P :

TE - [ DELETE BATMLE Change [} Addition
NAVE B2 NAVE '
STREET ADORESS 6.3 STREETADDRESS | : ,
CITY-ST-2P S4CITY-ST-2P

onida Slatutes. | further certify that the informabon

4. | hareby certify that the information cupplled with this iing does not guallfy for the exemption stated in Section 110.07(3)(), Fl.
indicated on this annual report or supplemental annual feport is frue and accurate and that my signature shall have the sams legal effact as if macle under oath; that | am an
cfficer or director of the corporation of the recalver ar trustpe pmpowerad lo-qrecuta this report 88 requirad by Chapter 607, Florida Statutes: and that my name appaars in

Block 12 or Block 13Hd1ango§.ofona.n attach
31499
7 Dcydee P

SIGNATURE: B

s
SR 'l
[ INRECTOR »




