FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 " VSO OF ConPORATIONS Secretary of State
DOCUMENT # V61449 (7)

1, Corporation Name

GARDENS TOBACCONIST, INC.

O

Principal Piace of Business Mailing Address
4350 REGENCY CT 4850 REGENGY CT
BOCA RATON FL 33434 BOCA RATON FL 33434537
3. Date Incorporated or Qualified $a. Dale of Last Reporl
_ 09/02/1992 05/01/1996
2. Principal Piace of Business 2a, Mailing Address 4. FE{ Number Applied For
@ [ ;;l 65‘0358495 Not Applicabte
Suite, Apt #, elc. Suite, Apt. #, etc - ] $B.75 Additional
221 "2-] 5. Certificate of Stalug Desired 3 Fee Required
| City & State City & State : 8. Etoction Campaign Financing $5.00 May Be
23_1 ;a Trust Fund Contribution 0 Added to Fees
Zp Cauntry Zip Country 8. This corporation has liabliity for intangible lax under s. 199.032, '
24] . Eﬂ ;Qvl 30] Florida Statutes Yz [JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WOLK, JOEL 81} Namo
% SMOKERS GALLERY 82] Stosl AGdiess (PO, Box Number s Not Acceptabia]
2356 E SUNRISE BLVD
SUNRISE FL 33304 83
84| Ciy FL B§| Zip Code

11. Pursdani to the provisians of Sechions 607.0507 and 6071508, Flonda Statutas, the above-named corporation submits this statement fof the purtgose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accapt the appointment as registered
agent | am famibar with, and accept the gbligations of, Section 607,0505, Florida Statutes.

SIGNATURE _
Slgnat.re, tyno:d o printed pama ol regitieced agent and e i applicabke {NOTE: Registerad Agent Bignature reguired whan reinalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i POST [T DELETE 11 TIE [ change L Additicn
NAME WOLK, JOEL A 1.2 NAME
sineet anpress | 4850 REGENCY COURT 13 STREET ADDRESS
Ciry-Si- 71 BOCA RATON FL 33434 1.4 £aT¥- ST-2IP
TnE [1 DELETE 21THLE [T change L] Addiion
NAME 22 NAME
SIREE ADDRESS 23 STREET ADDHESS
Gy -§1-21F 24 CITY-ST-21p
L L) OFLETE FATTE [ change [ Addition
NAYE 3.2 NAME
SIREN] ADDRESS 3.4 STREET ADDRESS
CITY-5I- 717 3.4 CITY-5T-21P
i T T DELETE 41 TITLE T 1 Change™ ] Addition
NAME 4 2 NAME
STHER T AQIDKESS 4.3 STREET ADORESS
CIir-51-219 44 CITY-ST-2Ip
s L] DELETE 5ATINE [Jcrange ] Aodition
NAME 5.2 NAME
SIREL [ ADDRESS 5.3 STREET ADDRESS
CITY- 51- 7P 54LiTY-5T-2p
TILE ) oeLene 6.1 TILE L) changs — TJ Asaition
HAME 62 NAME
STHEE ! ADDRESS 63 STREET ADDRESS
Y-Sl 7 64 CITY-87-2p

14, | ke heraby cesddy that the intormation supphed with this filing doss not qualily for the exemplion stated in Section 118.07{3Xi}, Florida Statutes. | further cartify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effsct gs if matds under oath; that
1 ar an ofhicer or director of the corporation or the receiver or trustee empowered 10 exacule this report as raquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biog, changed, or angan attachment with an adcdress.
0«) ' $Cr-997-87%)

SIGNATURE: X b W
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayitme Phone ¥

PR & AR A

SIGHA
J

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 Ooal’l’l

CR2EQ34 (9/96)



