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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

05-05-1999 90041 049

DOCUMENT # V61449

1. Corporation Name

GARDENS TOBACCONIST, INC.

Principal Place of Business

4850 REGENCY CT
BOCA RATON FL 33434

Mailing Address

4850 REGENCY CT
BOCA RATON FL 33434

FILED
May 05, 1999 8:00 am
Secretary of State

**%150.00

R IREDRR IR

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/02/1952
2. Principal Place of Busingss 2a. Mailing Address , 4. FEI Number_ Applied For
[21] 5!0[ péﬂ E“& 26] 7280 b\) . &MA@ M 65-0358495 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

] _bocs

Trust Fund Contribution

Added to Fees

;l &# G101 ;' Sﬁ, ‘ JC 202 5. Certifcate of Status Desired [ Fee Required
_] City bﬁsﬁ:_e @a, l‘ é‘ f PL City & State FL 6. Elaction Campaign Financing 0 $5.00 May Be
23 / /

Country

2] 33400

Country

Zi
@ 333

8. This corporation owes the current year intangible

,El Bﬂ Personal Property Tax. f] ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ageni
81| Name
WOLK, JOEL
% SMOKERS GALLERY 82| Stroet Address (P.O. Box Number is Not Acceptable)
2356 E SUNRISE BLVD 3
SUNRISE FL 3334
84| City 85| Zip Code
FL

SIGNATURE

11. -Pursuant o the provisions of Sections 607.0502 and §07.1508, Florid
office’ or registered agent; or both, in the State of Florida. Such chan
agent. | am famiiar with, and accept the obligatiens of, Section 607.05085, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing'its registered
& was authorized by the corporation’s beard of directors. | hereby accept the appointment as ragistered

Signature, typed o printed name of registered agent and tiths «f applicatie.

[NOTE: Registered Agsent signature required when remnsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDST ) DELETE 11THE ¢ JcChange [ Addition
NAME WOLK, JOEL A 12NAME Tew. ; 60‘8{.«_ .
smeeTaoowess| 4850 REGENCY COURT tasmeeriooess | /1789 Lake £ottes Hrive
CITY-ST-2P BOCA RATON FL 33434 14 CITY-ST-2ZPP Boca Paten Fr 25416
TITLE v . X DELETE . 24 TIME 2, [Change  {&d Addition
NAME MANSFIELD, GARY N 22N Blue, Harold
streeroRess| 5008 N, FEDERAL HIGHWAY 23sREETAODRESS| 26 Davie. S lio
orv-sr.ze_ | LIGHTHOUSE POINT FL 33064 24QTV-ST.26 FE. Lav Fr 33017
TRE Y] [J DELETE 31 TMLE T CiChange [ Addilion
NAME DUELL, KARL E 32 NAME c,,r,.,,”' Ala
sreeraooress| 5008 N. FEDERAL HIGHWAY 33STREETAORESS | (2] [aoag o
CITY-ST-2IP UGHTHOUSE POINT FL 33084 34.CITY-ST-ZP Beca fate  FL 3349
TITLE p & DELETE 41 TME D NerC [IChange [ Addition
NAME wOoOoD, GUY 4.2 NAME LeHen
ser apoess| 5008 N. FEDERAL HIGHWAY wswesrioess| 7080 Qndrmy (rdt ¥ 320 ¢
CITY-§T-2P LIGHTHOUSE POINT FL 33064 44CITY-ST-2P Boce b 73 A
TMLE Coo0 - [ DELETE 5.1TIMLE [CIChange  [7] Addition
NAME WOLK, JOEL S2NANE
streeraooress| 5008 N. FEDERAL HIGHWAY 5.3 STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT FL 33064 54CiTY-5T-2P
TINLE C DELETE 6.1 TLE [Ochange  [7] Addition
NAME .2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-S7-2P §4 CITY-S5T-2P

14. | hereby certify that (he miormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is irue an
officer or director of the corporation or the receiver or trustee empowere
Brock 12 or Block 13 if changed. or on an attachment with an address, with alf other like empowared.

SIGNATURE:

d accurate and that my signature shall have the same legal effect as if made under cath; that } am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

yloyfin (o) He7- 8344

0343576

CR2E034 (11/98)

Date Dayume Phone #




