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DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION 
DIVISION OF ALCOHOLIC BEVERAGES AND TOBACCO

2601 BLAIR STONE ROAD • TALLAHASSEE FL 32399-1022

OUT OF STATE CIGARETTE  MANUFACTURER'S REPORT

Prepare in TRIPLICATE. Submit ORIGINAL and FIRST COPY to the AUDITING OFFICE of the DIVISION OF ALCOHOLIC BEVERAGES AND 
TOBACCO at the address above. SECOND COPY is to be retained by the licensee. This report must be filed in accordance with the provisions of 
Chapter 210, Florida Statutes, on or before the tenth day of the month following the month being reported. 
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