FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

| . 1996
PQQHM ENT # 240627

FRENCH FRAGRANCES, INC.

FLORIGA DEPASTMENT OF STATE
Sandra B. Morlham
Scoretary of Stale
DIVISION OF CORPORATIONS

0)

AN A

‘Maiing Addrss S
14100 MW 60TH AVE
MIAMI LAKES FL 33014

Principal Place of Business

14100 NW 60TH AVE
MIAMI LAKES FL 33014

3. Date Incorparated ar Qualified 3a. Date of Last Report

09/28/1960 01/17/1985
2, Principal Place of Business #gﬁa Malng Address T 4. FEI Number Appled For
21 ) 26! - o 59"0914138 [t Apphcabie
Buite, Apt. #, etc. b Sute, Apl. . eic 5. Cerlif cale of Status Desired O $875 Additional
22] S 271 . o T Fee Required
City & State Oty & State 6. Eiection Campaign Financing $5.00 May Be
—.'E?I o 281 - o Trust Fund Conttaytion O Added to Fess
Zip Country ] iy | Country 8. This carporation has liability Xor intangivle tax under s 199.032.
(24 25| [29] 30| Fioricia Statutes [Z{\:)es One
9. Name and Address ol Currenl Reglstared ‘Agent 10. Name and Address of New Reglistered Agent
181 Name
EGOB.DAV'D 82| Street Aoddsregsai'P?O. BEEJ; Nu]r'\‘r;wbaérti‘siNl(;ll icceplable}
14100 NW B0TH AVENUE 14100 N,.W, 60th avenue
MIAMI LAKES FL 33014 8a
84| Cit 85 2 Code
’ Miami Lakes FL] [ 3

ne abiowe named CorpOralwn veabmits thes statement for the purpase of changng its (leslf_f:,d office
s by the corporation’s board of drectors, | hereby accepl the appointinent as reg-stered agent. | ani

E. Marina, Vice hesment ﬁ%ac/ﬁb

i

{

CR2E034 (12/95)

12, 5 TN As T T T ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPC QDELEH 11TILE Director + President T7 Change ﬁ] Addition
NAME EGOZ1, DAVID 12 MAME
STREET ADDRESS 14100 NW 60TH AVE rssmeeress | afael Kravel
e —— MIAMI LAKES, FL 00000 - 14100 N.W.60th avenue Miami Lakes
e 15 B CELETE 2 1IN ghairgani«{ %lilg;ggor [0 Crangs 1 Addition
NAME MIRONES, PEDRO 22 hANE » W, ev -
7SS 14100 NW 60TH AVE sasmeeraoerss | 14100 Na¥. 60th avenue

Cry-51- 7P MIAMI LAKES, FL 00000 Miami lakes F1 33014
TLE D Ditector + Assistant S@eéuw (% Additen
NAME RAMOS, EUGENE 35 RAME E. Scott Beattie
STREET ADDRESS 14100 NW B0TH AVE 33 suceaanss| 14100 N.W. 60th avenue
Cv-ST 28 MAMILAKES FL o feawaa | Miami Lakes F1 33014
T AS Bl DiLETE 41T Yice Prasident + Treaslifer g3t
hasE MARROQUIN, JOSE a2k William Mueller
SEREET ADDRESS 14100 NW 80TH AVE a3sHEEIA0DARESS | 14100 N.W. 60th avenue
iy -5t 2¢ MIAMI LAKES FL o asonvsize | Miami Lakes F1 33014
TILE c f] DELETE 5 1TIkE Vice President + Sec. LJCmang ﬂ(Audutuon
NAME VEGA, ANTONIO 57 hadts Oscar E. Marina
STHEET ADDRESS 14100 NW 60TH AVE. e3swmErADGAESS | 14100 N.W. 60th avenue
Ly S1-2¢ MIAMI LAKES FL e S2000STZE | Miami. Lakes F1 33014
TULE [5] DELETE € 1TILE Director [] Change X X Addition
KAME €2 KM Fred Berens
STREET ADDRESS EISIEINONSS | 14100 N.W. 60th avenue
:T IS]dnj":nereby certify that the InFonmalon 5\_|';')I:I'\Qm\;¢|'{i'|_i'r . dmg s vl ntarily fornishesd ;‘15';‘:)5' r&:‘ril qualiy’ for lﬁ Lxern;{uon-]sﬁ;ﬁbﬁ it rg&-_.’}ﬁﬁ%%;hﬁ(}, Fiorida Statutes | fudne

certify that the information indicated o0 this annual renon or suppiemsatal aanual report is true and accurate and that my signature shal have the same legal eflect as if made undcler

oath; that | am an officer or director of the carporahon or the rec or trustee empowered 1o execute this repor as required by Cnapter 807, Flarida Statutes; and thal my name

appears in Block 12 or Black 13 if changad or LE@ wprent wath an acdeess
SIGNATURE: Osnn &, Maseb ‘4/30/‘}& (355) £20-%0%

ATURE ANO TYPED DA PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [l e Frwwe #




FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE _
CORPORATION Sandra 8. Mortnam Z-2-
ANNUAL, REPORT Secrelary of State

DIVISION QF CORPORATICONS

. 1996
DOCUMENT # 240627 (0)

1. Corporation Name
FRENCH FRAGRANCES, INC.

DT

Principal Place of Business Mailing Address
14100 NW 60TH AVE 14100 NW GOTH AVE
LHAM LAKES FL 33014 MIAMI LAKES FL 33014
3. Date Incomorated or Qualifed | 3a. Date of Last Report
(9/28/1960 01/17/1995
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Appiied For
[21] 26 590914138 Not Appicable
Suita, Apt. #, atc. Suite, Apt. ¥, etc. 5. Certificats of Status Desred 0 $8.75 Add_iﬁonal
’EI ?ﬂ Fea Required
City & State City & State 6. Elaction Camnpaign Financing $5.00 May Be
n 28] Trust Fund Cantrioution O Added to Fees
2in Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25] E] 30 Flonda Statutes O vas Ono
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent

| 81| Nama

82| Street Address (P.O. Box Number is Not Acceptable)

a3

e . 84| City 85| Zip Code

FL

$1. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this staternant for the purpase of changing its regmtered oMce
or registarad agent, or both, in tha State of Flonda. Such chan?__elr was authorized by the corparation’s board of directers. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signanre, typed of prmed Awne of regstensd Bgent and tite Il applicaig. (NOTE: Rogsteraa AQON Snature euwixd when renstabrg) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tine e ’ [] OELETE 1.1 MILE Diretor [ Change Elxﬂddilinn
HAME 12NANE Richard €., W. Mauran
STREET ADDRESS |ISRETHORES 114100 N.W, 60th avenue
CITY- ST- 2P . — g e e 1A Y- ST-2IP Miami lakes—F1l 33014
TWILE - - : DELETE Z1TILE . s Change Addilion
O Director O v )ﬂ
NAME 2 AW
ZZNAME eorge DNooley
TH A
. CISRETADORES Y 4100 N.W. 60th avenue

CITY-ST-21P 2400Y-5T-2P [, M £ aanitz
TTE DDELHE T 1TLE rma T e T r— oo |:|Change DAdﬂiliDﬂ
NAME 3.2 NAME
STREET ADDRESS . . . 3.3 STREET ADDRESS
LIy . ST- 1P 34 CITY-ST-2P
me (7] DELETE 4. 1THLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 8T-2IP - N 4.4 CATY - ST-2IP
TITLE - ' " ([ DELETE 5§ 1TIILE [ Change  [] Additien
NAME 5.2 HAME
STREET ADDRESS : 5 ISTREET ADCRESS
CITY-SY-21P 54 CiTY-ST-2IP
TINLE [ DELETE 6.1 TITLE [0 Change [ Adaition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-21P K4 CITY - §T-2IP
14, | o harsby certfy that the infarmation supphied with this ting 15 volumanly furmishea and does not quanly Tor the examption stated in Section 118.07{3)ik}, Flonda Statutes. | further

certify that the information indicated on this annual repart ar supplamental annual report is true and accurate and that my signature shall have the same leqal effect as it made under

oath; that | am an officer or director of the corporation or the recenvar or trustea empowered 10 Bxecute this rapart as required by Chapter 607, Flonda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an aftachment with an addrass.

— -~
SIGNATURE: 4&? Osean. E Mot oa ‘7‘/50@(,[3;5)5 gRO-9 0 o
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIREGTOR Lia i ~ Ouyixne Fnona »

CR2E034 (12/95)




