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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIVISI(;;:cCr)?a(;gc:PSOlE::TIONS S e Cretary O f S tate

DOCUMENT #

1. Corporation Name

HEAVEN SCENT FLOWERS, INC.

@)
T

Principal Place of Business Mailing Address
21515 QLD 41 RD. 27517 OLD 41 RD.
P. 0. BOX 1837 P. 0. BOX 1837
BONITA SPRINGS FL 34135837 BONITA SPRINGS FL 339501637 DO NOT WRITE IN THIS SPACE
us us 4. Date Incorporated or Qualitied
03/20/1985
2. Principal Place of Business 2. Mailing Address 4. FE| Number Applied For
[21] 26] 27515 OLD 41 RD ___RO-9507933 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. " ) $8.75 Additional
;2'] ;l PO BOX 1837 6. Cerlificate of Status Desirad | Fes Required
City & Stale City & State 8. Elaction Campalgn Financing $5.00 May Bo
i ’EI —2—51 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
{24 34133-1837 [25] 26 34133-1837 [0 Porsonal Property Tax due June 30. [ ves [ No
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SIMS, J. REX 81| Name
28125 MANGO DR-. SwW 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134-2387 -
84| City F L 85| Zip Code

£l AR e

1. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

-

SIGNATURE
Signature, typed of printed nama gl regisiered agent and fille il ppplicable (NQTE: Registerad Ageni signature requlrad when rainstating) DATE
12. OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [J oeLerE 11 TILE LJ change L] Addition
NAME SMS, J. REX 1.2 NAME
grmeer appaess | 28125 MANGO DR. SW 1.3 STREET ADORESS
CATY-ST-2P BONITA SPRINGS FL 14 CITY -5T-2IP
e STD O orere 21 TME [Jchangs 1) Addition
HAME SIMS, PEGGY 22 NAME
streeTacoress | 28125 MANGO DR. SW 23 STREET ADDRESS
CITV-5T-2IP BONITA SPRINGS FL 2.4 CITY-S1-2P
e D [T DELETE 31TILE [ Crange 1T Addition
NAME SAYGER, SUZANNE 3.2 NAME
staeer aooress | 10221 SANDY HOLLOW LANE 3.3 STREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 34.CITY-§1- 2P
THLE CJ DELETE 41 TTE [dchange ~ ] addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-21P 44 TITY-57- 2P
TiE ] pELETE 5.1 TILE : TJchange ] Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADORESS
ITY-5T-21P 5.4 CITY-§T-21P
ML T DELETE S.1TILE [Jchangs T Addition
NAME 62 NAME
STREET ADDAESS J 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY- 51 2P

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or tho recever or truslee empowerad 1o execute this reporl as required by Chapter 607, Floride Statutas; and that my name appears in
Block 12 or Block 13 if changed., or on an attachmenl with an a

ddress,
CIAKATI IDE. J. REY SIMS fQ. @JA&‘M 8./5./98 (941)992-8003

FLORIDA DEPARTMENT OF STATE Mar 1 1 1 99 8 8 O O am

CR2EG34 (10/97)



