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

i PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 . O O am
* CORPORATION Sandra B. Mortham .
g.- ANNUAL REPORT Secretary of Stato S ecretary Of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P9700005967 1 (2)
AROMA MAGIC, INC.
N 1850 HOMEWOQOD BLVD. 1850 HOMEWOOD BLVD
§ #208 0
8. | DELRAY BEACH FL 33445 DELRAY BEACH FL 3445 DO NOT WRITE IN THIS SPACE
: 3. Date Ingorparated or Qualified
i
« - 07/
3 2. Principal Placae of Busingss | 2a. Mailing Address 4, FEI Number Applied For
o fai] 28] bZ-037 3299 Not Applicable
¥ Sulte, Apt. #. elc. Suite, Apt. #, etc. i
[ . — F §. Certificate of Status Dasired O $8.75 Adc:nional
[ ;l 27] Fee Requlred
3 City & Stato | Cty&Sate 6. Election Campaign Financing $5.00 may 8o
i |23 28-[ Trust Fund Contribution Added to Fees
Zip Country | e Country 8. This corporation owes or has paid the current year Intangible
S ZEI E] 29] m Parsonal Property Tax due June 30. O ves No
[ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
L 1
i ENTEEN, BARBARA M 81| Name .
1850 HOMEWOOD BLVD. 82] Street Address (P.O. Box Number i Nat Accoptable)
#203
DELRAY BEACH FL 33445 83
2
1 84| City a5{ Zip Coda
b FL
§ 11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporauon submits this statermant for the purpese of changing its registered
¥ office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
1 agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
i .
s SIGNATURE — e
¢ Signature. lypod or prnlac name of regislnred agenl and lilc il apphcatie {NOTE: Rogistered Agenl signature roqurad when rainstating) DATE F:
o112 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
& ] me PSD CTofLETE T1MLE CJchange [T Additon | €
o | Meme ENTEEN, BARBARA M 12 NAME §
{- | smeeraooness | 1850 HOMEWOOD BLVD. #203 1.3 STREET ADDRESS |
.| cny-sr-zp DELRAY BEACH FL 33445 14 CITY-ST-2IP &
b e [T BECETE 21TILE [T Chaige ] Addition |G
z HAME 2.2 NAME
1. | smeev aoomess 23 STREET ADDRESS
1. |_Cnvy-sT-2p 2 4COY-ST-2P
[ e CJDeETE $UIIILE [T Change [ Addition
z
| NAME 3.2 NAME
L STREET ADDRESS 3.3 STREET ADDRESS
i | cvestzp a4, CITY- §F- 2P
§ | e L] DELETE 41TM1LE - LT Ghange T Addition
§o| e 4.2 NAME
"] sweer aoomess 43 STREET ADDRESS
»
H CITY-5T-21P 4.4 CITY-5T-7P
E; | me ] DELETE 51 TIILE LT change T[] Adkiition
»f HAME 5.2 NAME
* STREET ADDRESS 5.3 STREET ADDRESS
£ cnv-sr.ze 54 CITY-5T-21p
| e T OELETE 61 TILE T Change [T Aodition
Tl e 62 NAME
}_ STREET ADDRESS 6.3 STACET ADDRESS
- | omy-sr-ae 6.4 CITY-5T-2IP
14, | hereby cerlify that the informalion supplied with this liling does not qualify for the exemption stated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicated on thls annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an
officer or direclor of the corpora 1 op the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block an atlachment with an address.
] mEARY A A /A PN RPN | o il o R T T e 2




