Viiwor

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4, 1999 8:00 am

CORPORATION arine Harris
ANNUAL REPORT ooy o St Secretary of State

1999 DIVISION GF CORPORATIONS 05-14-1999 90002 037 ***450.00

DOCUMENT # 384591

1. Corporation Name

KEY WEST FRAGRANCE AND COSMETIC FACTORY, INC.

KAV EEAR AR BROAT

Principai Place of Business Mailing Address
524 FRONT ST. 524 FRONT ST. ‘
P O BOX 1079 P O BOX 1079 He
KEY WEST FL 33041-1078 KEY WEST FL 33041-1079 DO NOT WRITE IN THIS SPACE lT
us us 3. Date Incorporated or Qualifed :
06/25/1971 "
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For ! -
21 26 59-1351914 Not Applicable | & .
Suite, Apt. #, etc. Suite, Apt. #, etc. it =
2 wie. AeL & EE uie, AP 5 &t 5. Certifcate of Stalus Desired [ $8.75 Aaditional g
22 ;l Fee Required i
City & Stata City & State 6. Election Campaign Financing $5.00 May Be l1
EI ) ;l Trust Fund Contribution Added to Fees ~ -]
Zip Country Zip Country 8. This corporation owes the curent year Intangible |k
1
Zl I—ZH El |;| Parsonal Praperty Tax. Oves [ONo l
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent %
8t Name 1 I
ROMANO’ FRANK N 82{ Street AI;ilderessg CE{ éox?daurﬁ:e?is Not Acceplable) L ¥
524 FRONT STREET 1120 Johnson St. 1
KEY WEST FL 33040 B3 i j
84; City SSL Zip Code ' b
Key West FL | 33040

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wigh, gnd accept e gbligatiopd g S lorida Statutes.

SIGNATURE . Helen M. Cates April 13, 1999

Signature, typed or prnted nary of registared agent ard title if applicable (NOTE: Regisierad Agant signature required when relnstating) DATE a\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12 o
TMLE CcD fg] DELETE 1A TILE Chairman []Change  X¥Addition E
NAME ROMANO, FRANK N 12NAME Richard M. Osborne pi
streetanoress| 524 FRONT STREET 135TReETADORESS | 8500 Station St. Suite 113 i
CITY-ST-2P KEY WEST, FL 00000 . 14 CITY-5T-2P Mentor., OH 44060 &
TmE PD F(DELETE Z1Tme Secretary/ Treasurer [Change  fihddiion | O
NAME LISZKA, JOSEPH R ZZNAME Thomas J. Smith
streetanoress| 56 KEY HAVEN RD 23STREETADORESS | g5()() Station Street, Suite 100
CITY-ST-2P KEY WEST, FL 00000 24cmv-s-2¢ | Mentor, OH 44060
TIMLE ST (1 DELETE 31 TME President QChange [ Additon
NAME CATES, HELENM ) 32navE o .
srReetaooress| 1120 JOHNSON STREET ) 3.3 STREET ADDRESS B
CITY-§T-2IP KEY WEST FL 34.CITY-5T-2IP
TIMLE i) RIOELETE 41 TILE [JChange [ Addition
NAME SUCHOMEL JR, FRANK A 4.2 NAME
sTreeT appress| WATERSIDE 4 3STREET ADDRESS
CITY-5T-2IP ADAMANT, VT 00000 44CITY-ST-2P
TME O DELETE 517TITLE OChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-27 54 CITY-ST-ZP
TILE [] DELETE 61TME [IGChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T.ZIP 64 CITY-5T-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 cerify that the information
indicated an {his anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: % 2 April 13, 1999  (305) 294-5592

; ! gt v B
SIGNATURE AND TYPED OR PRJATED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayumne Phane #




