FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFI
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

. Gorparalinn Nan

GLOBAL AROMATICS, |

513727

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

(8)

NC.

r‘Prlna[T(1lﬁdr(';E11“|r1t=bs
4200 1OWA STREET *A"
BEMIGA CA 945108160

Mailing Address

4280 IOWA STREET "A'
BENICA CA 45101154

FILED
Apr 10 1997 8:00am
Secretary of State

AV R

3. Date Incorporated or Qualified

8a. Date of Last Repoit

e 09/23/1976 04/09/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1 U 59-1718655_ Not Appicable
Suite Apt # ot Suite, Apt. #, efc. ! . i
' - g 6. Cenificale of Status Desired {l sB 75 Addiional
@ - o 27} Fee Required
_ City & Sune City & State 8. Election Campaign Financing $5.00 may Be
E.ﬂ_ e e |28 Trust Fund Contribution Added to Feos
_dp _ Counlry _Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘J,,_R - 5] m 30 Flovida Statutes vas [ No
e and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
PHILLIPS, WILLIAM, ESQ. 81| Name
14 NE 18T AVE., SUITE 908 82] Strest Address (P.O. Box Number Is Not Acceptabla)
MIAM! FL 33132
83
84| City 85| Zip Code

FL

|19, Pursuant 16 the |:uro\.r|mon° of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this statemnent 1or tha purpose of changing its registered
olfice or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as registered
aganl 1 am familiar with, and accepl the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

v'.;.‘.i&'ié'm(-.'E}F}@T‘_i:;;—-ﬁ}g:h;ﬁ&"t}i\g; il Bpplicabin (NOTE- Regisiored Agenl signalure requires whan relnstating) DATE

K OF 11CERS AND DIRE CTORS E} ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e T [ OELETE TATIIE [ change ] Addition
HAME KAPLAN, MARVIN ‘,w " 1.2 HAME
BAHELT AN mﬂﬂwqué Iﬂ‘-"ﬁ St 1.3 STREET ADDRESS
cics-ae | BENICIA CA 14 CITY-§T-20P
TR [ oreeTe 21 TWTLE T Change L] Addition
HANE 2.2 NAME
STHTE [ AIVIESS 2.8 STREET ADDRESS
Ce ST-7 2 4 CITY-ST- 2P
l—mu T [T peLeTe 31TI8LE T Change  [J Addition
hAME 32 NAME
STRFET ANDRESS 33 STAEET ADDRESS
Coy-Si-2Ir e 34.0ITY-5T-21P
e B TT DELETE 41TIELE [T cnange T Addition
HAME 4.2 NAME
STRUET ADDRESS 43 STREET ADDRESS
evvestar | 44 CITV-51-2P
rﬁi& . N D DELETE §1TITLE 1 Change L Addition
HAME 5.2 NAME
SIRSE | ATIONSS 53 STREET ADDHESS
Gy ST 24 ] 5.4 CITY-51- 2P
”]ﬁIE___ e _D DELETE 61 1ITLE , T Changa 7 Addition
NAME B2NAME - :
STHFLL ADIRE S 5.3 STREET ADDRESS
G- 5t 6.4 CITY-ST- 2P

[714.” 1 do fiereby cerlify thal the informa
information ndicated on this annfal
I am an oflcer or director of thefcorphys
appéars in Block 12 or Block 1% # cpeg

SIGNATURE:

o supplicd with this filing does nohgualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certity that the
ogt or supplemental annual repol is true and accurate and that my signature shall have the same legal effect as it made under oathy; that
bn of 1he receiver of istee emiowered 10 execute this reporl as required by Chapter 807, Fiorida Statutes: and thal my name

- h an hddress.
AP R 1 Dol vin Kaplen_5:25:97 722:1443@5
SIGNATURE AND T¥PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daylire Phond 3

CR2E034 (9/96)



