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

1. Corporation Name

THE SOUTHERN FRAGRANGE COMPANY LTD., INC.

PROFT R FLORIDA DEPARTMENT OF STATE
CORPQORATION 3 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS
DOCUMENT # GO8743 (8)

Principal Place of Businass

7475 NW. 57TH STREET
TAMARAG FL 33319

Mailing Address

7475 NW. 57TH STREET
TAMARAC FL 3338

FILED
Jan 29 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/18/1962
2. Principal Place of Business 2a. Mailing Address 4. FEE Number Applied For
21] /26] 50-2245541 Not Applicable

EL |

Suile, Apt. #, 8lc. Suite, Apt. #, etc. ——
< ? ° 5. Certificate of Status Desired [} $8.75 Additional
a _2_;] Fea Required
Gity & Stale City & State 6. Election Campaign Finarcing $5.00 MayBe
-2?; ;] Trust Fund Contribution Added 1o Fees
Zp Counlry Zip Country 8. This corperation awes or has paid the cutrent year Intangible
m o El ;9-1 ;' Parsonal Property Tax due June 30. Yes 1 Ne
] 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARFINKLE, HAROLD 81} Name
830 NW 81ST TERRACGE 82] Street Address (P.O. Box Number is Nat Acceptable}
PLANTATION FL 33324
83
84] City Zip Code

SIGNATURE

11. Pursuant o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the a

05, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office of reglsterad agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 807 .

Signatura. typed of printed name of repisiered agent and title ¥ applicable (NOTE. Registered Agent signatura required when rainstating) DATE R
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE 11TIMLE [JChange [ Addition
NAME GARFINKLE, HAROLD 1.2 NAME
sreer appeess | 830 N W 818T TERRACE 1.3 STREET ADDRESS
GHY- ST- 2P PLANTATION FL 14 CITY-§T- 21
TLE [T DECETE 21 TME [J change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREST ADDRESS
Y- 55-IP B 2 4CITY-ST-2P
TITLE [Toetere 31 TILE [Ichange [ Additon
NAME 3.2 NAME
STREET ADDRESS 3,3 STHEET ADDRESS
CITY-53-21P 34, CITY-8T- 1
TIFLE L] pELETE 41 TITLE [Tchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
SITY-57- 2P 44 CITY-ST- 219
TLE E_J DELETE 5.1 TILE [IcChange [ Addition
NAME 5.2 NAME
STAEET ADDAESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-5T-2P
TITLE i1 OELETE 6.1 TITLE [ change I Addition
NAME 6.2 NAME
STREEY ADDAESR 6.3 STREET ADDRESS
CITY- ST- 218 64 CITY-ST-2IP

Block 12 or Block 13 if change

SIGNATURE:

indicated on this annual

14. | hereby certify hat the mfarmation supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

i | repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an

officer or director of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in
‘on an attachment with an address.

- 5P RE REQUIRED

/- d2=98  FSY-7319230

CR2E034 (10/97)



