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

GORRORATION FLOMEA OEPAINENT CF A May 01 1998 8:00am
ANNUAL REPORT

1998 owison o comomTons Secretary of State

POCUMENT #  (G69256 (7)
ALOHA-SCENTS & THINGS, INC.

Principel Place of Business Mailing Address ”III”I l"l Im“ml N"II”'I lml"" Im”m”ll" I'Iu I‘I"‘II'

l_'

Eo| 6500 MW 72ND AVE 6500 NW 72ND AVE

i MIAMI FL 33166 MIAME FL 33166

€ us 0O NOT WRITE IN THIS SPACE

i 3. Dale Incorporated or Qualified

4 10/05/1983

® 2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appliad For
21 26] NOT APPLICABLE Not Applicable

: Suite, Apl, #, efc. Suite, Apl. ¥, etc.

; P u P 5. Certificate of Status Desired O $8.75 Aditional
22] |27] Fee Required

[ City & State City & State B. Elaction Campaign Financing $5.00 May Be

: ;ﬂ ~2;1 Trust Fund Contribution 1 Added to Foes

¥ Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible

' a ;;I m ?gl Parsanal Property Tax due June 30. Yes {1Ne

9. Nameo and Address of Cu([glltinegiatered Agent 10. Name and Address of New Reglstered Abent

: CAMPOS, OSCAR JR 8] Name

i 6500 NW 72ND AVE 82| Streel Address (P.O. Box Number is Not Acceptable)

5 MIAMI FL 33166 .

i 63

i

84| City 85 Zip Code

§ FL .

11, Pursuant to the provisions of Seclions 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agont, or bath, in the State of FHorida. Such change was authorized by the carporation's board of directors. | hereby accept the appeiniment as repisiered
agent. | am familiar with, and accept the obhgations of, Seclion 607.0505, Florida Statutes.

SIGNATURE S

Ignahure, typod or ponted nama of Fﬁg‘bh:(ﬁd_ﬂa};l—\[t{;\d hite 41 apﬁfﬁ'}l’sl‘?’ (NOTE. Registerad Agent signature taquitad when rainstating) DATE

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
3 O ortete 14 TILE [l trange [T Adduion |
CAMPOS, OSCAR 12 NAME §
= | swreevaooness | G500 NW 72ND AVE 1.3 STAEET ADDRESS a
,}‘ CITY-ST-2P MIAMI FL 14 CITY-51-2P b
[ wme VP [T DELETE 21 THILE [ Change L] Addilion | O
% NAME CAMPOS, OSCAR, JR. P
21 smeeraooness | 6500 NW T2ND AVE 2.3 STREE] ADDRESS
i |om-sr-ze MIAMI FL 2 ACITY-5T-2P .
P e [T oeLete 3ATILE 1 change ] Addition
NAME 32 NAME
- | STREET ADDRESS 3.3 STHEET ADDRESS
‘ CiTY-ST-7P 34, CITY-§1-2IP
H I [ beLeTe 4T [T Change ] Addition
; NAME 4.2 NAME
;; SYREET ADDRESS 4.3 STREET ADDRESS
- |_CITY-§1-2I 44 CITY-§1-2IP
TITLE T DELETE S1TILE [Jchange 7 Addition
| e 5.2 NAME
§ | STREET ADDRESS 5.3 STREET ADDRESS
¥ 1 _omy-st-oe 54 CITY-5T-2IP
-4 TTLE [ oecere B1TIMLE [CJ Change L] Aadiiion
| e s A\BUUDDZSDBBEB
s | sTReeT aDoRess §3STREET ADDNESS | e -05/04/38--01088--040
_omy-sT- 2P BACIY-ST-ZP w150, 00

d wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. I further certify that the infarmation
miytal annual reporl is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
fiha rhceiver or trustee empowerad Lo execule 1his feport as required by Chapter 607, Florida Statutes; and that my name appears in

on anAtachmenl with E%s .
- ) : Aefe 8. oD rm%a.unn

14. T hereby certify that the information su
Indicated on this annual roport or s
officer or diractor of the corparati
Block 12 or Block 13 il changed.

®IfAAMATIIDE. 1/



