0184037

FII.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 26, 1999 8:00 am

CORPQORATION Kathetine Hasris ;
ANNUAL REPORT Socetar of Siate ecretary of State !

1999 DIVISION OF CORPORATICNS 04-26-1999 90146 037 ***150.00

!
DOCUMENT # 27494 ' {
1

1 AW

+«GOOD SCENT'S AIR FRESHENER SERVICE COMPANY INC.

Principal P'ace of Business Mailing Address \
7525 NW 61 TERRACE HI{Q1 7525 NW &1 TERRACE Ht(!
PARKLAND FL 330€7 PARKLAND FL 33067
DO NOT WRITE IN Tk 1S SPACE .
3, Date Incorporated or Qualifed
08/04/1986 !
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-2711169 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . iti
—I . u 5. Certifcate of Status Desired .} $8 75 Add.lmnal
22 ;] Fee Required
City & S tate City & State §. Electicn Campaign Financing | $5.00 11ay ge
E EI Trust Fund Contribution Added to Fees
Zip Courry Zip Country 8. This corporation owes the cusrent year intangible
;l] H ;l Bl Personal Property Tax. [ Yes INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

SCHLESINGER, LEONA
%25 NW 61 TERRACE H1101
PARKLAND FL 33067 83

84| City 85| Zip Code
FL |

82| Street Address (P.O. Bo» Number is Not Acceplable)

11. Pursuz nt fo the provisions of Sections 607.050z and 607.1508, Florida Stat tes, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap; ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 807.0506, Florida Statutes.

SIGNATUFE

Slgnature, typed of printed ns ma of registered agent and title if applicable. (NOT=: Ragistered Agent signature raquired when reinstating) DATE a s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOHS IN 12 =2 )
THLE PD ] DELETE 11TITLE (D Change [ Addition E
NAME SCHLESINGER,LEONA 12 NAME 3
sreer aooress| 7525 NW 61 TERRACE #1101 13 STREET ADDRESS Tl
cry-stz¢ | PARKLAND FL 14 CATY-§7-2P el
TITLE VP [0 DELETE 2.1 TITLE ClChange [ JAddtion | © ].7-
NAME SCHLESINGER, KEN 22 NAME o
sTeeraooress| 7525 NW 61 TERR #1101 23 STREET ADORESS e
CITY-ST-2IP PARKLAND FL 2 4 CITY-5T.ZP [
TITLE [ DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
STH-S1-21F 34 CITY-51-29
e J DELETE 41 TME [chenge  []Addition
NAME 4 2 NANE
STREET ADDRE 35 43 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-ZP
TME [ DELETE 517TMLE [IChange [ Additien
NAME 5.2 NAME
STREET ADDRE 3S 5.3 5TREET ADDRESS
GITY-ST-ZIP 54 CITY-5T-21P
TMLE [1 DELETE 6.1 TITLE : [JChange  {TJ Addition
NAME 6.2 NAME
STREET ADDRE 38 %3 STREET ADDRESS )
CITY-ST-ZP 6.4 CITY-ST-2IP g

14. | hereb certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07:3)(i), Florida Statutes. | further certify that the inlormation
indicated on this annual report cr supplemental iinnual report is true and accurate and that my signatt re shall have th: same legal effect as if made ur der oath; that | :im an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or on an anachn}pt with an address, with all other like empowered.

Lt el gt 4 forlig (57507793 |

SIGNATURE”

CTOR ~Dats Daytime Phane #



