FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \ w DIVISION OF CORPORATIONS
DOCUMENT # P92000001768 (0)

1. Corparation Name

HARMONY OF SCENTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

O G

Principal Place of Business Mailing Address
8362 PINES BLVD 8362 PINES BLVD
SUITE 213 SUNE 13
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
. Date Incorporated or Qualified 3a. Date of Last Reporl
2. Pringipal Place of Business | 2a. Maiing Address . FEI Number Applied For
21 26] 650337538 Mot Applicatle
Suite, Apt. #, elc. ite, Apt. #, elc. ‘ ' 7 i
| Suite, Apt. #, etc Suite, Apt. #, elc . Cartificate of Status Desired [l $8.756 Additional
22| 27] Fes Required
_ Gity& State City & State . Etection Campaign Financing $5_00 May Be
23—] E\ Trust Fund Cantribution Cl Adtled to Fees
Jp Country Zip Country . This corporation has hiability for intangible tax under s 199.032,
" e 5 .
24| 25) 20 [30] Florida Statutes [0 ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BELMMY. UNDA 82| Street Address (P.O. Box Number is Nat Acceplable}
8362 PINES BLVD
SUITE 213 83
PEMBROKE PINES FL. 33024 84| Ciy FL 85] Zp Code
11. Pursuant to the provisions of Sections 667.0502 and 807.1508, Florida Statutes, the above-namied corporation submits this statement for the purpose of changing it3 registered office
or registered agent, or bott, in the State of Florida, Such change was authorized by the corporation's board of dirgctors. 1 hereby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Sechian BO7 0506, Fiorida Statutes.
SIGNATURE . o i - I — . . _
Signature, typed or pricted name of regste red agant and tite if appicable (HOTE Fegistered Ager! signalun -pquireo when re nstat rgh DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 12 %ﬁ
L P [ DELETE 11T1LE O crange [ Additon [+~
NAME BELLAMY, LINDA 12 NAME 3
streeT acoRess | 8362 PINES BLVD #213 1.3 STREET ADCRESS &
o
Gy ST 2P PEMBROKE PINES FL 33024 14CTY-§1-2F o
e ) DELETE 2 1TME []Charce (] Addtion | ©
NAME 22 NAME
STREEI ADDRESS 2.3 STREET ADDRESS
CITY-81-2IP 24 CIT1-51- 2P
TITLE [] DELETE 3 1TLE [J Change [ Addition
NAME 3.2 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-5T-21P 340TY-§1-2F
NILE [ DELETE 4 1TITLE [ Change  [[] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ciy-§1-2iP 44 CITY-S1-2IP
TILE [ DELETE 5 1TITLE [ Change  [] Addilion
KAME 5.2 NAME
STHEF1 ADDRESS 5.3 STREET ADDRESS
CIy-81-2F 5.4 (4TY-ST-2IP
TLE [ DELEIE 6.1 THLE [ Change  [] Additon
NAME 62 NAME
SIRCTT ADDIRESS 63 STREET ADDRESS
GITY-5T-21P 64 CITY-5T-2P
14. 1 do hereby certify that the infornation supplied with this filing is valuntarily furnished and does not guality for the exemption stated in Saction 112.07(3)(k}. Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurale and that my s:gnature shall have the sarme legal effect es if made under
oatn; that | am an offcer or director of the corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changgl, o;‘on an attachment with an address.
) BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR Dineglon 7 : é_ T T Daprafrone s




