FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT oy ¢ ) FLORIDA DEPARTMENT QF STATE
CORPORATION o ; ‘Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
1997 N DIISION OF CORPORATIONS

DOCUMENT # P92000001768 (0)

1. Carporation Name

HARMONY OF SCENTS, INC.

“ﬁ;i?'.éﬁ?f'rua&“al Busingss Mailing Addross

8382 PINES BLYD 8362 PINES BAVD
SUITE 213 SUME 218 _
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6000

FILED
May 15 1997 8:00am
Secretary of State

I T

J3a. Dats of Last Report

05/01/1996

3. Date Incorporated or Qualitied

10/28/1992

2. Friacipal Place of Business 28. Maiing Address 4.” FE} Number Applied For
2 26] 650337538 Nol Appicablo
o . . Suite, Apt. #, elc. it
6P 8. Ceniificale of Status Desirad L] $8.75 Additonat
27 Fge Raquired
Gy & swmio | Ciry & State 8. Eloction Campaign Financing $5.00 may Be
z:,j . 23] Trust Fund Contribution Addad to Fees
i . Bountry Zip Country 8. Tris corporation has hability for intangible tax under s. 199.032,
Ei‘Lf,,,“,...,m.. — 25 Eﬂ ?0-1 Fiorida Statutes Oves [JNo
9. Name and Address of Current Registerad Agent 1p. Name and Address of New Reglstered Agent
BELLAMY, LINDA 81} Name
8362 PINES BLVD ‘ 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 213
PEMBROKE PINES FL 33024 8
84| City FL 85| Zip Code
11, Pursuant to the provisans of Sections 607.0502 and 607.1608. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
office: or registered agent. or bath, in 1he State of Florida_Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent. | am lamiliar with, and accep! the chligalicns of, Section 607.0505, Florida Statutes,
SIGNATURE o -
: 5l i typed o prades name of iegstered agent and tile f appiicatle. {NOTE: Ragistered Agont signature required when 1einslating) DATE
12. L QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [T oeLeTE 1ATILE T ehange LT Adoiton | &5
N BELLAMY, LINDA 12 NAME 3
sriee roovess | 3362 PINES BLVD #213 1.3 STREET ADDRESS &
orv-s 2 | PEMBROKE PINES FL 33024 .12 &
T [J oeLeTe 21TNTLE Tl change L1 Addition 1O
NAME 2.2 NAME
STHEEY ADNDREAS 2.3 STREET ADDRESS
CIY-S1-70 2 A CITY-ST-21F
e [CJ DELETE 31T [ change [T Additien
HAN: 3.2 NAME
STREET AUDRESS 3.3 STREET ADDRESS
Gy st 2p 3.4 CITY-&1-2IF
L [ DECETE 41T [ 1Chnge [ Addition
HaMF 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
| Crv-St 2k o A4 CITY-5T-1P
THLE [ DRLeTe 5.1 TIILE CJchange L] Addilion
NAME 5.2 KAME
STREET ADORESS 5.3 STREET ADDRESS
Oyl S4LITY-5T-2IP
Tt [J oeeete 61TITLE [J change |1 Addition
AN 67 NAME
STHET T ADDAESS 63 STREEF ADDRESS
Liry-Sh e S B4 GITY-ST-2IP
§4. £d0 horeby cerlify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida Slatutes, | further certify that the
informmation indicaled on this annual report or supplemental annual repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
I am an ofhcer or director of the carporation o 1he receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statules; and that my namg
appoars in Biock 12 ar Block 13 if changgs, or on an allgehment with an address. ‘ o7
- y T
SIGNATURE: | ya9/77 e
[ Date * hf \_. Daylme Pnone ¥

BIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR (IRECTOR




