SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, §998. FILED
AMOUNT DUE ON OR BEFORE 09130/98; $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE T . m
AﬁngfﬁAygg 8andra B. Mortham JUI 09 1 99 8 8 * OO a’
UALRE T Secretary of State
1998 e DIVISION OF CORPORATIONS S ecretal 5 Of Sta'te
DOCUMENT # pg3000001772 (1)
SCENTIMENTALS, INC.
MR AR AT
378 9TH AVENUE NORTH 326 9TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 58-3161664 Not Applicablo
Suite, Apt. #, fc. |, Suite. ApL. #, etc. 6. Cerlificate of Status Desired E’ $8.75 Additional
@2 et ’ Fee Required
City & State City 8 Stata 6. Elaction Campaign Financing $5.00 May e
r’:ﬂ ;ﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This cotporation owes of has paid the current year Intangible
24 a 29 ;ﬂ Personal Property Tax due Juna 30. D Yes No
©._Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
OlHMANN, MARY S 81 Name
901 2390 smEET NORTH 82{ Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250
B3
84| City 85| Zip Code
FL

11.  Pursuant 1o the provisions of saclions 607.0502 and B07.1508, Florida Statules, the above-named corporation submits 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 appoinimeni as regisiered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatre, typsed or printed name of reglstered agant and tille il applicable (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PTD [ JoeLete 117TLE [ change [ adeition
NAME WINGETT, WAYNE A 1.2 NAME
sTreerAporess | 414 20TH ST. 1.3 $TREET ADURESS
CITYST.2P ATLANTIC BEACH FL 14CITYST-2P
TmE vsh [Joeeete 21TME [ change [ Addition
NAME DIRMANN, MARY 3 2ENAME
stReeraporess | 901 23AD STREET NORTH 23 STREET ADDRESS
CITV.ST28 JACKSONVILLE BEACH FL 24 CITY.ST.ZiP
TmE [ Ipeiete 31TIME ] chenge L1 Additon
NAME 3.2 NAME
STREETADDRESS 3.3 8TREET ADDRESS
CITY.ST.Z¢ ) 34 CITY-ST-ZIP
TE (I oetere 41TITE "] change L] Addition
NAME 47 NAME
STREETADORESS 43 STREETADDRESS
CITY.5T-ZIP 44 CITY-ST.ZIP
— [ Joeere S1TITLE (] change [ Acdition
NAE 52 HAME
STREET ADDRESS : 3 STREET ADDRESS
CTY.STZIP ‘ 5.4 CITY.ST.ZP
TME [ beLeTe 6ATITLE D Change U7 Addion
RAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITrST2P B4 CITEST-2IP

44, | hereby certifn that the information sup?hed with this filing does nat qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repori is true and accurate and that my signature shali have the same legal effect as if made under path; that | am
an officar or director of the corparation or the recaiver or truslea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

in Block 12 or Block 13 If changad. or on an atlachj?-vl wilh gp address.
s

cienatire Y Y YA, U A v e F_1-00 0py-999 10

CRZE034 (5/98)



