s T

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

COIR?F?()O;EFION e '" FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT  EEEF:gEs ey ol St Jan 15 1998 8:00am

1998 b ok DIVISION OF CORPORATIONS S e Cretary Of State

1. Carporation Name

WAREHOUSE FRAGRANCES, INC.

SOGUMENT # PS3000038602 (7)
AL AR MR

Principal Place of Business Mailing Address
6195 PARK BLVD 6195 PARK BLVD
PINELEAS PARK FL 34665 PINELLAS PARK FL 34665
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
05/24/1993
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number Applied For
;l ;s—l NOT APPUCABLE Mot Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. i
! P : P 5. Certificate of Status Desired [ $8.75 Adc!mlcnal
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees -
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangibla
24 El E‘ ;I Personal Property Tax due June 30. T ves EHNQ
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent  {
CLARK, LAURENCE M 81| Mame
6195 PARK BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
PINELLAS PARK FL 34665
83
84| City EL 55| Zip Code
11. Pursuant o the provisions of Seclions 607.0502 and 67,1508, Florlda Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

ofiice or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre, typed or printed nama of registered agant and litle # applicable. (NOTE: Reglstered Agent signalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 1.1 THTLE [_FChange LI Addition
NAME CLARK, LAURENCE M 1.2 NAME
smecTaporess | 6195 PARK BLVD 1.3 STREET ADDRESS
CITY-57-2IP PINELLAS PARK FL 34665 1.4 CITY-5T- 2P
TILE DSt ] DELETE ZATITLE [J change  [_] Addition
nAvE MOSS, ELLEN 22 NAME
smezr aoongss | 6195 PARK BLVD 23 STREET ADDRESS
CiTY-ST-2IP PINELLAS PARK FL 34665 2, 4 CITY-ST-2IP
TILE 1 DELETE 31TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T-ZIP 34.CNY-87-217
TILE [ DELETE 41 TITLE [T Change [ Acdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-57-ZP 44 CITY-§7-2IP
TLE [ ] DELETE 5.1 TMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-87-2IP 54 CITY-ST-2IP
TINE | DELETE 61 TITLE T [Jtrange [ Addition
NAME 6.2 NAME
$TREET ADORESS ' 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY - ST-21P
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Sectlon 1192.07(3)(i), Florida Statutes. | further certify that the information

indicated ¢n this annual report or supplemental annual repart Is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver of trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1%57@3 , or on an attachment with an address.
CICNATIIRE: ~ /&a«f&‘ Mha hod B ashEimtiln  srank 1/ i3~ SuT~ 1973

CR2E034 (10/87)



