FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT o Secretary of Stale

1997 7 BIVISION OF CORPORATIONS | SGCI'etaI'y Of State
DOCUMENT # P93000062446 (8)

1. Corporation Name

SMART SCENTS, INC

G

AV MO

—?;rl—r;ai—;f;-{[ﬁi-&!—ti{-; ol Business Mailing Address
P.0. BOX 1231 P.O. BOX 123
LAKE WORTH FL 33460 LAKE WORTH FL 334801231
3. Date Incorporated or Qualified 3a. Date of Last Repori
2. Princ.paal flace of Businoss | 28. Mailing Address 4. FEI Number Applied For
] L |2l 65-0436089 Nol Applicabic
Suile, Apl. #, etc. Suite, Apl. #, etc. i
Hie- Ap I e 5. Coerlificate of Status Desirad a $8'75 Additionat
E] 27] Fee Required
| City & Stater | Ciy & State 6. Election Campaign Financing $5.00 May Bo
g;_l S 28] Trust Fund Contribution 0 Addad to Fees
| 4w Country . 4p Country 8. This corporation has liability for intangible 1gx under s. 198.032,
_2_‘€I R 25| 20| 30 Floridla Statules 1 ves No
8. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
MARCH, ROBERT 81| Name
SUITE 303N 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
83
84| City 85| Zip Code

FL

| 11, Pursuant ta the pravisions of Sectons 607 0602 and 607.1508, Fiorida Statules, the above-namad corporation SUDIMIts this statement for the purpose of changing its regisiared
oftee or reg stered 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 farn-iar wilh, and aacepl the obhgations of, Section 6070505, Florida Statutes.

SIGNATURE N [
Sigrlare, Ayl or printed pame of tegisces sl agent anc ne it applicadle {NOIE Registered Agant gignature roguirad whon reinstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt D [ oELETE 11TILE X change [ Addition
HAE MARCH, ROBERT 12 NAME
sikeeraconess | 1502 § LAKESIDE DR 1.2 STREET ADDRESS
CITY-ST- 2P LAKE WORTH FL 33460 14 CiTY-5T- 2P
e [T oeLene 21TNLE [J Change  LJ Addition
NAME 22 NAME
STKEET ARDHESS 23 STREET ADDRESS
Cire-S1- e 2 4 CiTY-ST-2IP
e T T T DELETE ITTNLE [T thange  LJ Addition
NAME 32 NAME
SIREEY ALDHESS 3.9 STREET ADDRESS
L L I N 34.TIY-ST- 2P
e ] DetETe 43 TITLE L] Change 5 Addition
HAME 4.2 NAME
STREHT ASDRESS 4.3 STREET ADDRESS
I S 4L SR ‘ 44CiY-$T-2¢
e [T DELETE 51TLE [ Change  LJ Addition
NAbE 5.2 NAME
STREFT AGDHESS 5.3 STREEY ADDRESS
CHY-S-7P 54 CITY-ST- 7P
T T DELETE 6.1 TIILE [Jchange [T Addition
NAME 6.2 RAME
STRFET ADERESS 63 STREET ADDRESS
Ly ST ] 64 LITY-57-2P
14. | do herehy certity hat the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.0¥(3)(i), Florida Statutes, [ further cerlify thal the

infonnation indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o drector ol tha corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Bloek 12 or Block 13 if changed, or on an atlachment with anpaddress.

SIGNATURE: AN I

F SiGMING DFFICER OR DIRECTOR Date Daylirne Frione #

SIGNATURE

S s o Apr 10 1997 8:00am

CR2E034 (9/96)



