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

PROFIT
SORPORATION
ANNUAL REPORT

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Sec etary of State
DIVISION :JF CORPORATIONS

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90153 041 ***150.00

1999

DOCUMENT #

1. Corporation Name

SMART SCENTS, INC

P93000062446

PO

Mailing Address
P.Q. BOX 1231

Principal Place of Business

P.O. BOX 1231
LAKE WORTH FL 33460

LAKE WORTH FL 3346)

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

122] 7]

5. Cenlifcate of Status Desired [ 3
Fee Flequired

09/01/1993
2. Princ.pal Place of Business 2a. Mailing Address 4. FEI Number £.pplied For
[21] |26] 65-0436089 ’7'_Not Applicable
Suite Apt. #, etc. Suite, Apt. #, elc. $8.75 additional
2

[24] [2s] 20}

City & State City & State 6. Eleclion Campaign Financing 0 $5.00 may Be
3;] ;;I Trus t Fund Contribution Addec to Fees
Zip Ceuntry Zip Country 8. This corporation owes the current ye ar Intangible

oo

Perz.onal Property Tax. O Yes

[30]

9. Name and Address of Current Registered Agent

10. Narae and Address of New Registered Agent

MARCH, ROBERT
SUITE 303N
LAKE WORTH FL 33460

81| Name

82| Street Address (P.0. E.ox Number is Not Acceptable)

83

84| City 85| Zir Code

FL

agest. | am familiar w4tl, andmccept the obligations of, S

SIGNATURE

11. Purcuant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above-named carporation subits this statement for the purpo:e of changing ils registered
offics or registered agent, or soth, in the Stat of Florida. Sych change wz s authorized by the corparation's board of directors. | hereby accept the ¢ ppointment as ragistered
M'Zion 607.0505, Florida Statutes.

Signaturd, fyped or printec name of registered agant and titte if appicable

(NOTE: Registared Agent signalura 1 equired when reinstat ig} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [1 DELETE 1.4 TIMLE [JChange  [] Addition
NAME MARCH, ROBERT 12 NAME

streeTanrRess! 1502 S LAKESIDE DR 13 STREET ADDRESS

CITY-ST- 7 LAKE WORTH FL 33460 14 CITY-ST-2P

TME [ DELETE 21 TTLE [JChange [ ] Addition
NAME 22 NAME

STREET ADL RESS 2.3 STREET ADDRESS

CITY-ST-2% 2,4 CITY-ST-2P

THLE [J DELETE 31TITLE [ Change [] Addition
NAME 3.2 NAME

STREET ADL RESS 3.3 STREET ADDRESS

CITY-ST-2F 34,CITY-5T-ZP

TITLE [0 DELETE 4.4 TITLE JChange  []Addition
NAME 4.7 NAME

STREET ADC RESS 4.3 STREET ACDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TITLE [ DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME

STREET ADL RESS 53 STREET ADDRESS

CITY-ST-2ZIP 54CITY-ST-ZP

TIMLE 1 DELETE §1TIMLE [JChange  []Addition
NAME 5.2 NAME

STREET ADD RESS 6.3 STREET ADDRESS |

CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | heraby cerify that the inforrr ation supplied with this filing does not guaiify for the exemption statec in Section 119.)7(3}i), Florida Statutes. | furthe - certify that the information
indic.ited on this annual report or supplementil annual report is true and ascurate and that my sign ture shall have the same legal effect as if made under oath; thal 1 am an
officer or director of the corporation or the recaiver or trustee empowered 1) execute this repost as required by Chapiter 807, Florida Statutes. and that my name apf ears in

Block 12 or Block 13 if chang2d, or on an attachment withﬂa:j?;, with all other fike empowered,
SIGNATURE: 2«»&0" vz

Sti- s EC-s28

g
bl

CR2E034 (11/98)

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFIER OR DIRECTOR

Date Daytime Phona #



