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

PROFIT FLORIDA DEPARTMENT OF STATE 3 1 1 99 8 8 . O O
CORPORATION sance 5. Marthaen Mar vvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S e Cretal S’ Of State
DOCUMENT # P94000022549 (7)
SCENTIMENTS, INC.
AUV AR
2250 NE. 200ND STREET 2250 N.E. 202ND STREET
N. MIAMI BEACH FL 33180 N. MIAMI BEAGH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/23/1994
2. Principal Place of Business 2a. Majling Address 4. FEl Numbey Applied For
21 26] 65-0476602 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, eic. N ) $8.75 Additional
= ?_7] B. Certificate of Status Dasired 0 Fos Required
City & State City & State &. Eloction Campaign Financing $5.00 May Bo
23 ;B:I Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
F;I _i'?l 2_91 30 Personal Property Tax due dune 30, Cves [Ono
. Name and Address of Curreni Registered Agant 10. Name and Address of New Registered Agent
LOFF, PHYLLIS § | 81| Name
2250 NE. 202ND STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
N. MIAMI BEACH FL 33180 -
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or both, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointmen as registered
agent. | am lariliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signatwe, iyped of pewstnd nama ol fegetared agent ang htio f apphcabin (NCOTE Registered Agen: signature raguired when ralnsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PSD [T DELETE 11 TTLE [dThange [T Addition
NAME LOFF, PHYLUS § 1.2 NAME
smeeTaponzss | 2250 NE. 202ND STREET 1.3 STREET ADORESS
CITY-ST-2P N. MIAMI BEACH FL 33180 14 CITY-ST- 2P
LE ] pELETE 21TNLE [change  LJ Addition
NAME 2.2 RAME
STREET ADDRESS 23 STREET ADDRESS
oy - S1-2p 2 4CY-87-2P
£ e CJoewe 31IME TJ Change L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
¢y -ST- 2P 34 CITY-81- 2P
TImLE L] DELETE 41 TLE T change [] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST-2P 4ACIFY-ST-2P .
TITE [T pecere 5.1 TITLE [ Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-5T-2iP 54 CITY-ST-2IP
WIE | R 61 TMLE [T Change 1 Agaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-S1-2IF 64 CITY-ST-2P

14. | hareby cerlify that the information supplied with this tiling doos not quality for the exemg)tion stated in Section 1198.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplomaental annual report Is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wuhz address.

N

SIGNATURE: __ <<% - A 3pols”

FLBF ANE r 7 Pl PN TED M LIE OF SN OF PR ECTOR Data 7

CR2E034 (10/97)



