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

PROFIT e
CORPORATION S
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P94000025170 (9)
BERNARD'S FRAGRANCES & COSMETICS, INC.

Principal Place of Busingss

735 DODECANESE BLVD
2

Mailing Addrass

735 DODECANESE BLVD

FILED
Apr 28 1998 8:00am
Secretary of State

AR AR

G ] ¥

FL

SUITE SUITE 27
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/28/1994
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
m _2;] 593246398 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, otc. it
22] . o 8. Cerlificate of Status Desied [ $8.75 Addilional
22 E Fea Required
City & State | Ciy & State 8. Elaction Campaign Financing $5.00 May Be
Fz—a' 28 Trust Fund Contribution Added to Faes
. Zip Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29-] m Personal Property Tax duse June 30. vas [ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterod Agent
TROCANO, JOSEPH M 81| Name
8039 BROKEN WILLOW LANE 82| Street Address (P.O. Box Number is Not Acceplable)
PORT RICHEY FL 34668 -
B4 City 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and §07.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as regislered
agent. | em familiar with, and accepn the obligations of, Section 607.3505, Florida Statutes.

Fon Ty TN SR g o

SIGNATURE

Blgrditare, typad or prnind name of regralored agont and itk f appicati (NGTE: Angislared Ageani signature required when reinslatng) DATE ~
12, OFFCEHS AND DIl CTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIRLE P TT ortere 11 TIILE [ change T Addition | 2
NAME TROCANO, DIANE K 1.2 NAME §
steeraporess | 735 DODECANESE BLVD #27 1.3 STREET ADRESS o
oTY-ST-2Ip TARPON SPRINGS FL 1401Y-57- 2P &
TITLE v [T DELETE 217ITLE L] change ) Agditien |©O
NAME TROCANO, JOSEPH M 27 HAME
streer aporess | 735 DODESCANESE BLVD #27 J 2.4 STREET ADDRESS
CTY-51-2p TARPON SPRINGS FL 2 ACITY-ST2IP
L §T (] orcete 31 TIE [T Changs [T Addition
HAME KNEZ, CARLOS 32 NAME
sTheeT aookess | 3628 HARVARD DR. 33 STREET ADDRESS
ciTy-st-21p HOLIDAY FL 34.CITY - 5T- 2P
TLE [ DELETE 41TMLE T change [T Addition
NAME 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 3TY-ST-2P
TLE [J DELETE 51TITLE L change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
CTY-§T-2P 5.4 CITY-ST-2IP
TME [T ceLETe 61TITLE [ change  [J Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T1- 2P 64 CITY-ST-2IP

14. | hereby certi

Block 12 or Black 13 if c@or on an anachmory}(}n an address.
o J:rZ\. '7// e aw e

that the information supplicd with this filtng does nat qualify for the exem
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N fm(‘.—-{\;l

ﬁiion stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemorial annual roport is true 2nd accurate and thal my signature shall have the same legal efect as if made under oath; that | am an
officer or director of the corparation or the receiver or lrustee empowered to execute this repart as required by Chapter 607, Florida Slatutes; and that my name appears in

M [\?A,-A. v WL g O /@;?)0?7::71(’




