FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g
CORPORATION \ ' 5 Sandra B, Mortham

ANNUAL REPORT Secrclay of Sito Secretary of State

1998 \ o ‘_gy DIVISION OF CORPORATIONS

DOCUMENT # P94000054205 (7)

1. Corporation Narg

FAIRYTALE FRAGRANCES, INC.

- AR

Principal Place of Business Mailmin_g Adcross
5960 SW 92ND STREET 6619 § DIXIE HWY
MIAMI FL 33156 14
us MIAMI FL 33143 DO NOT WRITE IN THIS SPAGE
us 3. Date lncorporated or Qualified
e 07/19/1994
2. Principal Place of Busmoss 2a. Mailing Address 4. FEI Number Applied For
21 R 2E| 65&509077 Naot Applicable
Suite, Apt. #, elc Suite. Apt. #, elc. i
2] P e 5. Certificate of Status Desired [ $8.75 Addrional
22 [ ':’ﬂ . Fee Required
City & State  City & State 6. Elsction Campaign Financing $5.00 may Bo
rz_ﬂ e ,JE’J, . Trust Fund Contribution O Addod 16 Foes
Zip Country o ép Country 8. This corporation owes or has paid the current ysar Igtangible
24 5 2;] _ ;l Porsonal Property Tax due June 30 {1 Yes No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GONZALEZ, JANET 81 Name
8960 sw 92ND STREET 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33156
83

84| City 85| Zp Code
FL ||

02 and 607 1508, Florida Slalutos, the abave-named Gorporalion sUBMits this statermnent for the purpose of changing its ragistered
al Floricda Such change wdyaulhorized by the corporation's board af direclors. | hereby accej | 'he ggpointment as registered

98

11, Pursuan 10 he proviggns of Soclions 607 05
office or registercd ¢

agent. | am familiar
SIGNATURE

Gignatare. iy 3 T TTINOTE Regisieed Agant Signalura redquired wnan renstaiingl T
12. T OFFICERS AN 13. ADDITIONS/CHANGES TO OFFICT RJAND DIRECTORS IN 12
MILE UPS 11 TMLE "I Change [T Addition
NAME GONZALEZ, JANET 12 NAME
sreeTaporess | 6960 SW 92ND STREET 1.2 STREET AODRESS
CITY-ST-2P MIAMI FL o 140MY-5T-2P
TITLE INT ' [T oeceTe 21TMLE [ change T Addition
NAME QONZALEZ, ALEX 22 NAME : ;
sieeTaporess | 6960 SW 82ND STREET 23 STREET ADDRESS
CITY-51-2P MIAMI FL e 2.40ITY-S1-2iP
TITLE [T DELETE 3TMILE “TJchange T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1-21P N o 34,CITY-5T-2IP
TLE [T vecete 41T “[Jcrange  [] Addition
RAME 4.2 HAME
STREET ADDRESS £3 STRCFT ADDRESS
CITY-§T- 2P 44 0ITY-51- 2P
TITLE [T oeLETE 51TIIE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-ST-21P o o 5.4 Ty ST-2IP
TITLE . ' i T prETE E1TI1LE I change ] Addition
NAME B2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CIY-ST-20 6.4 CITY-ST-2IP

14, | hereby cerlily tha! the information supphed with this filing does nol qualify for 1he exemplion stated in Section 119.07(3)(), Flonida Statules. | further certify that the infarmalion
indicated on thie annual repart or supplemental annual repart is true: and accurate and that my signature shall have tha same legal effect as if made under oath; that f am an

officer ar director of the corporalion or the receiver or trustee empowered to execule this repart as required by Chapter 607, (Flornida Statutes; and that my name appears in
Block 12 or Block 13 if changed.(éﬁ: alta Im;a%y zp%iress 5 l
CINNATIIOBE: B . B~ s ,C/")t") GIK - m< “ln(p ‘~'ﬁ2”

FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 : O Oam

CR2E034 (10/97)



