EE AFTER MAY 1S $225.00

% 5 FLORIDA DEPARTMENT OF STATE
&

~ FILE NOW: FILING F
PROFIT &
CORPORATION
ANNUAL REPORT Secretary ol State

1996 o DIVISION OF CORPORATIONS

DOCUMENT #  P95000016125 (3)

1. Corporation Name

FRESH SCENT CORPORATION

Mailing Address

Sandra B. Mortham

AR AT AT

Principal Place of Busingss

5459 NW. 45TH CIRCLE 5459 NW. 45TH CIRCLE
COCONUT CREEK FL 33073 COGONUT GREEX FL 33073
a. Datrblﬁr’argﬂaé%or Qualified 3s. Date of Last Report
2. Pincipal Pace of Business | 2a. Maling Addhess 4 FEt Number Appiied For
B - 65 - 655 FE6 5 [ [roamican
| Sute. Apl # ete | Suite Apt 4, etc. 5. Cartificate of Status Desired 0 $8'75 Additional
22 27 Fee Required
| Ciy & State | Ciy & State 6. Election Campaign F?nar‘ecing 0 $5.00 Mmay Be
231 R |8 Trust Fund Contribution Added to Faes
| i | 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
24] I 7 [30] Fiorida Statutes E%es [Ino
ress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narme
BULLIS, JAMES P
' 82| Street Adaress (F.O. Box Number is Not Acceptabio)
5459 N.W. 45TH CIRCLE o Address ‘
COCONUT CREEK FL 33073 83

84| City 85! Zip Code

FL

| 11. Pursuant to the provisions of Sectons 607.0507 and 607.1508, Flonda Stalutes, the above-naned corporation submils this stalemenl for the purgose of changing its registered ofice
or registered agent, or bioth, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
farnil-a wilh, and accept the obiligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE | . ] o e e e —
o Sanatte pedoopri cc g:l:,rrud_a_gf:-in:fft:_wr a7 i able {NOTE: Flegsterod Agen! sigrature repired when roinslating: LATE G
2. OFFICEHS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLF D [ DELETE 11 TTLE [ Change [ Addition -
NakE BUU.IS. JAMES P 12 NAME F‘S
SIRTE| ADTRESS 5459 N.W. 45TH CIRCLE 13 SIREET ADDRESS ﬁ
CiTY-S)-2F COCONUT CREEK FL 33073 14CTY-5T-2P E
R A [] DELETE FRRIIE: [1 Change [ Addition | &2
HAME 22 NAME
STREE | ADDRESS 23 STREET ADDRESS
LR e 24 CITy-87-2P
TIRLE [] DELETE 31TILE [ Change [ Addition
NALK 32 NAME
STREE! ADRESS 33 SIREET ADDRESS
- .C.|h-5'-ﬂp..... — e = P o i s 1 340}1Y'Sr‘zlp
Tt [ OELETE 41T [ Change [ Addition
M 42 NAME
SIHit! ADDRESS 43 SIREET ADDRESS
orv-stene 44 CHY-5T-2P
T [) DELETE 5 1TILE [J Change [ Addition
HAME 52 NAME
SRS ADDRLSS 53 STREET ADDRESS
Civ-sl-ze 1 e - 54 CHY-ST-2IP
TLE [) DELETE 6 1TILE [] Change [ Addition
Nkt B3 NAME
SiHEH | ADTRESS 63 SIACET ADDRESS
LGy shar B4CTY-ST-2F

14. t du hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
carify that the infermation inccated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; thal { amean officer or direclor of the corporation or the receiver or trustee enipowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
appears in Block 12 o Blogk 13 if aged, or on an atlachment with an address.

SIGNATURE: = L i
(GRATUAE AND TYPED OR PRINTED N, (GNING OFFICER OR DIRECTOR Date: Gaytira Prons &
Pl — o o 2




