FILE NOW: FILING FEE AFTER MAY 18T 1% $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # PQ5000057135

1, Corporation Name

SCENTED SHOPKEEPER LTD, INC.

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 034 ***150.00

FL

Principal Pkice of Business Mailing Address
608 NW 57TH AVE 608 NW STTH AVE
MIAMI FL 33126 SHAMI FL 33126
DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
07/24/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number App ied For
[24] 26] 65-0604859 Not Applicable
Suite, Ajt. #, efc. Suite, Apt. #, etc. iti
! P 5, Certifcute of Status Desired ] $8.75 A(Id_nmnal
E El Fee Reguired
— City & State = —— - - “Clty & State™" " - - ~= 7 ~I7%. Electio: Campaign Financing ) $5.00 may B~
2—3| El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible
;l {E} a ’;l Personal Property Tax. Oves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
BARGER, VELDON 82| Strest Address (P.O. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
200 S. BISCAYNE BLVD, #550-A P
MIAMI FL 33131 83
84| City 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-
office cr registered agent, or bo h, in the State of Florida. Such change was wthorized by the corpore
agent. am famitiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

named ccrporation submits this statement for the purpose > changing its r :gistered

tion's board of ¢ irectors. | hereby accept the appointment as reg.stered

Signature, typed or printed na ne of registered agent and utle if applicable. (NOT I Registered Agent signature requ ired when reinstating) DATE
12. QFFICERS ANDI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +WND DIRECTCOF'S IN 12
TITLE DPS [ DELETE 1ATITLE [J Change [ Addition
NAME BARGER, VELDON 12 NAME
streeTanoress| 200 S. BISCAYNE BLVD, #550-A 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 3311 14 CITY-5T-2P
TILE 1 DELETE 21TIMLE JChange  [(] Addition
NAME 2.2 NAME
STREET ADDRE3S 2.3 STREET ADDRESS
CITY-ST-2F 2 4 CITY-ST-ZP
TIME ] DELETE 31 TME [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2IP
TME [ DELETE 41TME [Change  [C] Addition
NAME 4 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-$1-2IP 44 CITY-ST-2IP
TMLE [] DELETE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE $§ 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GiTY-ST-21P
TIMLE [0 DELETE 81TME [JChange [ Addition
NAME £.2 NAME
STREET ADORE 58 6.3 STREET ADDRESS
CITY-5T-2IP P 64 CITY-ST-2P

14, 1herety cerlify that the informaj
indicat 2d on this annual repo
officer or director of the corp,
Block * 2 or Block 13 if

SIGNATURE:

‘with an address, with all other like empowered.

lied wit ¥ this filing does not qualify for the exemption stated i1 Section 119.07 (3){i), Florida Statutes. | further certify that the information
aport is true and accurale and that my signatre shall have tr e same legal effect as if made u der oath; that | am an
stee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appe.wrs in

viorcwe

ANAVAEEAR RO

SIGNING OFFICER DR DIRECTOR

4;/; 5/9? 3,;/515 od5d

Date / Daytime Pr-fna F

CR2E034 (11/98)




