FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham
ANNUAL REPOHT 1 Secretary ol State
1996 O R DIVISION OF CORPORATIONS

DOCUMENT # P95000060121 (7)

1. Corporation Name

THE LEGEND OF SENSUAL SECRETS, INC.

JNERRMTTEAWIAD T

Principal Place of Business r\.'!aiihng Addrus;
#4513 N GRADY AVE 4613 N GRADY AVE
TAMPA FL 33614 TAMPA FL 33614
I 5?‘65{&7{]”60-’;}0!&1!9-.’1 o~ Qualified 3a. Date of Last Report
08/03/1995 ol P
2. Principal Place of Business 2a, Maling Address 4. FLI Number |/ Applied For
21 26) . Not Applicable
i t SUliter - -
Suite, Apt. #, etc. - Suite, Apl. 4, elc. 5. Cerfeate of Status Dosired O $B.75 Additional
El o 2'{17 e Fee Requirad
__ City & State | Cya State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2p Country 21p Counlry 8. This corporation has liability, for intangisle tax under s 199.032,
24 ;;\ El 30] Florica Statutes ves [INo
g. Name and Address of Current Registered Agent T _77 ; ﬁ:aﬂ;-r_lre'éﬁﬂc_i_}\_;lc_lle_s_s_ol New Reglstered Agent
81| Name
POWELL, JEANETTE D 82| Stiect Address (P.O. Box Numiber s Not Acceptable;,
4613 N GRADY AVE N T
TAMPA FL 33614 83
‘84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607. 1508, Florida Staldtes, the above-named corparation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenlt as registered agent. | am

familar with, and accept the obligations of, Sectop H07.050&,Florida Statutes. / 2 P ~

SIGNATURE _ { - AL 1 . " A T i .

Signcigh typed o privgsd nan e af reebors | Agent a0 Wi F apy oAt IROTE Fopelenad Aot sopaluy I RN N ] DAt
12. / QFFICERS AND DIRECT DHS\ 13. : 7 ADDITIONS/CHANGFS TO QFFICFRS AND DIRECTORS IN 12
TTLE D ﬁ{nﬁi’ﬁf W v T[T T O Crange L] Addition
NAME PAYNE, DEBORAH 12 NMME
simeeraooress | 4613 N GRADY AVE 13 SIKEET ATDRE 5
CITY-5T-21P TAMPA FL 33514 facryseze |
THLE D ) DELETE 2 1TILE [} Crange [ Addition
NAME POWELL, JEANETTE D 22 Namde
sraeer ancress | 4613 N GRADY AVE 23 STRELT ADDRESS
CTY-ST-7F TAMPA FL 33614 S 24 CITY- Si-2P ] ]
TITLE ] DELETE 3 9TILE [ Chenge [} Additon
NAME 37 NaN
SIRLET ADDHESS 39 STREET ADDAESS
iy 51- 20 I LR ) ) o
1ITLE [] DELETE 4 1TITLE [] Change  [] Adgnion
KAME 12
STREET ATDRESS AA5IHTEL ADDRESS
CHY-51- 217 N o T L
TITLE [ DELEIE 5 1 HILE [] Cnange [T Addition
NAME 52 NaM;
STREET ADDRESS N s3smeen avores:
CITY-S1-7iF o sscrv sier | - S
03 [ GELETE 6 110LE [] Change [ Additien
Y 62 NAME
STREE! ADDRESS. B3 STREET ADDRESE
CHTY-ST-2F 84 CIFV-51. 217 B

14. 1 do hereby certify that the Information suppiied win this filng is voluntarity Turmished and does not guaiify far the excrmphon stated in Section 119.07(3)K). Florida Statutes. | furlher
certify that the information indicated on this annual reporl ar supplemental annual repart is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or direclar ¢f the corporation or the recewver or trusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

appears n Block 12 or Blon:k“13 it changed, or on an akachment with an ress B ,
SIGNATURE: _ 1477 KO / deerdt L. — N kf/é’f,,_)cv] 79459

TURE AHD TYPED OR FRINTEG NAME OF SIGNING OFFICER OR DIRECTOR T ' e

CR2E034 (12/95)




