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

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 less:cé?ag:g;fpsc;tZHONs SeCretaI'y Of State

DOCUMENT # P95000060121 (7)
THE LEGEND OF SENSUAL SECRETS, INC.

g 3

A0 A

Principal Place of Business Mailing Address
4813 N GRADY AVE 4613 N GRADY AVE
TAMPA FL 33614 TAMPA FL 33614
0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
08/03/1995
2. Principal Place of Business | e, Mailing Address 4, FEI'Number Appliad For
1] |28 59-3381538 Not Appiicable
Suite, Apt. #, elc Suilo, Apt. #, elc. it
u P R Ap 6. Certificate of Status Desired O 513'75 Additianal
[22] |27] Fee Required
City & State | City & State &. Etoction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution O Added to Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangible
24 m _ ;;] 30 Personal Property Tax due June 30. Jves [CInNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
1]
POWELL, JEANETTE D Narne
4813 N GRADY AVE 82| Sireet Address (F.O. Box Number s Not Acceptabie)
TAMPA FL 33814
83
84| City FL las| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpese of changing its registered
otice or regisiored agent, or both, in the State of FHorida_ Such change was authorized by the corporation’s bozrd of directors. | hereby accepl the appointment as registered
ageni. | am familiar with, anct accepl the obiigations of, Sgction 607 0505, Florida Stalulesﬂ

7o T Lo/

SIGNATURE _. k- = h e 4 A T
Sipraiure o prtted harne OF fegiaterod Agent arttd nie o apgstatile {NOTE - Regritered Agent signalure required when renstating)
12. ﬂ OFFICLRS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [ pevete 11TILE [T change T Agdition
HAME POWELL, JEANETTE D 12 NAME
swree1 aporess | 4813 N GRADY AVE 1.3 STREET ADDRESS
CrY-ST-2IP TAMPA FL 33614 14 LY 51-71p
TINE T peete 21TILE [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- 2% 2 4CITY-5T-2P
TLE [J oeLETE 31TILE [Tcnange [ Addifion
NAME 3.2 NAME
STREET ADDRESS 33 SIAFET ADDRESS
CITY-S1-2IP B ' 34 CITY-ST-2iP
TILE [T oeLeTe L1TLE [T crange [ J Addition
NAME 4.2 RAME
STREEFT ADDRESS 43 STREET ADORESS
CITY-51-7IP . 44CITY-5T-2IP
TITLE "7 bELETe 59 TLE [T crange  [J Addation
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CIFY-S1-2IF 5.4 CITY-ST-7IP
WILE [T oeLete £1TITLE [JcChange [ Addition
HAME ’ 5.2 NAME
STREET ADDRESS 63 STREEF ADDRESS
CITY - 5T- 2P 64CITY-S1-2IP
14, | hareby cerlify that the infarmalion suppliod wilh this Tling dooas not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information

indicatad on this annual roporl or supgHoriental annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
officar or director of the corporaton or the recever of rustoe empowored to execute this repart as required by Chapler 607, Florida Slatutes; and that my nama appears in
Block 12 or Block 13 if changed, of on an atlachment with an address

SIGNATURE: (ol 2. O Forint 4 sbofis  (F13)E77 246

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

CR2EQ34 (10/97)



