FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
COHPOHA-”ON Sandra B. Martham
ANNUAL REPCRT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # P95000064445 (6)

1. Corporation Name

GOURMET SCENTSATIONS, INC.

A0 A

Principal Place of Business Mailing Address

33 JOHN RINGLING BLVD. 33 JOHN RINGLING BLYD.
SARASOTA FL 34236 SARASOTA FL 34235 ‘
3. Date Incorporated or Qualfied | 3a. Date of Lasl Raq
08/21/1995 ‘
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For ‘
- I
21 2] %0 20 Gul T oeflerice Or. bs-0blobld Rot Appicable | |
Suite, Apt. #, etc Sulto, Apt. #. eto. 5. Certificate of Status Desired D $8.75 Additional ;
22-i ;\ Fee Required |
City & State City & Stale 6. Eloction Campaign Financing $5_00 May Be I
E’;l EILME&)A"" La/’ :z ’ Trust Fund Centribution o Added to Fees :
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032, |
;l-l El 2_91 3—[‘2/7/6 30 ‘-?LA’ Florida Statutes [dves [JNo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
81| Name ‘
|
FOURNIER- HOBERT M 82| Streot Addross [P.C. Bax Number is Not Acceptable) |
1800 SECOND STREET, SUITE 803 |
SARASOTA FL 34206 83 |

84 City FL 55| Zip Code

11. Pursvant to the provisions of Sactions 607 0502 and 607.1508, Florita Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Forida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmen as registered agent. | am
farniliar with, and accept the obligations of, Saction 607.0505, Florida Statutes,

SIGNATURE __ I e e e e e
Sigratury, typed o proted nanie of registersd agerit and liths if applizable (NOTE Registered Agont signalue regured when rainslal ngs DATE &
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 233
TiLE 0 (O DELETE 111ME [ thange [ Addition g
hAME SCHATZ, PETER § 1.2 NAME 3
sweeraooress | 3030 GULF OF MEXICO DR. 1.3 STREET ADDRESS o
CITY- ST-20P LONGBOAT KEY Fl. 34228 14 CITY-51-2IP g
TITLE D [] DELETE 2 1TIRE [ Change [ Addition | ©
NAME SCHATZ, RAE B 27 NAME
sieeci aconess | 3030 GULF OF MEXICO DR. 23 STREET ADDRESS
CTY-S1-20 LONGBOAT KEY FL 34228 240TY-51-21
TITLF [ DELETE 3.1 TITLE [[] Change  [7] Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-57-7IF 34CiTY-S1- 2P
TImE [] DELETE 4 1TIME [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-ST-2IP 44001 -§1-2IP
TITLE [ OELETE 5 1TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21° 54 CITY-§T-2IP
TITLE [] DELETE 6 1 TITLE [l Chaage [ Addition
NAME 6.2 NAMF
STAEET ADDRESS 63 STREEN ADDRESS
CITY-51- 2P 64 CITY-ST-2IP
14. | do hereby certity that the Information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)x), Florida Statutes. | further
certdy that the information indicated on thi A report or supplemental annual report is true and accuwrate and thal my signature shall have the same legal effect as if made under

cath; that | am an officer or director of the corporafjon or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes: and that my nName

appears in Block 12 or 13 if chaggsd, or ondan attachment with an address.
SIGNATURE! gﬁ%’)" s XUAL.  Mflifie  q4]-383-04&

TYP¥D OR PRINTED
=



