FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 3 e Secretary of Slale

DIVISION OF CORPORATIONS

1997

DOCUMENT # P95000064445 (6)

1. Corporation Narne

GOURMET SCENTSATIONS, INC.

Mailing Address

0% GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34228-2911

Principal Piace of Business

1813 JOHN RINGLING BLVD.
-| SARASOTA FL 3423

FILED
Apr 23 1997 8:00am
Secretary of State

TGO AMERRT

us
3, Date Incorporated or Gualified 3a. Date of Last Report
_____ ~ 08/21/1995 04/16/1996
2. Principal Place of Business 2a, Mailing Address 4, FE! Number Applied For
26 650610664 Not Applicable

Sulte, Apt. #, otc, Suite, Apl. #, elc.

27]

O $8.75 adaitional

5, Cerlificate of Status Desired Fee Roquired

City & State City & State

2] -

6. Election Campaign Financing $5.00 May Bo
Trust Fund Confribution Addad 1o Foas

Zip Country Zip Counlry

26] 2] 20]

BT T T =

8. This corparatian has liability for intgngible 1ax under 5. 129.032,
Florida Statules Yes [ No

. Name and Address ol Current Reglistered Agent - 0, Name and Address of New Registered Agent
FOURNIER, ROBERT M 81| Name
18w SECOND smEET| SUITE 803 B2| Street Address (P.O. Box Number is Nol Acceptable)
SARASOTA FL 34236 =
B4 Cily 85| Zip Code
FL

agent. | am familiar with, and accept the abligations of, Section BO7 0506, Flotida Slalules.

SIGNATURE

11. Pursuant to the pravisions of Sections 807 0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ol changing ils registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as rogistered

Signaturo typod of printed name ol registered age-y and HlIe il appleable (NCTE Tieg siored Agee sgnaties reauired who (oinstating] pate
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D (] oktere 11 TILE [ change  [1 Adddion |55
NAME SCHATZ, PETER S 1.2 NAME 3
sTReet apbress | 3030 GULF OF MEXICO DR. 1 3 STREET ADDRESS g
CITY - 5T-2iP LONGBOAT KEY FL 34228 1.4 C01Y-§1-2IP ﬁ
TILE D ) oecere 21TMLE [Jchange [ Addiicn |O
NAME SCHATZ, RAEB 22 NAME
sTheet aporess | 3030 GULF OF MEXICO DR. 23 STREET ADDRESS '
orv-st-2¢ | LONGBOAT KEY FL 34228 2 40ITY-51-21P
TILE ] petere 31TNLE [(Jchange ] Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CiTy-§1-21P 34 CY-51-21P
TNLE I oeLeTe 41100 [Tchangs ] Addilion
NAME 4.2 NAMI
1 STREET ADDRESS 43 STHEET ADDRESS
CiTY- §1- 2P 4.4 00Y-51-2F
TME ERERE 51 1MLE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-§1-21P 54L0Y-S1-7F
¥ | e [J beLeTe B11IILE [T change ] Addition
i NANE 62 NAME
| sweer anoress 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY-S1-7IP
14. | do hereby cerlify that the informalion supplied with this filing does not gualily for the excmplion stated in Section 119.07(3)(i}, Florida Slalutes. | furlher cerlity that the

information ingdicatec on this annyal reporl or
| am an officer or direclor of 1
appears in Block 12 or Blo change,

Iiwemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
y faceiver of lrustec empowered to execule Lhis report as required by Chapter 607, Florida Statutes; and that my name

Wachmcnl with ?baddress.
P ) e Sl T

.L)l( 1 Qi 2@ et 7



