FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

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

DOCUMENT # PQ5000064445

1. Corporztion Name

GOURMET SCENTSATIONS, INC.

—

Principal P ace of Business

313 JOHN
SARASOTA FL 34236

Mailing Address
INGLING BLVD.

3000 GULF OF MEXICO DRIVE
LONGBOAT KEY FL 34223

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90019 018 ***150.00

AR AR O

us DO NOT WRITE IN TH 1S SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number I Apjilied For
2] s St Aemawds Ce [z 650510664 | Mt Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . . iti
' P 5. Certifcate of Status Desired ] $8.75 Ajd.'t'onal
El m Fee Re:uired
City & State t City & State 6. Electicn Campaign Financing O $5.00 1oy Be
a &11&\’70{1{ L a Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corperation owes the current year Intangible
24 ?H"’/% [2_51 a 'm Persoral Property Tax. [I¥es INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
FOURNIER, ROBERT M
1800 SECOND SIREET SUITE 80 82| Street Acdress (P.O. Bo» Number is Not Acceptable)
SARASOTA FL 34236 83
84| City EL [ss Zip Cade

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its 1egistered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s board of lirectors. | hereby accept the apf ointment as regisiered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or pnnted na ne of registered agenl and title If applicable. {NOT I: Registerad Agent signature reqt ired when reinstating) DATE
12, OFFICERS ANI DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [J DELETE 1ATTEE [Change [ Addition
NAME SCHATZ, PETER S 12 NAME
streeraooress| 3030 GULF OF MEXICO DR. 13 STREET ADDRESS
CITY-ST-21 LONGBOAT KEY FL 34228 14 CITY-5T-ZPP
mE 0 T DELETE 21TME [C)Change [ Addition
NAME SCHATZ, RAE B 22 NAME
streeaDDRe 33| 3030 GULF OF MEXICO DR. 23 STREET ADDRESS
CITY-ST-ZP LONGBOAT KEY FL 34228 2 4CITY-ST-ZIP
TILE [} DELETE 3.1 TILE [JChangs [ Addition
NAME 12 NAME
STREET ADDRE:i§ 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY- ST-ZIP
TITLE ] DELETE 4.1 TILE [JChange  {] Addition
NAME 4.2 NAME
STREET ADDRE: & 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TLE (] DELETE 54TM.E [JChange  []Addition
NAME 5.2 NAME
STREET ADDRE! S 5.2 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZIP
TITLE [ DELETE 8.1 TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE: 5 6.3 STREET ADDRESS
CITY-ST. ZiP 64 CITY-ST-2IP

14, | hereby certify thal the informatian supplied with this filing does
indicated on this annual report o- supplementgle
officer cr director of the corporat

ual report is

on ang ftachingnt with a

ST

not qualify fo - the exemption stated in Section 119.07:3)(f). Florida Statules. | further certify that the information
frue and acci rate and that my signature shall have the same legal effect as if made under oath; that | am an
eivarpr trustee empowered to € xecute this report as req sired by Chapte~ 607, Florida Statutes; and that my name appears in

i ess, with all other like empowered.

Yedei

ﬂ?ﬂ/% qY¢{-3¢z-088

0469817

CR2E034 (11/98)

MNING OFFICER OR DIRECTOR

Date Daylime Phong &

e ramiaeade oo




