FILED
Jan 29 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

R FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000091798 (5)

UNCOMMON SCENTS, INC.

AN ORI

IR

Principal Place of Rusiness Mailing Address

1100 SIXTH AVE 8 6500 DENNIS CIRCLE
8 106
NAPLES FL 3300 NAPLES FL 341048781
us us 3. Date Incorporated or Qualified Ja. Date of Last Repont
- 11/30/1096 02/13/1996
2. F’rincwpai Flace of Bus nss | 2a. Mailing Addross 4, FEI Number Applied For
21] R 26| 650622134 Not Applicabie
Suile, Apt #, elc Suite, Apt #, etc.
Hie AP e —y P ¢ 6. Cortificate of Status Desired W $8'75 Acditional
—;ﬂ 271 Fee Required
City & State: Cily & State 8. Etaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country 21p Country 8. This corporation has liability toié?aﬁime tax under 5. 199,032,
24 3“‘1 o). E} 291 30 Florida Statutes ves . No
o, Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
CHARLES A. MURRAY, PA. 811 Name
1300 THIRD STREET SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUTE 302 B
NAPLES FL 33940 a3
84| City FL 85| Zip Codo

11, Parsuant Lo the provisions of Seclions 6170602 and G07.1508, Florida Stallles, the ahove-named corporation submits this statement for the purpose of changing its registerad
oflice of registercd agent, of bolh, in the Stale of Florida. Such change was autharized by the corporation's board of diractors, | hereby accept the appointment as registered
agent tam familiar with, and accepl the obhgations of, Section 607.0508, Flarida Statutes.

SIGNATURE S I
Stew atad Pepod B podd S ran e ol eoslered snent and tile tappocable {NOTE Registered Agent signalure requited when rainstating} DATE
12. ‘ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D [] DELETE 11 TTLE [JChange L] Addilion
HAME OLSEN, ROY H 12 RAME
sietr ancerss | 6900 DENNIS CIR #1068 1 A STREET ADDRESS
orv.st e | NAPLES FL 33042 14 CITY ST 2P
THILE D [T DELETE 21 TI1LE [ crange ] Addition
NAME OLSEN, MILDRED G 27 HAME
streen anoness | 6900 DENNIS CIR #106 2.4 STREET ADDRESS
arv-s-e | NAPLES FL 33942 2 4 CITY-§1-2IP
e D [T GeLETE 311TE [Tchange [ Additiar
WAKE OLSEN, DOUGLAS B 32 HAME
stree- appiess | 379 DOVER PLAGE #604 39 STREET ADDRESS
crv-srze | NAPLES FL 33942 34, OTY-§1- 2P
e . T oeceTe &1 TTLE [T Change L Addition
N 47 NAME
STREET ADDRE 3% 4.3 STREET ADDRESS
ore-star | i recmrsize
TilE LT DELETE 51TITLE [Ichange [ Addition
hawE 5.2 NAME
STRTFT ADGFESS 5 5 STREET ADORESS
CITY-ST-7IF 54 CITY-$1-2IP
THILE T peLETE 6.1 TITLE [Jchenge ] Addition
NAME 6.2 NAME
STREE] AGORESS 63 STREET ADDRESS
CiY-51-717 64 CITY- 57-2IP

14. | do hereby certy tha the informatian supphed with his fling does nat qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes, 4 further cenity that the
informiation indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same lega! effect as if made under cath, that
1 am g offiser or dirgclor of the corporabion or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 131 nged, or an arg altachment with an a
/?ef/‘/-ﬂlm)n ,/(_/,, 9 (qr-350

SIGNATURE: i B ¥

AR AT

SIGNATURE AND TYPED OR PRINTED NAME OF SWENING OFFICER OR DIRECTOR

CR2E034 (9/96)



