FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of Stale
DIVISION OF CORPORATIONS

Feb 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

UNCOMMON SCENTS, INC.

Principal Place of Business
1100 SIXTH AVE §

ﬁénlmg Address
6900 DENNIS CIRCLE

U A

il

8 106
NAPLES FL 34102 NAPLES FL 23042 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
. 11/30/1995
2. Principal Place of Businoss 2a. Mcqnl g Adpiress ,J 4, FEI Number Applied For
21] el Yo R OUE 650622134 Not Apploable
Suite, Apt ¥, elc Suite, Apl #, elc. - $8.75 Additionat
FZ;I | 2—7] 5. Certificate of Status Dasirad O Fee Required
City & Stale L City & State 8. Elsction Campaign Finaneing $5.00 May Bo
) . _ |28 Trust Fund Contribution Added to Foes
Zp _. Country L 7 Country 8. This corparation owes or has paid the current ysar Intangible
24 25] 29_1 S lf[/ ﬂ }[ 30 Personal Proparty Tax due June 30. Yes [JNo
9. Neme and Address of Currenl Reglistered Agan| 10, Mame and Address of New Reglistered Agent
CHARLES A. MURRAY, P.A, 81| Name
1300 THIRD STREET SOUTH 82! Street Address (P.O. Box Number is Not Acceplable)
SUITE 302 B
NAPLES FL 33046~ 2%/02 Y]
84| City FL asl Zip Code
13, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Stalules, the above-named corporahion submits this statement for the purpose of changing ts registered

affice or regislered agonl, or bath, in the State of Forida Such change was authorized by the carporation’s board of directors. | hereby actept the appointment as registered
agent. | am famiiar with, and acceplt 1he oblgatons ol, Seclion 607.0505, Florida Statutes.

SIGNATURE ___ . ___ ... ... i )
Sigoalurs . typod o prescded o oF jegeteied agent and Bl d apphoabie (NOTE Rrgistered Agent signature required when reinstating) DATE
12. TOFNCERS ANDDINECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D T DELETE 11TMLE L1 Change [ _] Acdition
NAME OLSEN, ROY H 127 NAME
smreet aboness | 6900 DENNIS CIR #106 13 STREET ADDRESS
CITY- ST-2 NAPLES FL 33942 7% 0+ 14 CITY-ST-2P
TNLE D [ DELETE 2170LE [Jchange [T Agdition
NAME OLSEN, MILDRED G 2.2 NAME
smeeraooress | 6900 DENNIS CIR #1086 2.3 STREET ADDRESS
Ciy-§1- 4w NAPLES FL 30842 2 Yo 2 4CITy-sT-2p
TILE D LT ot 31 TLE [J Change — L Addition
NAME OLSEN, DOUGLAS B 32 NAME
staeet anoress | 379 DOVER PLACE #604 4.3 STREET ADDRESS
cny-gi-2ip NAPLES FL 3342 s¢/e0¥_ 34 CIFY-ST-2IP
TME TJoake 4TTE [JCrangs ] Additlon
NAME £ 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CiTY-St-zip - N 44 CHTY-ST- 2P
TITeE [Toeaet 51MTLE [T cnange L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oy-S1- 2P 5.4 CHY-ST-2P
TLE T oeLere 6.1TITLE [ Change [T Addition
HAME 6.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-57-2P B 64CITY-51-2IP
14. i heraby certify that the informahon supplicd wih this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cettify that the information

indicated on this annual repon or supplomiental annual repart is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an

officer or director of the corporation or the re
Black 12 or Block 13 if changed. or on e

SIGNATURE:

wver of lrustee empowered 1o executs this 1eport as required by Chapter 607, Fjbrida Statutes, and that my name appsars in

¢ hirnenAwvith iddrose.
. dev—r——«

J holod Gy L3S0

CR2E034 (1087)



