03051999-90106-018-5150.00-51 50.00

—

O el

PROFIT

FILED

-

Mar 05, 1999 8:00 am

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrts | Secretary of State
ANNUAL REPORT Secretary of State . 03-05-1999 90106 018 ***150.00
1999 DIVISION OF CORPORATIONS ['
DOCUMENT #
DOCUMENT # P@6000002308 L
C & M SCENTS, INC.
I A O S RO
2420 NW 80TH AVENUE 2420 NW B0TH AVENUE
MARGATE FL 30063 MARGATE FL 33063
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualifed
01/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2] 650635335 Not Appllcable | _
T~ T Sulte, Apt. 4, etc. - T Buite, Apt ¥ efc. - - = . =T T ~ T T 88.75 Addiional
;I 1 8, Certifcats of Statys Desired (O Fos Raquired
City & State City & State 8. Electlon Campaign Financing O $5.00 May Bo
23} (28] Trust Fund Conbribution Added to Feas
U TZipT Counwy R T T S e S GOUNTY S i e E g This corpormtion owes the curent year intangitle - S
|24] [2s] P [3e] Parsonal Property Tax Yes Ono
9. Name and Address of Current Registersd Agent 90, Name and Addraas of New Registorod Agent
81| Name
VIGNOLA, CHARLES
21467 HALSTEAD DRIVE 82} Strest Address (P.O. Box Number is Not Accaptable)
BOCA RATON FL 33428 CH)
84| City FL lss Zip Code
[Butes, the above-named corporation submits thiz statement for the purpose of changing its registered

office or registered agent, or ool
agent. | am familiar wi ;
-

#s authonized by the comporation’s board of directors, | hereby accept the appoipiment as ragistered
. Florida Statutes.

CR2E034 (11/98)

SIGNATURE 3 o
d of prtes fr of ragigil earagenySne Ty INGTE: Regisiared Agar signature required whan reinsiating)
12. £~ QFFIGERS AND DIRECTOR 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS JN 12
TE [ & [ DELETE 11TME [OChangs [ ] Addiion
NaME VIGNOLA. CHARLES 12 NaME
smeetanoress| 21467 HALSTEAD DRIVE 13 STREET ADORESS
CITY-ST.28 80CA RATON FL 33428 1.4 CITY-ST-2F°
TMLE [ DELETE 21 TME OChanga [ Additicn
NAME 22 NAME
| STREETADORESS, = _ - - - - 23STREETADORESS! o oot mee e o = -

CITY-5T-2P 2, 4CITY-ST-2°
TME [J DELETE A4 TMLE Oicthange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS

_ | cmy.sT-oP 34.CRY-51-2P
TR C—— =1 DELETE — - 4.1 TNE—= === e . - Dcnanga___r—.]“d‘ﬁﬁm.
NANE 4.2 NAVE )
STREET ADDRESS 43 STREET ADDRESS
CITY-5T.21p L4 CITY-ST-ZP
TME [J DELETE 51 TILE CJChangs (] Addition
NANME 52 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME J DELETE 61 TMLE [MChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST- 2P B4 CITY-51-ZF

phon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | haroby cartify that the information supplied w
indicated on this annual report or supplemepiii-
officer or director of the corporalion orthgAg

gita thig

afid thal my signature shall have the same legal affec! as if made undar oath; that 1 am an

report as required by Chapter 607, Fi appears in

e

2
7

7&: and that my nal

Se/-Yf 730l
o

'
.
'
.
!




