FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F’96000052963 (1)

. Corporalion Name

o wmmreeng o | May 12 1998 8:00am
ANNUAL REPORT

BEAUTY & SCENTS, INC.
00
1050 82ND STREET 1050 92ND STREET
SUITE 4 SUITE 4
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154 DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
06/20/1996

2. Prncipal Flace of Business /0 S0 92—3;7‘“ . Mailing Addrass 4. FEI Number Applied For
@l Mihenn wl /030 G2 of 650686498 Not Applicatie

Suite, Apt. #,elc. Suite, t# 1c i
S:A;j’/ # 9( ' Vib "4 ‘-f 5. Certificale of Status Desired 3 s%;i::&fz“'

te ity r Stal ‘W 8. Election Campaign Financing $5.00 May Bo
d{,’éd}l zs Trust Fund Conftributian M| Added to Fees

Country 2 Country 8. This corporation owes of has paid the current year Intangible
~—| 3 3 / ]1{ 25 30 Pargonal Propery Tax dua June 30. [ Yes O Ne
9. Hame and Address of Current Hoglslorod Ag-nl 10. Name and Address of New Registered Agent

DAVIDSON, DONNA 61| Name

1050 92ND STREET 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 4

BAY HARBOR ISLAND FL 33154 83

M| Ciy FL BsJ Zip Code
11. Pursuant 1o tha provisions of Saclions 607 0502 and €07 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registeted

cffice of regislered agonl, or bath, in the Stalo of Florida Such chang was authorized by the corporation’s board of directors. 1 hereby accept the appointmant as registered
agent. | am familiar with_ and accept the obligations of, Soction 607.0505. Florida Statutes.

SHGNATURE
smmluvo mvncl o pmtr-u ram«- n! |-1 st nunn e Al a;-smr Atie (NOTE- Rogistoreg Agem signalure required when reinstating) DATE
12. OF FICERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12
me D T oELETE 11 TITLE [ Change ] Addition
RAME DAVIDSON, DONNA 1.2 NAME
sweer aopress | 1050 G2ND STREET,SUITE 4 1.3 STREET ADDRESS
CITY-51-2p BAY HARBOR ISLAND FL 33154 14 CITY-5T-2P
TME - [ oecete 21 TITLE [ crange [ aadition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - S1- 2P o 2.4CITY-51-2°
e 7 oewese 31TILE " [Ichange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 51-2 34, CIY-ST-2IP
TMLE ~ ] becere QTITLE [ Crange [ Addition
NAME & 2 NAME
STREE? ADDRESS 4.3 STREET ADDRESS
CRY-S1-2IF 44CITY-ST-2P
TITLE O3 orLete 54 TILE [ Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 5ACITY.ST-2IP
TLE CJ teLese 61TILE 3 Cnange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CrY-s1- 2P 6ACITY-ST-2iP
14. 1 hereby cenily thal the information suppliod with this féing does not y for the sxemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

incdicated on this annual reporl ar supplemental annuat rgpor is try;

) accurale and that my signature shall have the same lagal eftect as if made under oath, thal | am an
officer or direclor of the cofporation or the recaiver or |

ed 10 executa this report as required by Chapler 607, Florida Statutes. and that my name appears in

LG-e774

Daytme Fhone # 02156548

SIGNATURE: _

B NAME OF SIONING OFFICER OR DIRECTOR i Dale

BIGNATURE AHD TYPED OR PRIN

CRZE034 (10/97)



