" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90218 050 ***158.75

DOCUMENT # pg6000094351

4. Corporation Name

ESCENTS OF LIFE, INC.

Mailing Address
900 EAST ATLANTIC AVENUE

Principal Place of Business

500 EAST ATLANTIC AVENLE
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SUTE 2N SUTE 2N
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/14/1996
2. Principal Place of Business 2a. iling Addre; / 4. FEI Number Applied For
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Zip 8, This corporation owes the current year Intangible

Personal Property Tax. 3 No

9. Name and Address of Cufrent Registered Agent

10. Name and Address of New Registered Agent

TOMPKINS, RANDI S P.A.
2255 GLADES ROAD
SUITE 300 E

BOCA RATON FL 33431

81| Name

hF/\usa }chﬁé - Eo’b@((;uiﬁ

82

%eei KQdress (P.C. Bux Number is Not Acceptable)

wAY

=

(DAJCECICST

a3

(O
"

84

OCH—

85

[2 oAl FL |["B5%3

11. Pursuant to the provisions of Sections 687.0502 and 667~
& i late of Florig
pbligations of

w L
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08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
5. SUch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
eclion 607.0505, Florida Statutes.
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[NOTE: Registered Agent signature required when reinstating)

DATE

OFFICERS AND DIRECTORS Y

wWivn?

CR2E034 (11/98}

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIR RS IN 12
Tme PVST [T DELETE 1.4 TINLE Kychange [ Addiion
NAME SHANNON, ANITA 1.2 NAME ‘

sweeTanoress| 900 EAST ATLANTIC AVENUE, SUITE 2N 13 STREET ADDRESS E, O 6 T / (0\7 Z . -
orv-stze | DELRAY BEACH FL 33483 LacTy.ST-2P ooTHERN PINES NE 28358
TITLE D [ DELETE 21TME 77 [lGhemge ] Additon
NAME SHANNON, ANITA 22NAME , - e —

steer aoowess| 900 EAST ATLANTIC AVENUE, SUITE 2N pssmeeraooness | 3o (EE. b AVECZEST (AT
orvstze | DELRAY BEACH FL 33483 e | o Zpias, Pl 334

TITLE [J DELETE 31 TME ) t CJChange ~ [7]Addition
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-ZIP

TIMLE [ DELETE 41TME []Change  [JAddition
NAME 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T 2P 44 CITY-5T-2P

TLE [ DELETE 51TME [IChange  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CyY-ST-2IF 54 CITY-ST-ZiP

TMLE [ DELETE 8.1 TITLE [CJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZiF

14. | hereby cerify that the information supplied with this filing doj
indicated on this annualTégort or supplemental annyial reporfis t
officer or director of the i i
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= not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
e and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
trustealemppwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ed, or dn an attachmed} with arf address, with all other like empowered.
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