BROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1, Corporabon Name

PATCHOULI'S & COMPANY, INC.

PO6000103025 (8)

+

i

Prngipal Place of Business

Mailing Address

May

| FILED
07 1997 8:00am
Secretary of State

TR

COUNTY ROAD 30A P.O. BOX 4637
SEASIDE FL 32459 SEASIDE FL 324584637
3. Date Incorporated or Qualified | 8a. Dale of Last Repor
e 12/23/1996 1la
2 Prmcipal Place of Business 2a. Mailing Address 4. FEI Nulnber N Applied For
E 2 59241y M2 Not Applicabie
Suite. Apt H. elc. Suite, Apt. #, etc. O - saTs Additional
=) ) pw 6. Certificate'sidtatus Desired [ Foo Foquired
- City & State 8. Elsction Campaign Financing $5.00 May Be
2ﬂ ?a] Trust Fund Contribution Addad 10 Fees
L __ Counlry Zip Country 8. This corporation has liability for intangibje g under s. 199,032,
24 25] | 26] |30] Florida Statutes Yes D] No
| .8 Nemeand Addrass of Curren! Reglstered Agent - 10. Name and Address of New Regisiersd Agent
BOSWELL, LINDA 81) Nama
COUNTY ROAD 30A 82| Stret Address (P.0. Box Number is Not ACCepTabie)
SEASIDE FL 32459 N
83
84| City FL Jas Zip Code
93 Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Fiorida Stalutes, the above-named corporation submits this statement for the pur,

e of changing [Is reFislered
eliice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 807.0605, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE _ -
Stgnatise, tyed of printed pame of rogestered agant ind tite if apphcable [MOTE: Regislerad Agant signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [D INEER 11 TITLE [ trangs L] Addition
NAME FNRBANKS, DIANNE T 1.2 NAME
sresr ezoness | PO, BOX 4837 NFA 13 STREET ADDRESS
oiv.si-ze | SEASIDE FL 82458 14 CITY- §7-2P
i D [J oeLere 21 THLE [JChange ] Addition
Nat BOSWELL, LINDA 2.2 NAME
steetr apoeess | PO, BOX 4837 NfA 2.3 STREEF ADDRESS
crv-si-ze | SEASIDE FL 32459 2.4 CITY-§7-2P
e 7 oiLeTe 3.1 THILE T Change L] Addition
HAMF 32 NAME
SIA7E1 ADDRESS 33 STREET ADDRESS
GIY-ST-2F 3.4 CITY-ST-2IP
e {{ o - T OELETE LTTE [T change L] Addilion
NARE 4. 2 NAME
SIREE | ADDRESS 4.3 STREET ADDRESS
CITY-S1- 710 44 LI1Y-51- 7P
TLE ] DELETE 51TMLE Clchange T Addition -
HAME 47 NAME
SIREET ALORESS 6.3 STREET ADDRESS
oI5 5.4 CITY-5T-21P
T T T oeLETE £1TIIE [change [ Adaition
NAME 6.2 NAME
STREF1 ADDRESS 6.3 STREET ADDRESS
cay-st-ze | §4CITY-S7-2P
$4. 1 do hereby certily that Iha information supplied with this fiing does not qualify for the axemption stated in Section 118.07(3Ki), Florida Statutes. | further certify that the

information indicatedl on this annual roporl or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as # made under oath: thal
| an an officer of director of tha corporation or Ihe receiver of lrustes empowered 10 execite this report as fequired by Chapter 807, Florida Stalutes; and that my name

appeoars in Black 12 or Blogk 13 if changed, or n attachment with an address.
SIGNATURE: ./ &/ a'gﬁ/?l %‘f;fjn{;w

EBIGNATURE AND FYPED DI

INTED NAME OF SIONING TFFICER OR DIRECTOR




