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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTWN‘I OFST\TE
Sarira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ESPRIT DES AROMAS, INC.

P97000048856 (3)

Principal Placa of Business

4827 BAN MIGUEL
TAMPA FL 33629

Mailing Address

4829 SAN MIGUEL
TAMPA FL 33628

FILED

Apr 24 1998 8:00am

Secretary of State

R A

DO NOT WRITE IN THIS SPACE

T

"3, Date Incorporated or Qualified

06/02/1997

2. Principal Place of Busines

L‘EI

2a. Mailing Address

Applied For

a | 2 C‘ L} E_‘_c'_],;umber -
_—| 196/ 3% St e fYor N 3P St 57 -3Y5 9904 Not Applicable
ita, ApL. #, 8ic. Suite, Apt #, efc. ’ iti
Sune, Ap ¢ ;71 e e ee 5. Certificate of Sta_tus Desired O $B':.9795R::;|{t;%nal
City & State | Cily & Stalc - 6. Eiection Campaign Financing $5.00 May Bo
E rAﬂPA f L o 28} Z/}lﬂ/oﬂ /‘ £ Trust Fund Contribution Added to Faes
_Couniry Zip Countgy 8. This corporalion owss or has paid the current year Intangible
24] 33 £o0F 28] //I//Ab’o  reigely |20] 33¢0y _—l//// éo.‘,.,9,4 Personal Properly Tax due Jure 30. [ Jves [ No
9. Name and Address of Currént Hagiswrad Agent 10. Name and Address of New Registered Agent
WAGNER, ALAN F 81| Name
610 BAYSHORE BLVD., STE. 910 82| Stesl Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33606 "
B47 Cily 85| Zip Code
FL

505, Flotida Statutes

11, Pursuani 1o the provisions of Scclions 607 0L02 and 607.1508, Flovida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agenl, or hath, in the Stale of Torida Such r'rmgc was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and aceepl the obligations of, Scclion 607

44. 1 hereby certi

l

SIGNATURE o . . I
Signalure typed of pred e ol reguele 1o 1 ﬂ(]r‘ I arnd e A ny pllr.—n I (NOITE : Roglsteru:d Agent signature requi-ad when reinstat ng) DAt
P12, OF I [CLHS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [] bEceTe 11 TIRE PRESpanT TTchange A adgition
RAME SESTILE, ROBERT 12 NAME
steer mooress | 4829 SAN MIGUEL 1.3 STREET AGDRESS
OITY-§T-2P TAMPA FL 33629 14 CiTY-§T- 7P
TIE 1] PRt 21 TIILE VIieE PR esipanT W Change  [] Aadilion
NAME SESTILE, JUDITH 22 NAME Ricpiprp 77 FRissell
streetanress | 4829 SAN MIGUEL 23STREETADORESS |4 3 [FLU/ECRASS  LANE
CiTY-S1-21P TAMPA FL 33629 . pacnv-s-2p [ BRAND N Fe 33577
TITLE [T DeLete 31TILE [[Tchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P - 34.CY-$T-2P
TLE T [T oeiene 47 LE [T Change 11 Addition
1w 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-ZIP 44CiTy-S1-2P
TITLE [T prete 51MLE [T Change ] Aduition
NAME 52 NAME
STREEY ADDRESS 53 STREFT ADDRISS
CITY-51-21p 54 CITY-ST-2IP
TALE - T OELETE 61 10ILE T IChange T Addition
HaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-§T-2IP 6.4 CITy-51-7IP

clrass.

-

that the information supplied with s ting docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | Jurther cerlify that the information
indicated on this annual report or suppfemental annual teport is rue and accurate and that my signature shall have the same Iegal effect as if made under oalh; that | am an
officer or diregtor of the corparalion of the receiver or trustee empowered 10 oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changod; orfph an gliachrpen witl an
/Ay ey

O

/-v;.v) A o5 gy

4/("4:')

CR2EQ34 (10/97)




