FILE NOW: FILING FEE

FILED

e

PROFT %
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

f 1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretarf of State
DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # PQ7000057065 (9)

ANGEL SCENT HANDMADE SOAPS & SUNDRIES, INC.

Principal Place of Busimess ﬁailing Address

23287 UBERTY BELL TERRACE

BOCA RATON FL 33433 BOCA RATON FL 33433

23207 LIBERTY BELL TERRACE

IRIACACAAMAW RO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

A 06/27/1997
2, Principal Place of Business ] 28 Maiing Address 4, FEf Number . Appliad For
G WL Gades Phoad (1A B LT TY SR ot Appicatic
Suite, Apl. #. elc Suile, Apt. #, atc i
N ? éj : 'ﬂ 5. Certilicale of Status Desired £l $8.75 Aqational
22 ] 'Z?[w. Lo e Fee Required
City & Slale ity & State 6. Frection Campaign Financing $5.00 may Be
e @ 7@%4&@* Qv Trust Fund Contribution Added to Foes |
2ip Cannitry | Zip Cﬁlin"é 8. This corporation awes or has paid the current year Intangible
;ﬂ 2;[ e 2_91 4__)7_) ‘\.’b"* 30 - - A - Personal Property Tax due June 30. Yes [dnNo
9. Name and A_d_d_rfoﬁs_!g!ggmﬁﬁggllured Agent 10. Name and Address of New Reglstered Agent
DAMIANO, JO A 81| Name
23287 LIBERTY BELL YERRACE 82| Street Agdrass {P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33433
B3
- 84| City FL Jas Zip Code

11, Pursuant fo the provisions of Sechions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
office or regsterod agent, or both, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent 1 am familar with, gnd accept the obligabons af, Section 607 805, Flonda Statutes

SIGNATURE . o I o . .. S
Slgnatare byl o0 pontind ruemae il g ternaed agent and 000 gt wgpdenlali {NDTE Registered Agenl s.gnature required when reinstating) DATE
12. ) B OFHHIGERS AND OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TLE Vet ) elram & LI pirete TATLE T change ~ 1 Agaition
NAME o e D a v e 1.2 NAME
SIREETADDRESS A AAL L Livoer®y e Torv e 1.3 STREET ADDRESS
orvsiar e oo gty Fles ARBRER D 1.4 CITY-5T-2P
e Y oecer 21 15U [Jchange [ ] Adaition
NAME 2.2 NAME
STAEET ACDRESS 2.3 STREET ADDRESS
| Gmv-sere | e 2. 4CNY-S1-2F
e ImMEGE 31MLE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Civ-s1- 2w L 34 CItY-§1-21P
I LT DEceTe 41TITE [T change 3 Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CIY-S1-2IF i o 44 0ITY-5T-2P
T (I DECETE 5.1 TITLE [ change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET AODRESS
Cily . SI- 731 o o 54 CITY-$1-27
TINE T oeLETe B1TIILE [ change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
Ciry-§1-7P e ) 64 CITY-S1-7IP
14, | hereby certity that the informalon suppling wilh this fitng does not qualily for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

Block 12 ar Biock 13 il changed, o & atlachment wilth an

SIGNATURE:

indicated on this annual repart or supplemontal annual report is true and accurate and that my signature shall have the same lega) effect as if made under cath; that | am an
cthcer or director alf the corporation or the receiver of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
55.

O

CR2E034 (10/97)



