;

1998

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SCENTS AND HERBS, INC.

P97000065073 (3)

Principal Place of Business

1098 BILKWOOD AVE
TARPON SPRINGS FL 34889

Mailing Address

1098 SILKWOOD AVE

TARPON SPRINGS FL 34680

FILED

May 15 1998 8:00am

Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
5 07/28/1907
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
21 m 5 ? - 3 45 ? ‘? Y 4/ Not Applicable
Suile, Apl. #, slc. Suite, Apl #, etc 7
P P §. Certificate of Status Desired O $8'75 Addlitional
EI ;ﬂ Fee Required
City & Stala Cily & Stale 6. Election Campaign Financing $5.00 May Bo
2_3] ;8] ; Trust Fung Coniribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangiple
?ﬂ E] a ;‘ Porsonal Property Tax due June 30. 0 ves No

9. Namo and Address of 0u_r£enl Reglsterad Agent

0.

. Name and Address of Now Registered Agent

PEREZ, MIGUEL A JR

5008 TROUBLE CREEK ROAD
SUITE 102
NEW PORT RICHEY FL 34852

1
81| Nameo J‘a

in N, Screven Jr.

82| Street A?Bssrg’.o. szin;)bi?sf;qf‘ f\iceplag)ur +

"l Palm

AL‘!anr

B4| City

oga

FL 85 321%1

11. Pursuant 10 the
offica or ragist

d agont, or both i tge Slate of Fi

provisions of Sections 607.0502 and 607.1508. Flofida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
j a. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

officar or director af the carporgtion or the roceiver or trustee empowered 1o execute this re
Block 12 or Block 13 i changad, ar on an atlachiment with an address.

?/f‘;M} .'{ ./4)45'..10-' gt

IR ATI I,

port as required

agent. | al ar wigh, and agb¢nt e obligationt ection 607.0505, Flonda Statutes.

SIGNATURE I e AL LA . John M. Sere ven, It Y-25-9%
Sig Uy Iypodd o prnled name o tejpstened anent ang| W oapplicatle {NOTL Rogislered Agen| signalure required when reinstaling) DATE

12 OIFICE RS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PTD L1 DELETE 11TITLE [T change [T Addition
NAME SCREVEN, ELIZABETH 1.2 NAME
sweeTaooress | 807 WOODHILL CT 1.3 STREET ADDRESS
CITY-SE-2P PALM HARBOR FL 34883 L4 GITY-5T-2
TTLE VvSD 7 DELETE 21T1LE (I Change L] Addition
NAME DUGAN, LORI 2.2 NAME
steeraponess | 1098 SILKWOOD AVE 23 STREEY ADDRESS
BITY-ST-2P TARPON SPRINGS FL 34889 2 40TY-S1- 2P
LE T DELETE 31TLE [T change [ Acdilion
NAME 3.2 NAME
STREEF ADDRESS 33 STREET ADDRESS
Y- $7-21P 34.CITY- ST-2Ip
TNLE [T oFLETE 41 TITLE " [change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-§1-2p 44 GITY-ST-7IP
TME [T oELETE 51TIME ClcChange [ Addition
NAME 52 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-§7-2IP 54 LITY-51-2P
TIME [T berere 6.1 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-20 6.4 CITY-ST-2IP
14. | hereby celify that the information supplicd with this filing does not qualify for The exemption stated in Section 118.07 (3%, Flonda Stalutes. | further certify that the infarmation

indicated on this annual repart or supplemental annual report is true and accurale and thal my signature shall have the sams lsgal effect as if made under oath: that | am an

by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



