FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

; PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 : OO m
CORPORATION Sandra B. Mortham ar . a

| NN RERORT Socrtayof sise Secretary of State
* 1 998 DIVISION OF CORPORATIONS

- | PQCUMENT # P97000091576 (3)

OCEAN SPRAY FRAGRANCES, INC.

ik

"

i Principal Place of Business Mailing Address
L COLLNS NENUE 16100 COLLNS AVENUE

i | Al | BEAGH F
': NORTH MIAM! BEACH FL 33160 NORTH MIAMI BEACH FL 331&) DO NOT WRITE IN THIS SPACE
i) 3, Date Incorporated or Qualified

2. Principal Place of Business 2a. Maiting Address C) Number Applied For

?{ 21 26 3-0796 95 7 Not Applicable
i Suite, Apt. #, sic. |~ Suilo, ApL #, eic. $8.75 additional

¥ E P 7—,L §. Certificate of Status Desired 0O Fee Roquired .
it Ciy & State City & State 8. Election Campaign Financing $5.00 may Be

9 ;-3.] m Trust Fund Contribution Added to Fees

) Zip Counlry Zp Country 8. This corporation owes or has paid the cyrrept year Intanglble

24 25 ?91 30 Parsonal Property Tax dua June 30. Yes [JNo
9. Name and Address of Current Reglistered Agant 10, Name and Address of New Registered Agdent
SUSTIEL, OFFER 81| Name
16100 COLLINS AVENUE 82| Sireel Addrass (P.D. Box Number is Nol Acceptable)

NORTH MIAME BEACH FL 33180 55

84] City Ias Zip Code

5 FL

¥ 1t. Pursuanl 1o the provisions of Seclions 607 0502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose pose of changling its reglstered

office or registered agont, or both, in the State of [orida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the abligations ol, Section 607.0505, Florida Statutes.

SIGNATURE . —
Signalwe, typad o panted name of regrterd dgaont and ulk 1| appheahin (NOTE Ragistered Agent aignature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
me D T oedie TATILE L Change  LTAddition | =
HAME SUSTIEL, OFFER 1.2NAME
smeeranoress | 16100 COLUNS AVE 1.3 STREET ADDRESS é
CTy-ST- 28 N MIAMI BEACH FL 33160 i 14.GNY-ST-21P
TILE D RDELHE 21TILE [JChange ] Adattion
HANE ALEXANDER, EZRA 22 NAME
streer aporess | 18727 WEST DIXIE HIGHWAY 23 STREET ADDRESS
cay-S1- 1P N MIAMI BEACH FL 33180 2.4CITY-5T-2P ‘
TOLE [T peLETE 34 TILE [ f Changa [T Addltion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-§1- 29 34 CITY-§T-2IP
e ] oeLeTe SITITLE O change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4ACITY-ST-2P
e [T oeiere 51TILE D Change L] Addition
5.2 RAME
5.3 STREET ADORESS
54 CAY-SE-2IP
TITLE [l pecete 61TIMLE LUl Change ] Aaditlon
HAME 6.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS )
CITY- S1-21P 6.4 CITY-51-2IP
14, | hereby cerlify that the information supphodawith this Tiling does not qualify For the exem llon stated in Section 119.07(3)(i). Flor/da Statutes. | further cenity that the information

nal annual ropor is frue and accurate and t at my signature sha!l have the same Jeyal effact as if made under oath; that | am an
o receiver of lrustee r.-mpowsred ¢ exacute thi reg Es required by Chapter 807, FIo-lda Statutes; end that my name appears in

oA 0 I TN

indicated on this annual report of supply,
b officer or drector of the corporation
Block 12 or Block 13 if changed,

SIGNATURE:




