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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham

Secretary of State

4 f&, &, FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 8 8 OO am

1. Corporation Nama

SCENTS-AMILLION, INC.

DOCUMENT #  P97000092881 (6)

00 O

Principat Place of Business

2900 W SAMPLE RD. BOOTH Kit11

Mailing Address
2800 W SAMPLE RD. BOOTH K114

P

POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified ]
10/28/1997
2. Principal Place of Busingss “2.. Mailing Address 4. FEI Number Applied For
[21] _ __ |28] CS0796L8Y Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, elc ) . i
P P B. Certiticate of Status Dasired ] $8.75 additional
22 ;l Fee Requirad
City & State Ciy & Sate 8. Elpction Campaign Financing $5.00 May Be
;5] ;s—l Trust Fund Contribution L] Added 10 Fees
op Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 28 m Personal Praperty Tax due June 30. Oves [ONo
9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GRBERT, DENISE B1) Name
36810 TERRAPIN LANE #0068 52| Stroot Adaress (P.O. Box Number s Not Acceplabie)
CORAL SPRINGS FL 33087

83

84| City

sj Zip Code

FL

11. Pursuant 1o the piivisions of Soclions 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ale, a. Such chgnge was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered

O 0505 Florida Statutes.

SIGNATURE _ e Ll L L
Sagnatde typed el e of poge tebed avat e bapphaatie (NOTE Ragistered Agent signature required when reinslating) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTCRS IN 12
LE PSTD [ Toeiete 1ATILE I crange [ Addition
NAME GILBERT, DENISE 1.2 NAME
STREET ADDRESS 3610 TERRAPIN LANE #908 +3 STAEET ADDRESS
CITY-51-21p CORAL SPRINGS FL 33087 34 COY-ST1- 2P
TME [T oecete 21 THLE . LJChange [T 'Aedition
NAME 22 NAME | hd
STREET ADORESS 2 STREET ADDRESS
oIy -ST- 2P 2 4 CITY-ST-21P
THLE [T DELETE 31 TITLE [T change T[T Aduition
NAME 22 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY - §1- 2% B 3.4, CITY-ST-2IP
TLE LT oecere 41TLE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-5T-20F
TiTLE T DeLere 51TITLE [T change () Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oiTy-5T- 21 540ITY-5T- 29
TLE [.J peLete 6.1 ITLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 64CITY-51-2P

indicated on this annual repg
officer or dirocior of the cgry
Block 12 or Block 13 if pHig

SIGNATURE

#lon or the 1aceiver or frusteg,

14. | hareby cerlily thal the informalign supphod with thes filing does nol qualily for the exemﬁtion stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
supplemental annual reporl is true and accurate and 1

at my signature shall have the same fagal effect as if made under oath; that | am an
wered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

—— i e B "~ e

CR2E034 (10/97)



