L4

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000097274 (9)

PANTY SCENTS INCORPORATED

Principal Place of Business

P.O. BOX 4272
BOYNTON BEACH FL 33424

Mailing Address

P.O. BOX 4273
BOYNTON BEACH FL 33424

Apr 29 1998 8:00am
Secretary of State

(LT

DO NOT WRITE IN THIS SPACE

23]

)

3. Data Incorporaled or Qualifiad
N - 11/12/1997
2. Principal Place of Businoss __2.. Mailing Address 4. FEI Number Applied For
2 L 26| o5~ Q-:l’cf [ 2)3:] Not Applicable
Suite, Apt. ¥, et Suile, Apt. #, atc i
P I P 5. Certificale ot Status Desired $8.75 dditional
22 ?.Pl Fee Requlred
Gty & Stata City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Conbribution Added to Fees

Zip Country o | 7w Country 8. This corporation owes or has paid the current year Intangible
rm ::5] 29-] m Personal Proparty Tax due June 30. [ Yes &No
9. Name and f‘;‘ﬂf’?!ﬂ v{:urreqliﬂ_e_glvsrlg(eg_ Agent 10, Name and Address of New Repistered Agent
MCCORMICK, SHUAGHN 81| Nams
10427 BOYNTON PLACE CIRCLE 82 Street Address {P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437
83
B84] City

FL ]nsl Zip Code

11, Pursuant 1o the provisions of Soctons 607 D502 and 607 1508, Fionda Statutes, the a
agent. | arn familiar with, and accept tho oblgations of, Secton 607.0505, Florida Statules.
SIGNATURE __

bove-named corporation submits this statement for the purpose of changing its registered
office or regislerod agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 o Block 13 if changod, or on an attachment with an ad

~ WU afe 2P 5 s

CIFLMATIIE.

Slgmmmr_{,;v_m af tegrtornd agenl and Wlo o apgdoalin (HOTE FRegisterad Agent signature required when rainslating) DATE
12. ERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE L oEtEe 1A TITLE Pre-<.\ cen+t [ change Addition
e 2 e Shauginn Melormice
STREET ADDRESS 13STREET ADDRESS | | ¢ L4-2T) NSrmermy Pl Cor.
CTV-51-2P UOY-S-20 PO o Becie b 1. 334987
TME T ocete 21 THILE ) [JcChange L] Addition
NAME 2.2 RAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST-2IP _ o 2.4 ClTY-5T-2IP
TITEE [T DELETE 31TIME [J change T Addition
NAME 3.2 KAME
SIREET ADGRESS 3.3 STREET ADDRESS
CITY-S1-21P 34, CIIY-§1-2IP
e I bELETE 41 TITLE [Jchange 1T Addition
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- ST 2IP 44 CITY-ST-2IP
e [T cetete SATILE [ Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS ;
CiTy- ST- 2P 54 0ITY-§1-2P !
TLE [ oeceTe 61TITLE [ Change  TJ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
Ciry-SY-2p _ 64 LITY-ST-2P
14. | hereby certily that tho informaton supplicd with this hiing docs not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicatad on thes annual report or supplormiontal annual repant is true and accurate and that my signature shall hava the same legal offect as if made under oath; that | am an
officar or diweclor of the corporabon of the recovor or trustee empowered to ex¢gute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

dZA&Ma nohm Mlln;mm 1,

CR2E034 (10/97)

~ . -1 82



