07261999-90003-043-$550.00-$550.00
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ANOUNT DUE ON OR BEFORE £3/45/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

99,

1999 e

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris
ANNUAL RE Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1} Corporation Name

! SCIENTIFIC SCENTS, INC.

POS000049906 W

v

FILED
Jul 26, 1999 8:00 am
Secretary of State

07-26-1999 90003 043 ***550.00

1 L0 R A

Principat Place of Business Malling Address
5268 S STETSON PT DR. 5266 S STETSON PT DR.
HOMOSASSA FL 34448 HOMOSASSA FL 34448
DO NOT WRITE IN THIS SPACE
3. Dale Incorparated or Qualified
06/02/ 1998
2. Principal Place of Business 2a. Maillng Addrass 4. FEI Number . Applied Fer
2 28] 59-32¢5081 Not Applicable
izl Sulte. Apt ¥, etc Tt _.—.;]..?:m' A ¥ ot — s certiicate of Status Desirea L] SBF-; -':! ::jirl""znai
_Chy & State —— .} CwkSae 6, Election Campaign Financing $5.00 way e
23 28] — == |~ rniroms conbio— —-L]  —AddedloFees— | —
2ip Country Zip Country 8. This corparation owaes the current year
24} \;5-[ 20} (3] Intangible Personal Property. Oves [
B. Name and Address of Curvent Registored Agont 10. Nama and Address of New Repglstered Agant
81| Namg
BRAATZ, ROBERT M
5266 S STETSON PT DR 82[ Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448 =
B4] City

FL [® %

s was authorized by

11. Pursuant to the provisions of sactions 807.0502 and 607.1508, Florida Statstas, the abave-named
office or registered agent, or both, in the State of Florida. Such y
agant. | am famillar with, and accapt the chilgations of, section 607.0505. Florida Statutes.

cormporation submits this statement for the purpesa of chang ]
the corporation’s board of directors. | heraby accept the appoiniment a3 registered

it rogisteved

SIGNATURE Signetre, typed or prinied neme of reguitired sgen snd tile If applicable, {NOTE: Regl AgehrA Sicy B what DATE —
12, B QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
e D {Joetere LITME [ crange L] Addition | 2
NAME BRAATZ, ROBERT M 12 MAME §
srerTanoress | 5268 S STETSON PT DR 13 $TREET ADDRESS Y
cTY.STZP HOMOSASSA FL 34448 14 CITY.§729 g
me vP Tlomere 21 TmE [ crange [ ackaiton
- Loty LLrATZ . 22we
STREETADDRESS | 5. Stestson AL DR 23 STREETADDRESS I B
emerer | TG RS SR ~ 3G Hsomvsr® | © -
me DELETE T [ change [ asdition
HAME 12 HAME
- STREETADDRESS | — — — Jp— IISTREETADORESS | . , ——— I S
CITY:ST-TP L4LITYST28
e Cloeere TE [ changs [ Aceiton
NAME 42 NAME
STREET ADDRESS 43 STREET AODRESS
CITY-$T-27 4.4 CITY-ST-2P
TTLE L) oeLere 51TME ] cranga [ Addition
NAME 5. ZNAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITYST-RP
e (] oeLete e1mTE [T cnange [ Astiion
NAME 8.2 NAME
STREET ADDRESS b.3 STREET ADORESS
CITY-ST-Z% B4 CITYST-2P
14 | hecaby certify that the information supplied with this fling doas nat qualify for the axemption stated in section 115.07(3Y), Flarida Statutas. | further cortily that the information
indicated on this annual report or supplemental annuaf repert is trua and accurate and that my signature shall have the same legal &ffect as If made under oath; that | am
an officer or director of the carporation or the receivar or trustee ampowered 10 exacute this report a8 required by Chapter 607, dp Statutes; snd that my name appears
in Block 12 ¢r Block 13 if cianged, or on an afiachment an address.
— el N S N L
SIGNATURE: QQ@IMH&Q:@&R@U 7/54? 352 -6I8-7988
HGNATURE A5 TYPED OR PIOMTED NAMEDF $i0MNG OFFICER Ot DACTOR Dare Daybime Phone #

I N

PECTHIEDTIE 1 In |
(T N T 1



