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" FLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

DIVISION OF GORPORATIONS

1998

DOCUMENT # S03529

THE FRAGRANCE OUTLET, INC.

(2)

Mailing Address

508 NE 190TH STREET
MIAMI FL 33179-3%04

Principal Placs of Business

8500 NE 190TH STREET
MIAMI FL 33176-3504

FILED
May 05 1998 &:00am
Secretary of State

RO

DO NCT WRITE IN THIS SPACE

HEERE

25] 20] 30]

3. Date Incorparated or Qualifiad
10/01/1990
2. Principal Piace of Busincss 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 850218210 | Not Appicable
Sulte, Apt. ¥, elc. Suile, Apl. #, elc. Hi
Ao . P 5. Cerlificate of Status Desired O $8'75 Additional
a Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
m Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8.

This corporation owes or has paid the curren?year intangible
Parsonal Property Tax due June 30. 65 D No

10.

, Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Acceptable)

9. Name and Address of 0uq£e‘nt Registered Agent
TODD, LESLIE A 81| Name
KRONGOLD, BASS, TODD & MAKR,S PA. 82
CORAL GABLES FL 33134 -
ad| City

85| Zip Code

FL

agent. | am familiar with, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

13. Pursuan! to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered
office or reglsterad agont, or bolh, in the State of Florida_Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad

Block 12 or Block 13 if changed, or on an attachment wilh an address.

CIANMATIHIENE . 4 —— < //ﬁ/,//

Sighature, typed o printed name ol registered agont and tie § applicable. (NGTE: Registerad Agent signature required when reinslating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 0 O DeceTe SATITE L change ~ [ Adgiton | =
NAME CAMPBELL, BRIAN S. 1.2 NAME §
seetaporess | 1747 N. BAYSHORE DR 1935 1.3 STREET ADDRESS g
CITY-ST-2P MIAMI FL $ACITY-5T-2IP o
1MLE [JoeLee 2170 [T crangs [ Adation |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-8T-2IP 2. 4CITY-87-2IP
TITLE L] DELETE 8.1 TITLE L change ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CNY-ST-2iP
THLE ] DELETE LHTILE [J Change  T_T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-ZiP
TITLE 1 oeLeTe 51TITLE [l change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P 54CY-$T-7IP
TITLE _ T DELETE 61 TLE [J change [ Addition
NAME ’ 62 NAME
STREEY ADDRESS ) 63 STREET ADDRESS
CATY - $1-2IP 6ALITY-ST-2IP

14, | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shali have the same legal effect as If made under path; that | am an
officer or dirgetor of the corporation or the receiver or rustec empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

a/m/‘w oy res Swmie



