FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT L
CORPORATION :
ANNUAL REPORT

1997 2
DOCUMENT # \/19426 (8)

1. Corporation Name

SCENTASTICS, INC.

Principal F‘la('gxfafihlmng\sc. Mailing Address Hlln ||||I' |||’| |||‘| “I‘I “l“ III’ |}|H |l||| |l||’ I\l“ |1|u I‘I“ llli

Sandra B. Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

FESTIVAL FLEA MARKET MALL 9895 FAIRWAY COURT
2900 W SAMPLE ROAD Kit1H PLANTATION L 33073
POMPANG BEACH FL 32073 Us
Us 3. Date Incorporated or Quatified | a. Date of Last Report
_ 03/06/1992 (02/08/1996
2 frincipal Place of Businoss 2a. Mailing Address 4, FEl Numbar Applied For
211 —_— ;El 65'0317748 Not Applicabie
Suite, Apt #, alc Suite, Apl. #, elc. N ] 38.75 Additional
2,;] “2;1 £, Cenrtificate of Statys Desired (] Feo Required
City & Slate | CryaSute €. Etaction Campaign Financing $5.00 may Be
@___._,,______ e ey o - 281 . Trusl Fund Contribution [ Added to Fees
_____ Jip __ Country | dp Country 8, This corporation has liability for intangile&r €. 199.032,
241 - 25! 2ﬂ m Florida Statutes [ ves No
I 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglistersd Agent
GUZDA, THOMAS G., ESQUIRE 81| Name
116 S.E. 6TH COURT 82] Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301 -
B4| City FL 85} Zip Code

11, Pursuani 16 the provisans ol Sactions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this staternant for the purpose of changing i registered
office or registered agent, ar both, in the State of Florida. Sugh change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent | am famitar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE __. ... ... . —
Sigauature typied 0.[ arintad name ol tegistecad agent gnd tbe it applicatie (NOTE: Ragislbrag Agenl sighature required When reinstating) DATE
12, . o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLf PT [ peLETE 11TILE LI Crange ] Addilion
HAMI GILBERT, KENNETH C. 12 NAME
sreranoniss | 9895 FAIRWAY COVE LANE 1.3 STREET ADDRESS
WCIARRI LT (S .._.EL&HTANON FL 33324 14 CTY-5T-2IP
T 73 [J DELETE 217IME L) Change 1] Addition
A QILBERT, DENISE N 22 NAME
|, sweeranvess | 9895 FAIRWAY COVE LANE 23 STREET ADDRESS
civ-sze | PLANTATION FL 33324 24CIY-$1-2P
TIlLE T oEcETE 3ATLE [Jchange ] Addition
NANE 37 NAME
STREET ADDRESS 33 STHEEE ADDRESS
| onr-sran 34, CITY-ST-2IP
TIF [T DRETE 41 TMLE ] Change 1] Addition
KAME 4.2 NAME
STRLET AUDRISE, 43 STREET ADDRESS
| oS- | 44CITY-S1-IP
T LT beere 51TILE [Tchange ] Aadition
NAME 5.2 NAME
STREIT ADDRESS 5.3 STREE1 ADDRESS
| evest-ae L § 54CITY-5T-2IP
i [T oeLete 61 7TITLE [ JcChange [ Addttion
NAME £2 NAME
SIAFET ADPRLSS 63 STREEY ADDRESS
CIY-5T-29 | B4 CITY-5T-2IP
14. | do hereby cerlly that the information suppiied with this filing does not qualify for the exemption stated In Section 118,07(3)(i), Florida Statutes, | further certify that the

informiation indicated on this annual report or supplemental annual repon ts true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
I arn an oficer or direcior of the corporalion of the reggiver or trustee empowered to execute this report as reaquired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 if changed. or i c@ment with an address.
Kannelh i[;/fa (as9) w1 -3%2.8
Dals e

SIGNATURE: _ # /- e :
SION Of PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Prone ¥

UREAND TP
FO Rl %t

: FLORIDA DEPARTMENT OF STATE Apl‘ 1 O 1 99 7 8 O O dim

CR2E034 (9/96)



