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

PROFIT LT FLORIDA DEPARTMENT COF STATE

CORPORATION Sandra 8. Morthars Jan 21 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION CF CORPORATIONS S ecretary Of Sta‘te

DOCUMENT # V41253 (8)
LRGP CEMT A AOER

1. Corporatiors Name

SOUTHERN FRAGRANCES OF CORAL SPRINGS, FLA, INC.

Principal Place of Business ] Mailing Address
1250 UNIVERSITY DR 1250 UNIVERSITY DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t
DO NOT WRITE IN THIS SPACE B
3. Date Incorperated or Qualified
_ , 06/04/1992 )
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
E| ;Ef 650356106 Not Applicable
Suite. Apt. #, etc. Stiite, Apt. #, atc. it
F—| P uite. Ap 5. Certificate of Status Desired £t $8.75 Additional
22 a Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
Ei E‘ Trust Fund Contribution Added to Feas
Zp Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ E] v2;] E‘ Parsonal Property Tax due Jura 30, |:| Yes [InNo
9, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FILINGS, INC. 81| Name
3732 NW 16TH ST 82] Street Address (P.O. Box Number is Not Acceptable) R
FT LAUDERDALE FL 33311
83
& ciy FL Tas| Zip Code

11. Pursuant lo the provislons of Saections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida, Such changgo \gaglauthorized by the carporation’s board of directors. | hereby accept the appolntment as registered
, Flol

agent. | am familiar with, and accept the obligations of, Section 607 . rida Statutes.

SIGNATURE . -
Slgnalura, lyped o printed name of registered agent and itla if apalicatle, {NOTE: Reglstered Agent signature ragquired when reinstaling) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D T DELETE 11TmE ] Change ] Addition
NAME GARFINKLE, SCOTT ) 1.0 NAME
STREET ADDRESS 1250 UNIVERSITY DR 1.3 STREET ADDRESS
Y- ST- 2P CORAL SPRINGS FL 14 CITY-5T-2P
THLE D [T DELETE 29 TITLE [T change L Addition
NAME LEWIS, SINDY 22 NAME
STREET ADDRESS 1250 UNIVERSHTY DR 23 STREET ADDRESS
CITY-S1- 2P CORAL SPRINGS FL 2,4CITY-ST-2IP
TIILE 1 DELETE 31TMLE [ Change™  [_J Aaditicn
NAME 5.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-21P 34, CIY-ST-ZP ] .
TRLE | NET 41 TITLE [ I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-5T-2IP ) 4,4 CITY - 5T- 7P
TILE [ DeLETE 51 TITLE L1 change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY- S7-21P 54 GITY-ST-ZIP _
TITLE [ DELETE 6.1 TILE [_Tctange [T Addition
NAME 82 NAME
STREET ADGRESS 6,3 STREET ADDRESS
ITY-51-21P 64 LITY-ST-2IP

14. | nereby certify that the information supplied with this filing does nat qualify for the exemﬁ-tion stated in Section 112.07{3)(i}, Florida Sialutes. | further certify that the i_ni;Q?J:_r-laﬁon
indticated on this annuai report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporabion or the recelver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an at rne/nt?\n?lh an address.

SIGNATURE: F}ét%f@%{ﬁh—m’, I~5-G8  G¥-3%- 95040

B pey———— T e egpy——. —

CR2E034 {10/97)



