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PROFIT 5
CORPORATION
ANNUAL REPQRT

1998

I,

FTER MAY 15T IS $550.00

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

DOCUMENT #

1. Corporation Name

THE WICKER BASKET, INC.

Principal Place of Business

401 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32169

(0)

o Maiting Addrass

401 FLAGLER AVENUE
NEW SMYRNA BEACH FL 32169

FILED

May 08 1998 8:00am

Secretary of

State

AW RO R

B0 NOT WRITE IN THIS SPACE

FL

3. Date Incorporaled or Qualified
2, Principal Place of Business T 77 7T za, Maiting Address 4, FEI Number Applied For
21 S 59-1964221 Not Applcable
. Suita, Apt. #, elc. Suite, Apl. #, ete,
: P J 5. Certificate of Status Desired [ $8.75 Additonal
22 N a Fee Roquired
City & State | Ciy & Sale 6. Flaction Campalign Financing $5.00 may Be
;;‘ R 28] Trust Fund Conlribution Added to Fees
Zip | Gountry T Country 8. This corporation owes or has paid the current year !ntangible
24 2ﬂ m o EI Parsonal Property Tax dus June 30. Oves One
§. Name and Address of Curren! Repistered Agent 19. Name and Address of New Reglstered Agent
BREMER, FRANCES GUSTAVSON B1| Name
401 F‘-AGLER AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
83
84| City 85| Zip Code

$1, Pursuant (o the pravisions ol Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporafion submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agent. | am lamiliar wilh, and aceept the ohligalions of, Sechan 607.0505, Florida Stalutes,

BIGNATURE _

Signatuce. typed of e U o OF ey stesend ARl s e it gyt able {NCTE Rogislered Agenl s gralure rogairec when reinstating} DATE
12. O TICERS, AND DINE GTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE TSP ] pELETE 11 TILE [ change ] Addition
HAME GUSTAVSON, FRANCES 12 NAME
sweerappness | 401 FLAGLER AVE 13 STREET AGDRESS
CATY-ST-21P NEW SMYRNA BCH, FL 00000 - 14CITY-57-2p
TME T [ DicETE 24TIILE " [Jchange  LJ Addition
NAME 2.2 NAME
STREET ADDRESS 2. STREET ADBRESS
CITY-ST-21P - 7 2.40ITY-51-2P
TE T T 7 ceceTe 31TITLE TJchange [ Addition
NAME 32 NAME
STREET ADDRESS 33STREF1 ADDRESS
CITY-S1-2IP 34, CITY-ST1-21P
TITLE [T DELETE 41TILE [J change ] Addition
NAME 4 2NAME
STREEY ADDRESS 43 STREE) ADDRESS
CiTY-5T-21P . 44 GINY-§7- 2P
TILE [T ottene 5.1 TITLE CJchange [T Aadition
NAME 5.2 NAME 1000025173871
STREET ADDRESS 6.3 STREET ADDRESS -(5/711/98—01002--035
LTY-ST-2P o 5.4 Y- 51-2IP %150, 00 .
TILE T [ oeceTe 61 1MLE 3 Change dilion
NAME 6.2 NAME &\
STREET ADBRESS I 6.3 STREET ADDRESS
CITY-$T-2P 6.4 CITY-5T. 7P

14, [ hereby certll?]' that the infertnalion supbrll?;(ﬁwlh this 14ing doos not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | furthar certify 1hat the information

indicated on t

is annual repart or supplemental annuat repord 1S rue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officar or dirgctor of 1he corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 134 changrd. of on an attachment wily an address,
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CR2E034 (10/97)



