FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT e R AT FLORIDA DEPARTMENT OF STATE
CORPORATION 1 ‘ Sandra B. Mortham
ANNUAL REPORT N Secrotary of State
1998 A DIVISION OF CORPORATIONS

DOCUMENT # 314264 (5)

1. Corporation Name

TAMIAMI BASKET CENTER, INC.

FILED

Mar 10 1998 8:00am
Secretary of State

A RC R

Principal Place of Business Mailing Address
PO BOX 10 COSTELLO & MABIE
PUTNEY VT 05346 PO BOX 483, 11 PUTNEY RD
us BRATTLEBORO VT 05302 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26] 030211406 Not Applicable
Suite, Apt. #, atc., Suite, Apt #, etc.
P ¥ &. Cerlificate of Status Desired D $8'75 Adttional
(22| |27] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 o m Trust Fund Contribution 0 Added to Fees
Zip Couniry 2ip Country 8. This corporation owes or has paid the current year Intangible
":';] El El E] Personal Properly Tax due June 30. Oves [One
$, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERG, SKIP 1] Name
1872 8. TAMIAMI TRAIL SUITE © 82| Streel Address (P.O, Box Number is Not Acceptable)
VENICE FL 34293
]
841 City FL 85| Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered

office or registered agent, or both, in the Slale of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am Familiar with, and accept the obligations of, Scction 607 (0505, Florida Statutes.

SIGNATURE S
Signalure. lypod or ponlad name of registarad agent and litle it applicable (NOTE" Asgislersd Agenl signalure required when reinstating) DATE
12, OIFICERS AND DIRECTORS 13. ADBITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D L) DELETE LITMLE [ change [T Addition
NAME OBUCHOWSKI, MICHAEL 1.2 NAME
streeranonss | 7@ ATKINSON ST. 1.3 STREET ADDRESS
CiY-ST-21P BELLOWS FALLS VT 14CITY-§T-21P
TLE [41] T OHETE 21 TITLE [T Change  LJ Addition
NAME WILSON, GREGORY D 22 NAME
sweetaporess | RIVER ROAD 2.3 STREET ADDRESS
CITY - 51-2P PUTNEY VT , 2.4 CITY-ST-2P
TITLE 5 o [T CELETE 34 T0LE T Change L] Aadition
NAME COSTELLO, THOMAS W 32 NAME
seeranoness | $1 PUITNEY ROAD 33 STREET ADDRESS
CITY-S1-2P BRATTLEBORO VT 05301 34, GiTY-ST-2IP
HITLE ] peLEse 41THLE LI change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2IP
TALE ] OeLere 51 TIILE [ Tchange TJ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CHTY-ST- 2P
TITLE [J CELETE 81 TILE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-5T-2P
14. | hereby certily that the information suppled with this filing does not quality for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information

indicated on this annual repont or supplemontal annual reporl is true and accurate and that my signature shall have the same legal offact as if made under oath; that | am an
officar or diregtor of the corporation or Ihe receiver or iruslec empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 2 or Block 13 if changed, or on an attachment with an address

= ” . //Ar/mﬂf‘f/

CR2E034 (10/97)



