SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOQUNT DUE TO REINSTATE: $375.)

[ PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F72803 (2)
THE CHECKERED BASKET, INC.

T AN A

FLORINA DEPAHTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

% MINNIE L. HAMILTON % MINNIE L. HAMILTON
2837 HARSON WAY 2837 HARSON WAY
FORT PIERGE Ft 34546 FORT PIERCE FL 34546 3. Daw Incc-mdrated or Quahfied 3a. Date of Last Beport
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurriber Apphad For
21 | 26] 59-2182219 Nor Appl cape
ite, Apt #, €lc Suile, ApL #, et . A iti
Sutte. Ap v . o 5. Cerldeate of Slatus Desired U $8.75 Addlmonal
’E‘ ;] Fee Required
City & Stala Cily & State 6. Eiection Campaign Financing [j $5_00 May Be
51 . N EI . Trust Fund Contrbution . Added to Fees
Zip __ Country Zip Country 8. This corporation has lability for Intangible tax unoer s 199 032
_27[ 25_] m 30 Floricla Statutes B [:l Yos I:j M ) i}
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent —
B1] Name
+ HAMILTON, MINNIE L. i
2837 HARSON WAY 82| Stroct Address (PO Box Nurber is Not Acceptable}
FORT PIERCE FL 34948 3 .
84| City FL ‘le 7ip Codn

13, Parsuant to the provisions of Sechions 607.0502 and 607. 1508, Florida Statutes The atove-named carporation submits this statement jor 1he purpose of changing its reqistered |
office or registered agent oF bath, in the State ol Flanda Such change was authonzed by the corparation's board of cirectars | herchy accepl the appointment as reg stered
agent 1 am famil ar with, and accepl the abhganons of, Section 607.0509, Florida Statutes

SIGNATURE e - ~

: ERVIL b perrereed Aget it £ee 1 ard AT Gl anre) [t
12, " OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12— 1@
T VPS B oEteie T1ILE vPs [Teng: B Ao | &5
NAME FRAVEL, ELIZABETH L. 12 NAME qb &QT I Mec [#2¥ g 3
sweeranoress | 2837 HARSON WAY TasTRETAIORESS | af B f’ﬁﬂsﬁ” WA i
CITY-S1-2F FT PIERCE, FL 00000 14 CHTY-5T- 2P E7° PIELLYE FL !4{4/, I
TIRE [ ] Bicere 71Tt T Chege U] Adaen |©
NAME 27 NME
STREET ADORESS 2 1STREET ADDRESS
CITY-ST- 2P . _ 2 4CHY-SL. 7P ) ] _
TITLE [] oreere IO T ] Change [_] Aditicn
NAME 37 NAME
STRFET ADURESS 33 SHELT ATDRESS
CiTY-51-20 34 GiTY-51 20
T [ oeeete $TLE i [] Cnange [ ] Aadicn
NAME 4 2 NAME
STREET ADDRESS 43STREFI ADDRESS
CITY-51-21P _ 4400512 o
TIE L_] DELETE 54 TIILE 1 lj':":"j 1 8!— E;'q'Ll] i'mnq-‘ ]:r.&ddwim
vt B -07/17/36--01037--011
STREET ADDRESS 5 3 STREFF ADDRESS %225 (0
CITY -§1-217 R sS40 §T-7P . ]
TLE [ ] poete 51T [T Cuange [L] madition
NAME £ 2NAME
STREET ATDRESS €3 SIREET ADDHE 5
cTy -§7- 2P £4TIY-S- 2P . )\/;’/’(/I L

14. | do hereby certbify that the intarmatian supphed eath this Hhng is valuritarity furmished and does not gualfy for the exemption atated n Secuen 119 07(3), -.’cﬁid’ Sthtutes. |
further cerlly nat tne informatan ndeated on this annual repoart or suppleniental annual report is tue and accurale and that niy signatane shall have the game ldya' eftecl as if
made under oath, Ihar | am an ohcer oF dreclon of the corporation oF he reeever of tusted empowerad ta execute this report as required by Chapter €17, Fiondg.S 1)/ and
mat my name appears n Black 12 or Block 13 if changed, or on an attachment with an address

MY N_m’;@éﬂﬂ Mﬁu,ro " R _ i
SIGNATURE:—/ aip b A SAIATIL é@;ﬁﬂ) 979G Ho) HeE ey

1 OR PRINTED NAME OF SIGNING OFFICER |

T

""""" r TR T.Y R = -



