FILE NOW: FILING FEE AFTER MAY 118 $225.00

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G52630

. Corporahion Name

GRANDMA'S BASKET BAZAAR. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Moarthar
Sacretary of State
DIVISION OF CORPORATIONS

(2)

Principal Place of Businass

2203-A WILTON DRIVE
WILTON MANORS FL 33306

Mbnl ny Add(€ 3%

2203-A WILTON DRIVE
WILTON MANORS FL 33305

Principal Place of Busingss

A MR

3a. Date of Last Report

02/03/1995

Applied For

3. Date ncorporated or Guatited

08/03/1983

4. FEI Number

59-2321740

Not Apphcabyie

Sute, At b ele.

Suite, Apt. ¥, elc

Clty & Sate City & State

$8.75 Aaditiona!

5. Certificate of Status Desred ] B
Fee Required
6. bFlecton Gampagn Financing $5.00 May Be
Trust Fund Contripution (W Added to Fees

7"' __
=5
o

B. Thnis corperation has liability for intangitle tax under s 199.032,
Florida Statutes ﬁ\fes [INe
10. Name and Address of New Registered Agent

Straot Address (P O Box Number is Not Acceplable)

. - Country __ ?lp } Country
— s oo || s

9. Name and Address of Current Reglistered Agent

. 81) Name
SHEPHERD, JUDITH C. @
2203-A WILTON DRIVE
WILYON MANORS FL 33305 83

84 Cny

Zip Code

FL [*]

11. Purzuant to the provisions of Sections 60707

12 and 6071508, Flonaa Statutes. tne above named corporetion submits 1his stalement for the purpose of changing its reqia'ered office

or regstered agent, or both, in the Stale of Fiorida Such changa was a tnonized by the corporaton’s board of drectors. ( hereby ascept the appointment as regstered agent. | am
famiiar with, and accept the obligations ol, Section 607.0505, Flarda Statutes
SIGNATURE . . R . _
S_gw:'.:rr_ (== "”'Li ra e Gf g pedad gl f an Al DTe Bl sbread up e il st ds fu i ] whied o state g DATE G
12, OFFICE HS AND D HECTOR ) 13 A.DDHION‘:’CMANG‘ STO OFFICERS AND DIFIECTORS IN 1 ] %’
LE T ] ORLETe Tt () Chage 7] Atdton |
NAKKE SHEPHERD. MURA 17 NadE ;;
smeetaovesss | 2203 WILTON DR. ¥ STREF [ ADORIS¢ g
o
CITY-§1- 21 FT. LAUDERDALE FL o o RdDryesiear B - - o
TLE STD [ DiEnE 21TIE ] Change [ Addmgr | Q2
hAME SHEPHERD. JUDITH C. 27 NAME
smeenanteess | 2203 WILTON DR 2 % SIEEFT ACDRESS
CITY-51- 2P FTLAUDERDALE FL - 2400V 51-2P - _
nne VP [ D:LETE ERRIIN [O) Crange ] Additior
NAME CANAVAN, MARION 37 NAME
swmeeToneess | 2203 WILTON DR. 33 STHEE! AJDAESS
orY-g1-29 FT. LAUDERDALE FL - adomy-sear o |
WILE [ Detete 4100 - — _Quange [T Additor
e o 2000011 aeHS
-05/13/36--01055--010
STREET ADDRESS 43 IR T ATDRLSS 200, 00
IR L LS N o 440y ST 2w
TLE [l GELE'E 5 1Tkt [ Change  [) Additor
NAME 57 Napi
STREFT ADCRESS 53 SIREET AGDAESS
CIlY-51- 2P o o L 54CNY-ST 2P
TILE ] DLETE 5 1TIE [ Change [ Additor
NAME B 7 NAME
STREEY ADDRESS B3 SIREHT ALDRESS
CITy-57-2IP 640N Y-S0 AP

certity that the nformation indicatad on tes annat «
oath; that 1 anm an officar or direclar of the Corporaban o ! 0O lrastoe
apgwars in Block 12 or Biock 131l changed, or on an attachmen: with an acidress

SIGNATURE: e < 3

€ AND TYPEO OR PRINTED NAME OF SIGNING W FICER DR DIRECTOR

Nadkh C. SNV eo

FOOWE

14, i go hereby certify that the infarmation bu;npnr wl withe thus B 'J |:» “olunta \I, Torvsted 20d does nat quiabty for T ax apption stated n Sacton 118.07 ’h\kJ Flonoa Statutes, | further
lernental annual roporl 18 true and acoarate and that my signature shall hase the same legal effect as if made under
ol 0 execuls this reprart an

rewy e by Chapiter 607 Flocida Stabotes; and that my nanme

We\G e 9SY-SLI- 16

Lo Dt w Prome s

@J‘»



