FILED
Apr 09 1997 8:00am

FILE NOW: FILING FEE AFTER MAY 118 $550.00

{  PROFIT ol i FLORIDA DEPARTMENT OF STATE l
conrormon  SLH AL St B. Mortham Secretary of State
ANMNUAL RE PC)R‘ g 3 ';’é;‘ Sacretary ol State ry
1997 T w\”!__,ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # | 83107 (7)
GIFT BASKET SUPPLY WORLD, INC.

'F’['\r{r:rii wl Place of Bosivess Mailing Address “Im“mm“"m"’H"mm"m"m' I""“""““m" m'

HH-CLEVECAND-$T— 10 GLEVELAND-BY~
IHACKIONWILLE-Pt—-42201
us vs
1637 F;) IRE ) LD ﬁ—— 1531 F,A’RF'/ ELD P‘— 3. Date Incorporated or Qualified | 3a, Date of Last Report
 Jdnersonvitle FL 322060 06/26/1990 04/12
2a. Maliing Address 4, FE| Number Applied For
el _ 62-1435201 [ [ot Appicavic
Suite, Apt. #, etc. .
- P, SV APt el 5. Cerlificate of Status Desirad 0 $8.75 addiional
2 i} :"..71,,, o Fea Reguired
. Cily & Btate __ Ciy & Sate 6. Etection Campaign Financing $5.00 May Bo
g:ﬂ o e zﬂ Trust Fong Contribution Added to Fees
e . bountey L dm Country 8. This corporation has (iability for intangibe tax under s 199.032,
|24 | B ) 251 e ggf Ea Florida Statutes COves Tine
L _ 9, Name and Address of Current Reglstered Agent i 10. Name and Address of New Reglstered Agent
81| Mame
PAULK, DAVID L. < -
400-CHEVERAND-ST. g15 Hﬁ ‘P’E o) ! 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 8290% 3230 b -
84| Ciy FL 'lnsJ Zip Cade

ushit b the prowisions, of Seclons €07 0502 and €07.1508, Florida Statules, the above-named corporalion submits #is Statement for the purpose of changing s registered
office o gisterea agent, or hoth, inthe Slate of Fionda: Such change was autharized by the carparation’s board of directors. 1 hereby accept the appoimment as registered
agend. L arn faralar vtk and accept the obhgations of, Section 607.0505. Florida Statutes.

CR2E034 (9/96)

| SIGHATURE 3 -
o (NOTE Registmed Agent signature redqu red when reinstating? DATE
12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L [T onere } BERLLN: ) TTchange [ Adasion
BROWN, ROBERT |. 12140
sty aeeess | 400 NORTH SHEFFIELD DR 1.3 STREET ADDRESS
aesoae | CREOLA AL o 14 GITY -ST-2P
T D [ DELETE 21 TILE [Jchange [ Addition
| v BROWN, CAROLYN V. 22 e
joswiraees 199 NORTH SHEFFIELD DR. 2.3 STREET ADDRESS
trvsiae | CREQOLAAL 2 4GITY ST-21P
T P XDELETE 3HTLE R ST [ Crange [] Addilion
i FRERING, PATRICIA L. 32
st ss | 9848 HERSCHEL ST. . 33 STREET ADDRESS
Ul JACKSONVIMERL 34.01Y-S1- 2P
i T oetere 41T1TLE [ change T Acdition
MR | 4.2 KAME '
STRLET ACDEL S 43 STREFT ADDRESS
R L B 44 CITY-ST-20
mi [T okicre 51 THLE [T Change (] Adaition
Rt 5.2 NAME
Sheti e | ANDRI S 5.4 STREET ADDRESS
COCSLIe ) 54 0TY-S1-2P
T Clorcee 61 TME [T change L] Addrion
Hat 62 NAME
SHRECT ADDAT 63 STAEET ADDRESS
IR N e 6.4 CiTy-57-21P
14, 1 do heraby corlify that the wifar i supphee with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | furlher certify that the
inforeration meicaled on this annual repon or supplomentabaowual report is truo and accurate and that my signature shall have the same legal effsct as if ratle under oath; that
Lar an GHhoer or d rog ¢ Gurporation o the recei rustee empowered to execule this repart as required by Chapter 607, Floriga Statutes, and that my name
appeiis in Block 12 or feehanged, or g an gila ant with ayf address.
1t .
SIGNATURE; A7 () (/T N | o5 o
" U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Diaytime Phofie #
¢ BO180




