FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy WK, opeommess | Teb 12 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # L83107 (7)

4, Corporation Name

GIFT BASKET SUPPLY WORLD, INC.

RO R AR

Principal Place of Businoss ) - Maihng Addross
1537 FAIRFIELD PL 1537 FAIRFIELD PL
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
us 13 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified
_ N o 06/25/1990
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 6] 62-1435201 Not Appliceble
Suite, Apt #, etc _ Suite, Apl #, elc. N . $8.75 Additionai
22 S ,,/,,,,?IJ,,_‘ B 6. Certificate of Sl‘alus Deasired ] Fae Required
City & State iy & Btato 6. Election Campaign Financing $6.00 May Be
2—3] . o 21_3_1 L Trust Fund Contribution [ Added to Fees
Zip Country | 7p Country g, This corporalion owes or has paid the current year Intangible
24 L] o B 39] El Personal Property Taxdue June 30. [ ves [ no
p. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
PAULK, DAVID L. 81] Name
815 HAINE ST 82] S i
oot Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32206
83
84| City FL 85| Zip Code

11, Pursuant fo the provisions ol Scctions 607.0502 and 607, 1508, Florda Statutes, the above-named corporation submils this statement for the purpose of changing Its registerad
office or registerodd agont. ot bath, 1 the: Slate of Florids Such change was autharized by tha corporation's beard of directors. | hereby accept the appointment as regisiered
agent | am farniliar with, and accept the obhgations of, Scclion 6070505, fiorida Statutes.

SIGNATURE _ . . I,
Siguatiee fypeech o grrindecd bt ol reg stered agent and S it ppy i bl (NOTE Acpistarec Agant signaturs required whan reinstating) DATE
12. OFTICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
T D (I oecete 11 TLE [T change LT Aadition
NAME BROWN, ROBERT |. 1.2 NAME
streeraporess | 1969 NORTH SHEFFIELD DR. 1.3 STREET ADDRESS
CIFY-ST-2IP CREOLA AL 14 CITY-ST- 2P
THE D ) R 08 W13 T 2 TILE [ Crange L1 Addition
NAME BROWN, CAROLYN V. 22 NAME
seeraopress | 199 NORTH SHEFFIELD DR. 23 STREET ADRESS
CiTY-S1- 28 CREOLA AL 2. aCiTy-57-2F . ..
e N i KT 31 1MLk : [T change ™[] Addition
NAME 32 NAME
STREEY ADORESS 33 STREET ADURESS
CITY-S1- 2P 34 CITY-S7-21P
e T T Tt AN TILE [T Change LT Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
oTY-ST-2P - L 44CiTY-57- 2P
TILE ' T otLere S1TILE [ change L Addtion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CIY-S1-2IP o S 5.4 CITY-5T-7IP
THE o ' T O okierE ATILE [T Change [ Addiion
NAME 62 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CiTY-§1- 717 - 64CAY-§T-7P

14, | hareby cerlify that tha informalion supphod with this filing doos not qualify for the exemption stated in Section 119,07(3)(t). Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annwal repor is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afhicer or direclor of ho corporaborn of the rgfMwer of lrustoe empowared 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13t changud, or ogan ot 1h an gAdross
.
_elnun'rnm:j @M (;, i

CR2E034 (10/97)



