FILE NOW: FILING FEE AFTER MAY 115 $§6.00

PROFIT £ FLORIDA DEPARTMERE: STATE
CORPORATION 2 Sandra B Mo
ANNUAL REPORT .

Sec}etary of

DOCUMENT #

1. Corporation Name

BASKETS TO REMEMBER, INC.

A= TR AT

-
Principal Place of Business Mailing Address
5543 NINTH STREET NORTH 5543 NINTM STREET NORTM
S‘;. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
u
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/28/1990 04/18/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Apphed For
21 59-303%46 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, elc. $8.75 Additional

5. Cerlificate of Status Desired O

22 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
Trust Fund Contribution Added to Fees
Cantry 8. This corporation has lability for intangible tax under s 199,032,
29 ’-3?, Florida Statutes & Yes [ONo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglslered Agent
81 Name
DRUYOR’ JOLYNN B2 Strest Address (P.O. Box Number is Not Acceptable)
5543 NINTH ST, N,
ST. PETERSBURG FL 33703 83
84[ Gity 85| Zip Cods
FL

11. Pursuant to the provisions of Seclions 607.0502 and 807 1508, Fiarida Statutes, the abwe named corparation submits his stalement for The purposa of changing #ts regrstered office
Or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the rarporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Vi o vegiynesd e A T Hammicatg R e e e ——
Slgratare, typad o prnted nae of regisered agent and tile if appicame INOTE Rogislersd Agant Sgnature requed when rerstating) DATE ’UT;
|12, T OFFICERS AND DREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %’
TITLE P [} DELETE 117I0LE [J Change ] Addition L
NAME DRUYOR, JOLYNN 12 hMe 3
street aohess [ 1414 85TH AVENUE NORTH 15 SIREFT ADDRESS o
CTY-§1.2p ST PETERSBURG: FL 1A CIPY-ST- 2P &
TILE VIS O BELETE 2.1 TMLE [T Change [ Agditon | O
NAME DRUYOR, BILL 22 NAME
sTreeT aboress | 1414 85TH AVE N 23 SIREFT AGDRESS
CITY-S1- 21 ST PETERSBURG FL ‘H 2401V-51-2P
TILE [] DECETE 31IMLE [ Change  [] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 §TREET ADDRESS
| CIY-5T-2p 34 0ITY- ST-2p
TLE [ DELETE 4 1TILE [ Change [ Addition
NAVE 42 NAME
STRLET AQDRESS 43 STREET ADDRESS
CITY-S1-2F 44 CTY-S1- 2P
TieE 1 DELETE 5.1TILE [ Change 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-St- 2P 54 [ITy-57- 2P
TIILE [3 DELETE 6 1fILE [ Change [ Addition
NAME AME
STALET ADDRESS TREET ADDRESS
CITY-51-21F 11Y-S§7-71p

does not qualify for the exemption staled in Section 1 19.07(3)k), Florida Statutes. | further
'S true and accurate and that my signature shall have the same legal effect as if made under
rad 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name

.xj_’;g[ﬁ%  §155A1-L5%

le Davtime Phona #

14. | do hereby cerlify that the information supplied with this #ing is voluntasily furmished an
Certify that the information indicated on this annual report or supplemental annuai repo
oath; that { am an officer or director of the Lorporation or the recaiver or trustee empo
appears in Block 12 or Block 13 if changed, or an an altachment with an addrass

SIGNATURE: v Py dDugn.
ATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




