FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Mar 03 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # LOB749  (9)
. Carporation Name
BASKETS TO REMEMBER, INC. '
IR A
5543 NINTH STREET NORTH 5543 MINTH STREET NORTH
ST, PETERSBURG FL 33708 S1S'. PETERSBURG FL 33703-1208
us U
3. Date Incorporated or Qualitied 3a. Date of Last Report
o L 08/26/1990 04/23/1996
_2 Principal Place of Business _2a. Mailing Address 4. FEI Number . Applied For
[21] 146 Fourth_Avenue N.E. 26| 146 Fourth Avenue N.E. 58-3030646 Not Applicable
Butes ApL & o || Bute ARl A el B. Certificate of Status Desirad ] $8.75 daitional
2l 27| Fee Required
City & Stater ity & State 6. Eiection Campaign Financing $5.00 May Bo
@St. Petersburg, FL 28] St. Petersburg, FL Trust Fund Contribution [ Addad to Fees
| - Coury 4 Country 8. This corporation has Hability for intangible tax under s. 198.032,
2a] 33701 =] US 29| 33701 30 US Florida Statutes Klves [JNo
[ 'e. Hame and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
DRUYOR, JOLYNN *1| Ny
: olLynn Druyor
5543 NINTH ST., N. 82| Street Address (P.0. Box Number is Not Acceplable)
ST. PETERSBURG FL 33703 - 146 Fourth Avenue N.E.
B4 Cit 85| Zip Code
o St, Petersburg FL || 33701
A1, Pursuanl o the prowisions of Scctions 607 0602 and 6071508, Florida Statutes, the above-named corporation submilts this statament for the purpose of changing its registerad

office of registered agent, or both, in e State of Horida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

agen: [am faeilior w th, and accept the obligations of, Section 6070505, Flarida Statutes. . I
DATE 7 M

FREA tere) a:j o gl bl v apihe atlo i (KOTE: Reg stored Agen: signature requirad whan rainslating)
T OFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
. [T orere 11 TIMLE [ change [ Addition 3
Nasse DRUYOR, JOLYNN 1.2 NAME 3
sivits aucrs | 144 B5TH AVENUE NORTH 13STREET ADDRESS &
o st | ST PETERSBURG FL 145TY-$T- 2P &
T _VTS o 7 oecere 21 TIILE ] Change T Addition 10
NAME DRUYOR, BILL 22 NAME
sieenaoniiss | 1414 85TH AVEN 2.9 STAEET ADDRESS
Ciy-§1-28 ST PE‘EB_&B_URG FL 2 ACITY-$T- 7P
Lk [T peLete 31NNE [J Change L] Addition
N 3.2 NAME
SIHEF RO 5 3.3 STREET ADDRESS
G5 70 3.4, CITY-§T-7IP
v e [V DELETE 41T [Tchange [T Addtion
HEME 4.7 NANEE
SIETHF ADLSESS I 4.3 STREET ADDRESS
44CiTY-ST-2P
- [T aeete S1TILE [ change T Addilion
HALY 52 NAME
STHEL | APDRESS 53 STREEY ADDRESS
(Y- 5724 54 CITY-5T-2P
_l_\lllv AR D DELETE 61TNLE D Change D Addition
HAb 6.2 NAME
STHEET ATDNESS 6.3 STREET ADDRESS
Y-Sl £.4 CITY-5T-2P

147 00 heraby celly thal the information supplhied with this fling does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the
infarmatar indicated on this annual reporl of supplemantal annual report is true and accurate and that my signature shalt have the same legal eftect as if made under oath; that
Jam an ollicer or diregior of 1he corporation or the receivar or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 o Block 131 changod, or on an altachment with an addrass.

i i M A L
SIGNATURE: v Qdepiscbuugns i L0 /
5h TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytine Phone #




