E

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # Pg3000087277 (8)

HEAVENLY BASKETS OF NORTH AMERICA, INC.

Mailing Address

185 E INDIANTOWN RD
SUITE 103
JUMTER FL 33477

Principal Place of Business

185 E INDIANTOWN RD
SUITE 103
JUPITER FL 33477

FILED

Mar 17 1998 8:00am

Secretary of State

SRR

DC NOT WRITE IN THIS SPACE

3. Date Insorporated or Qualifind

2 25] 28] [s0]

12/22/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 50456006 Not Applicable
Suite, Ap1. #, etc. Suite, Apt. #, efc. i
P wie ap 5. Certificate of Status Desired 0 $3'75 Additional
22] [27] Fee Required
City & Stale City & State 8. Etection Campaign Financing $5.00 May Be
23 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30, |:] Yas [ Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglistered Agent

Strest Address (P.O. Box Number is Not Acceptable)

ALOSSO, LIZ 81| Name
185 E INDIANTOWN RD 7
SUITE 103
JUPITER FL 33477 83
84| City

Zip Code

FL

agent. | am familiar wilh, and accerd the abligatons ¢f, Section B07 D505, Florida Statutes.

SIGNATURE

11, Pursuant fo the provisions of Sechons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida_Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registerad

Signature. tyhed o printed nanie of rogeslered agort ang Wi if Anphcablo {NOTE" Registared Agent signalute required when reinstaling) DATE
12. OF § ICE RS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TMLE [T Change T Addition
RAME ALOSSO, L2 1.2 NAME
sTreeTADCRESS | 5191 KIM CT 1.3 STREET ADDRESS
OITY-ST- 2P WEST PALM BEACH FL 33415 14 CITY-5T- 2P
TILE 1] [T DELETE 21 TITLE L1 change ™ [ T adattion
NAME ALOSSO, MIKE 22 NAME
STREET ADORESS | 5191 KIM CT ‘ 2.3 STREET ADDRESS
OITY-S1-2P WEST PALM BEACH FL 33415 2 40iTY-$1-21p
TIME [T oeLere 31 TILE [J cnange T Additien
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P i 14 CITY-5T-2IP
TILE [T DELETE 41TIME [ change [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-51-2P
e [T DELETE 51TTLE LI change I Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 5.4 GITY-ST- 2P
TITLE LI DELETE 6.1 TITLE J Change ] Addition
NAME : 6.2 NAME
STREETADDRESS | ° 5.3 STREET ADDRESS
OTY-ST1-2IP 4 CITY-ST-2P

indicated on

Block 12 or Block 13 if changed, or on an altachment with an address.

rF Yr.9spP L Bl . T =

SN Tt 2 ST W LD, e

14, 1 hersby certify that the informalion suppliad with this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. § further certify that the information
is annual report or supplemenlal annual reporl s rue and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad 1o exacule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Bl ey S N Ast e APy

CR2E034 (10/97)



