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

CORPORATION T eanaen B o Feb 13 1997 8:00am
Som O GomPORTONS Secretary of State

ANNUAL REPORT
1997
DOCUMENT # P94000058517 (1)

BOCA BASKETS OF GIFTS INC.

LT D

Principal Ptace of Business Mailing Address
3 S FEDERAL HWY 301 § FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 334326025
3. Date Incorporated or Qualitied 3a. Date of Last Raporl
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
2 El 65'{51 1647 Not Applicable
Suile, Apt. #, elc. Suile, Apt. #, efc. i
j P P &. Certificate of Status Desred D $8'75 Additionai
22 ;;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
?:!-l ;l Trust Fund Contribution [:] Added 1o Fees
Zip Country Zip Cauntry . This corporation has fiability for infangible tax under s. 199.032,
m E] ;‘ ;c_nl Florida Slatutes Yes [ Mo
g. Name and Address of Curcent Registered Agent 10. Name and Address of New Registered Agent
MILG, THOMAS M JR. 81 Name
18196 CLEARBROOK CR. 82| Street Address {(P.O. Box Number is Not Acceplable)
BOCA RATON FL 33498
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statemen tor the purpose of changing its registerad
office orJegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agenl. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE o
Sigraiure. typed or printed narme of 1egistered agont ard tlle il apphoabis (HOTE: Ringisleren Apent sigralure fequired when reinstaling} DATE
12, - OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TILE D J DELETe LITITLE [T Change ] Addition
NAME MILO, THOMAS JR 1.2 NAME
sreer anoness | 18198 CLEARBROOK CIRCLE 1.3 STREET ADDRESS
CIY-§1-2P BOCA RATON FL 14 OYTY - ST-2IP
TITLE E T DELETE 21TILE [Jchange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-ZIP 2.4 CITY - 51-2IP
TIMLE [ DELETE 31 TILE ] change — [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 3.4 CITY-ST- 7P
TILE T orLeTE 417ITLE [T change  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIty -S1.2P 44 CITY-51-7
TLE [T oieT 54 TITLE O change ] Addifion
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
GiTy-ST-2iP 54 CIY-S5T-21P
THLE [T DELETE & 1TN1LE [Jchange ] Addition
NAME 6.2 NAME
STREET ADCRESS £ 3 STREET ADDRESS
LiTY- ST-2iP 64 GITY-ST-2IP

14, | do hereby cerlify thal the information suppliad with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | turther certify that the

information indicated on this annual report or supplemental annual report is 1rue and accurate and thal m ature shall have the same lagat effect as if made under oath; thal
| am an ofticer or director of the corporation or the i ered to execute thighepy) equired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Block _13.i ' wﬁm with an addreﬁC & /
e e J{ (® "l/") - /\‘f—l Y RO VT s

CR2E034 (9/96)



