B
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

t PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 : DIVISION OF CORPORATIONS
DOCUMENT # P94000079359 (3)
1. Corparation Name
A BASKET FULL, INC.
OB O A A
360 MINORGA AVENUE 360 MINORCA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/28/1994 04/27/1995
2. Principal Place of Business 2a, Mailing Adgress 4. FEI Number Appiied For
2] 110 VALENLIA AUEUH{ 5] 11O FALENUA 14_(154!&{ 650520927 Not Appilcabie
Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Cerlificale of Status Desired O $8'75 Add.ilional
22 ;;l Fae Required
Crty & State City & State 6. Election Campaign Financing 5.00
’gl couk G4 6££ S FL El co uk G &Es F“ Trust Fund Contribution a $Added 12’1:;‘::
2ip Cauntry Zip Country 8. This corporation has liability for intangible tax under s 199.032,
@ 3313 = Us ] 331345 US fioic Stttes W ves Dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LTOSIND, M.
ALTOSINO, PATRICIA M 82] Street Igdress P.O. BoxT\lumgfr‘g-N‘;'t‘A%c'eélab!e)
360 MINORCA AVE.
83
CORAL GABLES FL 33134 " Ho Varewera Avewus _
it 85| 2 5
" Corar (asies FL 33,34

11. Pursuant 1o the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statament for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ —— _ e - L . 4 - !8 'Qb o
Stgratare, typed of printed name of ragistered agent and litle # applizatie [NOTE: Registered Agenl signalure Tequired when rainstating! DATE ﬁ
12 OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 Oa?
TILE PD [C) DELETE I LATIE W Crange [ Acdition -
NaKE ALTOSINO, PATRICIA M 1.2 NAME 3
sreeraporess | 360 MINORCA AVE. 1astheer aoness | 10 VARENCIA AVEMULE 3
CITY - 51-2IP CORAL GABLES FL 33134 ucr-stze |0oRAL OASLES fe 33 IBI‘ &
TILF VPD [ DELETE 2 1TILE 'Q‘Dnange 0O Addition | ©
HANE SASTRE, COLLEEN A 22 KAME
staeer anoress | 360 MINORCA AVE. 2aswmiet woksss | Ilo WALENQUIA AVENUE
CIry-5°- 2P CORAL GABLES FL 33134 2ecmv-ste | AORAL AARLES £ 33134
TILF ] DELETE 31TMLE [ Change [ Addition
NAME 3.2 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
CITY-8T-7IP 34 GITY-51-2IF
e [] DELETE 4 1TIME {1 change [T Addition
HAME 47 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CIFY-ST-7IP 44 CTY-S1- 21
T [ DELETE 51 7LE [ Change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 5.4 CITY-§1-2IP
TITLE [ DELETE 6 1TITLE [ Change  [7] Addilion
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY-§1-21P 64 CITY-ST-20

14. | do hereby certify that the infarmaticn supplhed with this filng is valuntarily fumished and doss not gqualify for the exemplion stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer pr director of the corporation or the receiver or t e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 120 Block A3} changed, or on an atjachment with o acgiress. .

. e

SIGNATURE: /7P VIV N 5 .-QOFW%AQM_SQ;I_Q&Q

X _ T ot bt L.
SIGNATURE AND TYPED OR NAP:E CF S1GMWplG OFFICER OR DIRECTOR I Daytme Pnone #
- .




