s o

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
COMRORATION 2 O Mar 17 1997 8:00am
J) NSO O CoMPORATIONS Secretary of State

ANNUAL REPORT
e

1997
DOCUMENT # P94000079359 (3)

1, Corporation Name

A BASKET FULL, INC.

Principal Place o B aaness Maiing Address
110 VALENCIA AVE 110 VALENCIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-8015
us
4, Dale Incorporated or Qualified | 3a, Date of Last Report
2. Prncipal Place of Businoss | 28, Mailing Address 4. FEI Numbar Applied For
21 B 26 650629927 Not Applicable
Suite, Apl #, elc Suite, Apt. #, otc. s
Hile. A ._1 LHe. AP 6. Corlificate of Status Desired O $8.75 Adcionat
27 Fee Required
F, Cily & State 6. Election Campaign Financing $5.00 May Bo
) 28] Trust Fund Contribution | Added to Fees
__ Lountry Zip Country 8. This corporation has liability for Ijangible tax under s, 199.032,
. 25] ?9] 5“[ Florida Statutes ves [INo
Name and Address of Current Registered Agont 10, Name and Address of New Registersd Agent
0 PATRICIA M 811 Name
110 VALENCIA AVE B2{ Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| Ciy FL 85} Zip Code

14. Pursuant 1o the: pruwshﬂé“t')fms;_égt_}r_)'ns 607.0502 and 607 1508, Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. Lani farilar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURT

Shgrew wo '.,ﬁm 'c-r'p;imi».:ﬁ nare: of ?;-;i:sm': il ag-"‘ll'rlﬂ.'a'nc it il appleakle (NOTE Regstered Agent sipnalure required when reinstaling) DATE

12. OFF“ICEZHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 g
T PD [T oLETE 11 TLE L1 Change LT Addition | &
ki ALTOSINO, PATRICIA M £ 2 NAME 3
seet aonress | 110 VALENCIA AVE 1.35TREET ADORESS O
CIY-81- 21 CORAL GABLES FL 14 CITY-§T- 2P &
TITLE VPb [Toe 247M1LE [Tchange ] Addition |O
NAME SASTRE, COLLEEN A 22NAME
et amerss ) 110 VALENGIA AVE 23 STREET ADORESS
orv-sioe | CORAL GABLES FL , 24C0Y-§1-20
TnE Y oeieee 31TILE L] Change  TJ Addition
NAME 32 NAME
SIREET ADORESS 33 STREET ADDWESS
CRY-SI- 71 L 34.0AY-$T-2IP
we | [T DELETE S1TILE [ change ] Acdition
HAME 4 2NAME
STREET ATIORESS 43 STREEY ADDRESS
CUTY 517 440Y-ST-7IP
TILE ' B TEIE 51T0LF [JChange L] Addilion
NALE 57 NAME
STREST ALDHFSS 53 STREET ADDRESS

RELACS R LN I I S40Y-51-2P
T R [T oeene 61 7ILE [T Change L] Addition
NAME 62 NAME
STRZE | ATV S5 € 3 STREET ADDRESS

| civ-si-2e 64 CITY-51-2F

14. | do hereby certily thal the: information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarrnanen indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an athicer or director of the corporalion or hi receiver or trustee empowered 10 execute this report as fequired by Chaptar 607, Florida Statides; and that my nams
appears in Bleck 12 or ijlnck. 13 i changed. or op an attachme th an address. ' .

SIGNATURE: /4]

SIGNING OFFICER OR DIRECTOR : " Date Dayime Phone #



