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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Feb 19 1998 8:00am

Secrelary of Slate S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P940000793

1. Corporation Name

A BASKET FULL, INC.

59 (3)

Principal Place ot Business
110 VALENCIA AVE

Mailing Address
110 VALENGIA AVE

DA A A

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/26/1994
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For
21] TYNN S HR Sdveed =) PO Pox 141951 650520027 Not Applicable
i L # X fte, L #, X i
E[ Sulle, Apt. #, atc E Sufte. ApL. #, et 6. Coertificats of Status Desired O s‘ii:qdj'rizﬂa'
City & State - City & State . 6. Election Gampalgn Financing $5.00 May Be
El M ;a Ml\ J,Qr Id A 28 cbm,l Ga“ i&S __F{ P Trust Fund Contribution O Added to Fees
Zip Country Zip Colintry 8. This corporation owes or has paid tha current year Intangible
2d) A< S 28] Lep 28] 224441951 0] UsH Personal Property Tax due June 30 yos [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ALTOSINO PATRICIA M 81| Name
SASTEE, Ceilern A
110 VALENCIA AVE 82| Street Address (P'O. Box Number is Not ﬂ:cceptabla)
CORAL GABLES FL 33134 99 S YE Shred
83 S
84| Ciy - “Te6] b Code.
FL |* 552

M("E-Mt‘ a5

11. Pursuaht to the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familiar ywsh, and accept thg obligatigns o, Section 807.0505, Florida Statules.
SIGNATURE _&ﬂm,,) & ’?é'oﬁ)
Signature, t¥Ga B Hrinted namo of registared gfont and title 1 applicablo. (NOTE: Registerod Agent signature required when relnalating) DATE
12, COFFICERS AMD DIRECTORS yd 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD M DELETE 11 TITLE )] VPO S T “Tad'Change [ Addition
1 LY )
NAME ALTOSINO, PATRICIA M 1.2 NAME Stz Sagm‘ Colleen Pr,.
streeT aboress | 110 VALENCIA AVE 13STREETADDRESS {  "THM4 S 4§ Sdveed
CITY-ST-2P CORAL GABLES FL 1.4 CITY - 57-2p Mool |, FL. 2B S
TITLE 2] [ DELETE 217IE e Direclor [T Change  [aFAddition
e SASTRE, COLLEEN A 22 B Sastre, Aristides Pnthowy
smesTacoress | 190 VALENCIA AVE 2.3 STREEY ADDRESS N4ny SWHR STreet
CITY-5T-2P CORAL GABLES FL 2 4 CITY-ST-21P Mlamt Bt 2215
E [T DELETE 31TILE ’ [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-$T-71P 34, CITY-ST-20P
TITLE [T DeLeTe 41TILE TJ Change™ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST-29 44 CITY-ST-2IP
TLE [] DEETE 51TITLE CJ Change [ Addition
NAME 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-S1-21F 54 CITY-ST-2IP
TiLE LT DeLETe 1TITLE " Change LT Aadition
NAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2 64 CHTY-ST-21P
14. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annuat reporl is frue and accurata and that my signatura shall have the sama lagal effect as if made under oath; that | am an
officer or director of 1he corporation gf the receiver or trusiee empowered fo execute this reporl as required by Chapter 807, Florida Statutes; and that my nams appears in
Block 12 or Block 13 if changed, o

maAsASRFAYTI I,

an atlachmen! with an address.

Iy/ﬂal. ¥ / r\i'htJJ .

CR2E024 (10/97)



