FILE NOW: FILING

FEE AFTER MAY 115 $225.00

} PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT \ON Sandra B. Mortham:
ANNUAL REPORT ', 4 Secretary of State
1996 e / DIVISION OF CORPORATIONS

DOCUMENT # P95000002027 (7)

1. Corporation Name

BASKET'S ETC. INC.

S O

Principa! Place of Businoss Mailing Address

480 HADLEY DR. 480 HADLEY DR,
PALM HARBOR FL 34583 PALM HARBOR FL 34683
3. Oate Incorporated or Qualiied | 3a. Date of Last Report B
N - - ) 01/06/1995
2. Principal Place of Business | 28 Mailing Acldress 4. FEI Number Applied For
21] 362 Main Street |28] . _ 59-3317227 Not Appiicable
Suite, Apt. 4. etc. __, Suite, Apt. &, el 5. Certificale of Status Desired [ ] $8.75 Additional
Eﬂ ,,,,,,,, 27{ . Fee Required
Ciy & State Gy & State 6. Efection Campaign Financing 0 $5.00 May Be
23] Dunedin, FL N 28] o o Trust Fund Gontribution Added 10 Fees
Zip Counlry 4p . Country 8. This corporation has liability for intanglble tax under 5 182.032,
EI' 34698 El ; R ??I } o 30! o _ Florida Statutes Kl Yes [No
g. Name and Ad({rgggpiﬁCurrent Registered Agent 10. Name and Address of New Registered Agent
81| Nare
FOLKMAN, ELLEN 82| Straet Address (P.O. Box Number is Not Acceptable)
480 HADLEY DR.
PALM HARBOR FL 34633 83
84| City FL 85 | Zip Code

T Parsuant 1o 1he provisions of Gections 607 0502 and 6071608, Flonda Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or bath, i1 the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointrnent as registered agent. | am
famniliar with, and accept the obiigations of, Section €07.0505, Florda Statules,

SIGNATURE | o e e e S e e e S

Sigaalure, typsied o prndns nome of cogislieod 3anat Bnd v | anphoid de {NZIE - Fiogisitoned Ageet 8ig wlure recuicsd when renutar ng) DATE &‘)"-
12. OFF ICLRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 g
TTLE [ OELETE 1 1TI0E P/D : [0 Change  3{F Addnon |+
NAME 1.2 NAME Ellen M.Folkman 3
STREET ADDRESS visersooress | 480 Hadley Dr., i
CITY-ST- 7P - o J eoni-size Palm Harbor, FI, 34683 o
ILE ] DILETE PRRII: S/T ; [ Change 3% Addition | ©
HaME 22 NaM: Jennie D.Miller
STREE) ADORESS 23 STREEL ADDRESS 113 Cchurch St.
CITY-ST-71P e - o Rpaervsize | Black Mountain, NC 28711 ]
TiLe [JGELETE 31TOLF [[] Change  [] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-21P L 34018100
TILE [[] DELETE 4 3 1L [ Chenge  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRFSS
CITy-§1-2IP L . 44 CITY-81-21P :
TITLE [ ] DELETE 5 1 TIILE [] Change  [] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 GIREET ADDRESS
CITY-57-21P o 54CITY-5T-717
TTLE [C) DELETE 6 1TILF [0 Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-ST-2P 64 CITY-ST-7IP

14, 1 do hereby certify 1hal he information supplied with this filng is voluntarily furnished and doos nol qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify Uhat the information ingicated on 1his annual repat or suppleniental annual report is rue and accurete and that my signature shal' have the same legal effect as if made undler
oath; that | am an officer ¢ dractor of the corparatan O the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Bjock 13 if changed, or on en attachmenl with an address.

siGNATURE: (oee M Foelmarn o Meafae (@3) 1305199

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR B Tate Ledrine Phore §




