FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLCRIDA DEPARTME NT OF 57ATE
Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

Secretary of State

POCUMENT #

Corporation Name

BASKET'S ETC. INC.

Principa! Place of Business Mailing Addross

AERDER AR

352 MIAN STREET 460 HADLEY DR.
DlslNEUN FL 34658 PALM HARBOR FL 34683-6023
;
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
o - 01/06/1995 05/01/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEi Nurmnber Applied For
2] 36R MAIN ST. 26] 59-3317227 Not Applicalic

Suite, Apt. #, efc. N Suite, ApL. #, ote.

22] 21|

$8.75 Additonal

. i S 5 Degire
5. Centiticate of Status Desired 0 Feo Required

City & Stat __ Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] L 28]77%7 . e Trust Fund Contribution Addad to Feos
Zip | Couniry L L Country 8. This carporation has liabitily for intangible tax under s. 198.032,
24 lE] 29] 30—! Florida Statutes Plves [No
9. Name and Address of Currenﬁlgglgtverrﬂe_gi‘ Agent . 10, Name and Address ol New Reglstered Agent
FOLKMAN, ELLEN 81 Nawo
480 HADLEY DR. 82| Sirect Address (P.O. Box Number is Not Acceptable}
PALM HARBOR FL 34683

B3

84| Ciy

85| 7ip Code

FL

11." Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion subinils (His stalement 1or 1ho purpose of Ghanging 19 reostced
office or registered agont, o bolh, in the State of MNorida_Such change was authorizad by the corporation's board of directors. | herehy accept the appointment as registered
agent. ! am familiar with, and accepl the obhigations ol, Seclion 607.0505, Forida Statutes.

SIGNATURE et e e A I
Signature. typad of printed namce ol registeed agont and tile d applicah o {NOIE Fegislered Agent sigrature racuired when rainstaling) DAYE

12. QFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D ) [Joecete 11TILE [Tcrange [ Addition

NAME FOLKMAN, ELLEN M. 1.2 HAME

sreer aporess | 480 HADLEY DR L3 STRLET ADDRESS

CITY-ST-2IP PALM HARBOR FL V.4 CiTY-5T- 2IP

TLE ST [T orutne FAT0LE ST, i & change ] Addition

NAME MILLER, JENNIE D. 2 2N Tewnwe L. th l_\f\/

streer aporess | 113 CHURCH ST 2351661 aponess | Hr e CJWQ-’-EClI{'(\ {fosC

CITY-SY-2IF BLACK MOUNTAIN chﬁ“_ 2ACNY-SI-ZH Tﬂ‘l‘m_ﬂg@"* EQ,,,’?i{DEjﬁh R

T CIoicee FRRLT: U} Crange ~ T Addition

NAME 3.2 NAML

STREET ADDRESS 33 SIRELT ANORESS

CllY-ST-2p 34 CITY-81-75

TITLE T ofLeie 41 TI1LE [J Change ] Addilion

NAME 4.2 NAMI

STREET ADDRESS A3 STRETT ABDRISS

CITY- ST-21P 44 CIY-51-7p

TITLE (1 onete 511U [J change T[] Acdilion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54CIY-S1-2P

TITLE T bELtie 61 10LE [Tchange ] Additien

NAME 52 NAME

STREET ADDRESS 3 STREFT ADDRESS

ATy - ST-2IP G4 LITY-81-7IP

P R VS —— Ifnfl PR AR T I A Al o

| BN

14. | do hereby certify thai tha inforaation supplied with this filing does nol qualily for the exemplon slated in Sccban 112.07(3)(1}, Florida Statutes. | furlher cerlify thal the
information indicated on Lhis annual report or supplemental annuat reporl is true and accurate and that my signature shall have the same legal effect as if made under calh; that
I 'am an offiger or director of the corperation or the receiver or trustoe empawered Lo execule this reporl as recalired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changod, or on an attachment with an adicress.

1} V. o S | .6....\--.-:1 e W o Y

May 15 1997 8:00am

CR2E034 (9/96)



