e ————————————,—— ]
AFTER MAY 1 1S $225.00 |

2N FLORIDA DEPARTMENT OF STATE

; : Sandra B. Martham
Secretary of Stale

DIVISION OF CORPORATIONS

FILE NOW: FILING

PROFIT
CORPORATION ]
ANNUAL REPORT El

1996 G
DOCUMENT # P95000002457 (6)

1. Corporation Name

BASKETS...FLOWERS AND MORE INC.

FEE

Principal Place of Business

412 § HOWARD AVE
TAMPA FL 33607

Mailing Address

412 S HOWARD AVE
TAMPA FL 33607

I

AR

3. Date Incorporated or Qualified

01/09/1995

3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 2 593273200 Not Applicable
i L. 4, eto. Suite, Apt. #, etc. it

Suite, ApL. 4, ete ulte, Apl. 4, et 5. Cerliticate of Status Desired ] $8.75 Additional
'2—21 27 Fea Required

Gily & State Gity & State 6. Election Gampaign Financing O $5.00 May Be
a 28 Trust Fund Gontribution Added to Feos

Zip | Country Zip i Country 8. This corporation has liabilty for intangible tax under s 199.032,
|24] 25| [20] 30| Florida Statutos Yos [INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MORENO, NORA
“B8330-B-2-NEWTOWN-CIR—
~TAMPA-FL-33646—-

B1| Name

82| Stregt Address (P.O.
364

ox Number is Not Acceptaple)

A kpidee Aue

83

84

T EmMple Terencs FL || 53213

11, Pursiant to the provisions of Sections 607.0502 and 607.1508, Floriga Statutes, the above nameod corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Fionda. Such chan%e was authorized by the corporation's board of directors. | hereby acoept the appeintment as registered agent. | am

familiar with, and accept the abligations o, Section 607.0505, Floriga Statutes.

SIGNATURE . R e e
Slanaturs, typed or proted narne of regisersd agent and Mg I apphicabsio {NOTE Regrstered Agent signature reaured whar renstatng] DATE G

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 =)

TMiE PD (] OELETE 1ATITE ﬂ\cnanue [T Additicn E.S'

kol

NidE MORENOQ, NORA 1.2 NAME 3,

sireer aopaess | CS0nEBINWIROWN-CIR tasteeer aooress | 2 OG /Afkﬁlc/j e Aue g

CITY-ST- 2P “TRRREN S———— 14CTY -ST- 2P Femple 7:;:2;01(8 + FC 336! 7 o

THILE D (] DELETE 217MMLE W Crange [ Addition | O

hAME MORENO, ALBERTO 22 NAME

sTRifT aoeriss | S IOETEIERTOWN.CIR 2asmes aoness | 209 PACKRI d ge Auve

| civ-srzi FAMMMRESS415 wusiwe | Templé TeEreaceE , FC 33617

e 5D ) DELETE 31TILE [ Change [ Adgition

NAME UNANUE, INES 3.2 NAME

simeerancress | 11108 RICHLINE 33 STREET ADDRESS

CITY-S1-2IP TEMPLE TERRACE FL 33817 340T¥-51-28

1ITLE [J DELETE 41TILE {J Change [ Addition

NAME 42 RAME

STAFE] ADDRESS 4.3 STREET ADDRESS

CIlY-51-7P 44 0ITY-8T- 2P

TILE ] DELETE 5 1TIILE [T Change ] Addition

NAME 52 NAME

STREET ADDRESS 54 STREET ADDRESS

CITY-§1- 2P 540ITY-S1-21P

THLE [ DELETE 6. 1TINF [ Change  [[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

O -SF- 2P 64 CITY- 512

14. | do hereby certify that the information supplied with this filing is voluntarily furnishet and does not
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that m
oath; that | am an officer or director of the carporation or the receiver or t

appears in Block 12 or Block 13 {1{9?;9{%4 an att@;mwit ;
SIGNATURE: __ e Coemrmrn )

ddress.

) si:;unrur;lub TYPED OR FRINTED

E OF SIGNING OFFICER OR DIRECTOR

qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. 1 further
y signature shall have the same lega! effect as it made under

ptee emipowered to execute this report as required by Chapter 607, Fiarida Statutes. and that my name

Davtie Phons ¥

Ml 26 2589181




