FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Scoratary of State

1997

oy  DIVISION OF CORPORATIONS
DOCUMENT # P95000017552 (7)

BEAUTIFUL BASKETS, ETC., INC.

Principal Place of Business Mailing Addross

FILED
May 16 1997 8:00am
Secretary of State

(A RPRIAR G AR

2]

7
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T

O

8, Cerlilicate of Status Desired

647 CLEVELAND STREET 647 CLEVELAND STREET
GCLEARWATER FL 34615 CLEARWATER FL 346154104
3. Date Incorporated or Qualitied 3n. Date of Last Report
e 03/03/1995 05/01/1996
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
21 26} 650561797 Nol Appliosb
Sulte, Apt. #, atc. Suile, Apl. 8, elc. $8.75 additional

Fee Roguired

2]

City & State

“City & Statc

el

6. Elaction Campaign Financing
Trust Fund Conlsibution

$5.00 may Be
Added 1o Fees

Zip

Counlry_- Zip

Country
20}

8. This corporation has liabilily for i
Florida Statutos Yes [ Na

langible tax under s. 19€.032,

2 26 26
. Name and Address of Currapl Reglstered Agent o o
MEARS, CAROL M Nartic
107 8. GARDEN AVENUE
CLEARWATER FL 34815

10_ Name and Address of New Registered Agent

O\ YN, Meors

82| Streot Tdmﬂ})\ Box @_‘\’&ﬁ:wmbl (L & 4 QQ\I

84 C\Iy Q‘\ QNWQ/

FL |°

office or 1

gred agent, or botl, in the Slate of Florida. Such chan
liar with, arfft\accept it

14, Pursuant lo the pravisions of Sections 070507 and 607 1608, Floridz Stalulos, the above-named carporati
was authar ized by the corporalion’s board ol direciors. | hereby accept the

N asan

2 obligations ofe,Seclion 607.050MFlorida Statules.

2|p Code

io1 subrits this slatement for the purposg of oh ngmg its regustcred
spoirtrkent as regislered

S__,,_

| am an officer or dire
appears in Brock 12/ Blagk 13 it cha

el ek AT RS B

YavVa Uy

A

N Al

information indicated on this annual reporl or supplemental annual reporl s truc and accurale and that my signature shall have the same legal effect as if made under oath; thal
r of the corporation or the receiver or iruslec empowered to execute this report as required by Ch
od, ar on an atlachmenl with gn address,

'y n(jﬁ\/]

rter 607, Florida Statutes; and that my name

Fonm™ ) a2 <Y O

SIGNATURE e S S (. St T8 L. . . S
Stgnalwr, Iypod o prnind pare of registored agont B itle ¥ soploanlc (NOH “Fie Q: ln( d ."\gu Ll SBHMUF( lOC]\I ed w n rt Hslr\wng\

12, OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P CToriee 11T X ¥ Change Addition | &
NAME MEARS, CAROL M 12 A ears, Cocol M g
seerappress | 107 S, GARDEN AVENUE 135t pooress | NNy Q\Q\(Q\Q(\(‘L Shvee v o
orv-sr-ze | CLEARWATER FL 34616 o N IR QLo woA ey Tve BNIS &
Tne - CTooae 21N [Jchange [ Additicn |
HAME 22NAME
STREEY ADORESS 23:5TREL ] AUDRESS
CIY-81- 1P 2 4Gy S8 7P
TITLE T i [ pecee 7 some ) __ [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 3IGTREE] ADDRESS
Ciry-St- 2P 34 CNY-81-2IF
e T ) 'Da_ﬁf""ﬁ i ) T T Cange [T Adiion |
NAME 4.2 WAE
STREET ADDRESS 4AETROFT ADDRISS
CITY-51-21P S4pIY- 570 N L
TITLE I DEcete 51HnL Change Addilion |
NAME 5.2 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
CiTY-S1-2P SA0HTY- 5120
e T T DO Reome - T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS SAETREFT ADDRESS
GIT\’-SI-!IP . . GAGIY-§1- 7

. 1 do hereby certify that the informalian supplied with ths filing docs not qualify 1or the exemplion stated in Scelion 119.07(3)(1), Florida Statutes. | furlher cerlify thal the




