FILE NOW: FILING FE

PROFIT e
CORPORATION

ANNUAL REPORT

. 1996

WY

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLASSY GIFT BASKETS, INC.

P95000035250 (6)

Frincipal Place of Business Mailing Address

16115 SW. 117TH AVE,

o swre0 Ava

A A

11. Pursuant 1o the provisi
or registered agent, o
famniliar with, and

SIGNATURE

otion 607 .0505, Florida Statutes

D. At

#25 5=
MiAMI FL 33177 MIAMI FL ﬂ; ’I /i A 3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
05/01/1995 ,

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied Far
21] 6] 7440 5¢ 420 Ave L5 - 057 Not Applicable
| Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Corlificato of Status Desied O $8.75 Adc!itional
22—| m Fes Required

Gy & Sate | Ciy&State o 6. Fleclion Campaign Financing $5.00 May Be
23_1 2;[ /V /}?&f‘, . /’ M Trust Fund Contribution Added to Fees
- 2ip | Country | Zip | Gountry B. This corporation has liability for intangible tax under s 199.032,
24] 25| 2| BBI2L 30| Florida Stalutes es [INo
- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent

81| Name

. ¢ Gy .

WALKER, JAMES H 82| Sirest Address (P.O. Box Number is Not Acceptable)
16115 SW. 117TH AVE. Q440 s.w: l2ot Ave,

83
#25
MIAMI FL 33177 BaY City , lasl Zip Code

Maaal FL| | =zip6

5 of Sactions 607.06507 and 6071508, Florida Statutes, the above-named corporation submits this statermnent for the purpose of changing its registered office
i Ig#fia. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

Vie#t  Yice -Pbzs, pewr

Sl Jnjv;, |,w?c; pnTn 8l lwn’ér.o( ve;_:iisha.md ajé‘n; and tte 4 applcable

(NOTE: Rogistered Agenl signature raquirad when rinslating:

Yite

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 1 1TILE [ Cnange ] Addtion
NAME MACV]GAR’ CLARA L 1.2 NAME
STREET ADDAESS 16115 S.W. 117TH AVE., #25 1.3 STREE] ADDRESS

| CiY-si-2p | MIAMI Fl, 33177 14 LITY-ST-ZIP
TULE VD [] DELETE 2.1 TiTLE [ Change  [] Addition
NiME MACVICAR, KENNETH D 22 NEME
SiREE ADDRESS 16115 SW. 117TH AVE., #25 2 3 STREET ADDRESS

| Cthi-ST. 2P MAMI_FL, 33177 24.CITY-5T-2IP
e [ DELETE 3 1TILE ] Change ] Addilion
HAME - 32 HAME
STREET ADDRESS 33 STREET ADDRESS

| ciy-51-2 ALY -ST- 2P
TITiE [ DELETE 4 1TITLE [ Change ) Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 SYREET ADDRESS
CItY-S1-219 44CITY-5T- 7P
TILE [[] DELETE 5 1TIILE [ Change  [) Addition
HAME 52 NAME
STREE | ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2IP 54 CITY-51-2P
THLE [ DELETE 6 1TILE [ Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 63 STAEET ADDRESS
CITY -ST-2IP 64 CHY-§1-71

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnis
cerlify that ihe information indicat
cath; that | am an oflicer or direcjor of the corporation or
appears in Block 12 or Block #f changed, or gpfan 3

iver or frustee

pa YD Me ,sz;_.___ ]

hed and coes not quality for the exemption staled in Section 119.07(3)(K), Florida Statutes. | further

on this annual report or syeplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

ment with an address.

5 TAPED OR PRINTED NAME OF SIGNING OFFICER

Y @i

OR DIRECTOR Dt Proae ¥

CR2E034 {12/95)




