FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORATION - 1 Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000075403 (2)

1. Corporation Name

KAROL'S & KIM'S BASKETS & GIFTS, INC.

ORI

Principal Place of Business Mailing Address
3313 AVENUE VILLANDRY 3313 AVENUE VILLANDRY
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
3. Date Incorporated or Qualified | 3a. Dato of Last Report
09/21/1995
2. Principal Place of Business 2a. Mating Address 4. FE| Number 2 Applied For
21 26] (45- () /3 075 Nol Appicable
_, Sute. Apt ¥, ele. Suile, Apt. #, elc, 5. Certificate of Status Desired O $8.75 Additional
b22| ;‘ Fee Required
City & State City & State €. Eloction Campaign Financing $5_00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2p Counlry 8. This corporation has liability for intangible tax under s 189.032,
;Il El 2_9] ;n-[ Florida Stalutes []yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TAYLOR, LOUISE M 82| Street Address (P.O. Box Number is Not Acceplable}
4800 N FEDERAL HWY #D-102
BOCA RATON FL 83
84| Ciy FL 85| Zp Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such chan%e wias autharized Ly the corporation’s board of drectors, | heraby accept the appointrment as registered agent, | am
familiar with, and ascept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ . e o e
Sgnature, ped or printed name of reg stered agant and t If apphcatie (MOTE Registe-ed Agant signature reguired when reinstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
L D [ DFiETE 1 1TILE [ Change ] Additin
NAME WYNANT, CARQL 12 NAME
sieer sooress | 3313 AVENUE VILLANDRY 13 STREET AQDRESS
CITy-51- 2P DELRAY BEACH FL 33445 1400512
TITLE D [7] DELETE 2 1THLE [] Change [ Adsitien
NAME LENNOX, KIM 22 NAME
streer aooress | 830 NW 218T WAY 23 STRELT ADDRESS
CTY-§1-2P DELRAY BEACH FL 33445 240y -ST-70
TITLE ] DELETE 3 1TILE [ Change  [J Addition
NAME 32 NAME
STRELY ABORESS 33 STREET ADDRESS
| omy-s1-7e 340ITY-SI- 2P
TILF (] DELETE 4 1LE [] €hange  [J Addibon
NAME 42 NAME
STREET ATDRESS 43 STREET ADDRESS
Ciry-S1-21F 44 CITY-S1-2IP
TITLE (] DELETE 5 1TITLE [ Change  [0) Addition
HAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-§1-7P 5.4 GI1Y-ST- 7P
TINLE [C] DELETE 6 1TITLE [J Change [} Addilion
NAME £.2 NAME
STREET ADDRESS § 3 STREE AOURESS
LTy -51-21P §.4 CIY-5T-21P

14. | do hereby certify that the infonmation supplied with this fiing is voluntarily furnished and does not gualify for the exemplion stated In Section 118.07(3)(x}, Florida Statutes. ¢ further
certity that 1he information ingicated on this annuat report or supplemental annual raport is true and accurate and that my signature shall have the same legal effact as if made under
cath; that | am an officer orfirector of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Floridla Statutes; and that my name
appears in Block 12 or Bleck 13 if chapged, or on an attachment with an address.

e Yok pldmoss

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Tyt Fhone »

CR2E034 (12/95)




