FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B FLORIDA DEPARTMENT OF STATE
CORPORATION B Sandra 5. Mortham Jan 27 1997 8:00am
ANNUAL REPORT Ll Secretary of State f
1997 .‘f DIVISION OF CORPORATIONS Secretal Y @) State
DOCUMENT # PQ5000076288 (6)
GIFT BASKET DESIGN, INC.
i
Frincipal Flace of Busingss Maifing Address ||||‘||I‘ |’| ||||| ||u|||"| I||" IIm "mllll Iml "II”I'I{ |I|”|II
17635 SW 20 STREET 17635 SW 20 STREET
MIRAMAR FL 33029 MIRAMAR FL 33029
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/05/1995 - 01/25/1996
2. Prncipal Plase of Busnoss 2a. Malling Address 4, FEI Number Applied For
2 26] 650620374 Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc. ) $8.75 additional
2 ;] §. Cerificate of Status Desired a Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Contribution m] Added 1o Fees
Zip | Country Zp Country 8. This corporation has hiability Igr intangible tax under s. 199.032,
24 25) 28] (a0 Florida Statutes ﬁ\’es (L
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SEFERLIS, GERARDO 81| Name
17835 SW 20 STREET 82| Street Address (F.0. Box Number is Nol Accepiable)
MIRAMAR FL 33029 =
84; City

85| Zip Code
FL

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Stalutes, the above-namad corporation submits this statement for the purpose of changing its registerad
oftice or regstered agent, or both, in the Slale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famisar with, and accept ihe obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Slaatra et or prnled e ol fegivered agent and e i apphcable INQTE Regislered Agent signature required whan reinslanng) DATE
12. OFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
G PSTD 3 DELETE 1ATILE L) Crenge [T Addition
NAME SEFERLIS, GERARDO 12 NAME
simeer anparss | 17635 SW 20 STREET 1.3 STREET ADDRESS
Cily -ST- 2P MIRAMAR FL 33029 14CTY-ST. 2P
THLE ] DELETE 2ATILE [ €nange ] Addition
NAME 22 HAME
STREET ADDFE 55 2.3 STREE? ADDRESS
CTv-51- 4P o 2. 4CY-51-29
e LT oeiere 31TILE L) Change T Addition
NALE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Cily-ST-71F - 34, BITY-51-2P
e T DELETE 21TILE [JChange [ Addition
NAWE 4.7 HAME
STREET ADDRESE 43 STREET ADDRESS
CTy-S1- 21 44 CITY-5T-21P
e | = 51TI1LE L) Change [J Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
CITY 51 e 54 CITY-5T- 2P
TnE [T oeCETE 61TILE [T Change L] Acdition
NAME 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Bily- 812 6ALITY-51-JP

14. 1 0o hereby certity hat the information supplied with this filng does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the ;
information inchcated on s annual report or supplom | orl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Lam an officer or dircctoe of fhe corporation or the regfiver or fusief empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name |
appears in Block 12 o Bl r on angatiachmgr w h\an address

SIGNATURE: __\ (5. 7Y 5, 1 74971

RINTED NAME PF SIGMNG OFFICER OR DIRECTOR s Date Crayline Pine ¥

CR2E034 (9/96)



