FILE NOW: FILING FE[ AFTER MAY 1 1S $225.00

PROEIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P95000078802 (2)

BASKET CREATIONS, INC.

4 A R

Principal Place of Busingss
4022 SAN JUAN STREET

Maiing Adcress
4022 SAN JUAN STREET

TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Qualified 3a. Dale of Last Report
e ... 10/13/1995 ol
2. Princpal Place of Business __2:;;. "Mailing Address 174 FiT Number Applied For
z O S £9-335 | ALK Rt Applcatie

Suite Apt. 4, etc. s, Apt fete. $8.75 additional

5. Cerlificate of Status Desired (]

22|

City & State

Fea Requirad

6. F_le;:tion Campaign Financing

$5.00 May Be

_—| SR Trust Fund Confribution o Added to Fees
op Country Country 8. This corporation has liability for intapgible tax under 5 199.032,
§| :‘E] m Florida Statutes [1ves [JNo
9. Name and Address of ¢ . 10. Name and Address of New Reglstered Agent
81| N
ALVAREZ, CHARLEE 83| Strenl Addrese (P.0. Box Number s Not Acceptaie)
4022 SAN JUAN STREET
TAMPA FL 33629 83
84| Ciy FL asl Zip Code

lorida Statutes.

711, Pursuant 10 the | prowsrons “of Sections 607,057 and 07,1508, Florida Statutes, 1he above-namec corporatwon submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Sach change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered agent. | am
famliar with, and accept lhe oblgations of, Scction B27.0505,

SIGNATURE . e st oot e ot et e e
Slgnamm WWOD! privled marae of ruu. gk agont and tiie | du\l zatle [NQTE" Rogstered Agent sigratire reaured when reinstating! DAaTE 6

12, "OFFICERS AND DHECTORS 13. ADDTIONSICHANGES TO OFFICERS AND DIBECTORS IN 12 o
WTT{I:-F-WM T “DV‘ e ﬁ(D[lETE' T “1-.1 TILE T [] Change  [] Addition g

NAME GARCIA, MEGHAN 1.2 NAME S

stheer aoress | 928 W. CORNELIUS ST. 1.3 STREE] ADBRESS 2

CiTY-§1- 2P TAMPA FL 33603 B 14Ty -5T- 2P &

TILE D [ DELETE 2 1ML [ Changs  [] Additon |

NAME ALVAREZ, CHARLES 2 2 NANE

siaeer aooress | 4022 SAN JUAN 8T, 23 STREE] ADDRESS

CiTY-$1-21P TAMPA FL 33629 24CM1Y-5T- 2P

THLE 1 DELETE 3 1TIMLE [J Change  [] Addition

NAME 32 MAME

STREEY ADORESS 33, STREE) ADDRESS

CTY-51-20 _ » 34CHY-8T-2P ~

TITLE [ DELETE 4.1 TLE [ Change  [] Addition

NAME 42 WAME

STREET ADORESS 43 STRFET ADDRESS

GITY-51-2P B 44CITY-ST- 2P

HITLE [ DELETE 51TILE [] Change  [T] Acditien

NAME 59 NAME

STREET ADIRESS 53 STAEET ADDRESS

CITY-51-7F B 54 CITY-ST-2P

TITLE [C1 DELETE &1 1ILE [] Change ] Addition

NAME 5.2 NAM

STREET ADDRESS 63 STREET ADDRESS

CITY-S§T-2IP £40TY-§T- 2P

et (B3)332-3342

14. | do hereby certify that the information suppliod with th s filing is voluntanily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerdify that the information indicated on this annua! repart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or tho receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an attachment with an address.

)
SIGNATURE:M@.%L%. N
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING ICER OR DIRECTOR
N\

Datime Prine #




