- FI(LE N!JW FlENﬁG FEE AFTER MAY 1 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE Jan 2 7 1 997 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary ot State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
POCUMENT # P@5000082413 (2)

Corporabon Name

BASKETS UNLIMITED. INC.

fffffffffffff R A0 A

WGPIFIﬂ Flace of (iusm( HES Maihng Address
5861 LAKE VICTORIA DR. PO BOX 6353
LAKELAND FL 33813 {AKELAND FL 338076353
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 10/23/1995 04/05/1896
2. Pringipal Place of Business L 2a. Mailing Address 4. FEI Number Applied For
;ﬂ . - — ﬂ 593'937&4 Not Applicable
Suite, Apl #, elc Sue, Apl. #, elc. it
—-l it ¢ —] P 5. Cerificate of Status Desired 1 $6.75 addiional
22 ) 22 Fee Required
City & Stare | CityasSate 6. Etaction Campaign Financing $5.00 May Be
E_ S, 28] Trust Fund Contribution Addad to Feas
aip _ Eountey | Dp Country B. This carporation has lability for infangible tax ynder s. 199.032,
m 25] 2;| ;)] Florida Statutes Yes [:I Mo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, MICHELLE P 81| Name
1198 LONGWOOD OAKS BLVD. 82] Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33811

83

Zip Code

84| City FL 85
4. Pursuant o Ihe provisinns of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registerad
agent. Larn fansiar with, ar o accapt the obligations of Seclion 607.0505, Florida Statutes.

SIGNATUARL e e e
Sappiahy e, typeton prece e o teg et d Bopent gt e i apphcatle (MOTE Regsterpd Agert signanure requirad when reinstanng) DATE
12. - OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me [ D [ oetete 1100 [JChange L1 Addition
NEME RUSSELL, DIANA 1.2 NAME
st anpess | 5861 LAKE VICTORIA DR. 13 STREET ADDRESS
orv-srze | LAKELAND FL 33813 14¢ITY-ST-2P
TILE D "I oELETE 21T [T change 1] Adilion
NAME JOHNSON, MICHELLE P 22 NAME
stieer aonstss | 1118 LONGWOOD OAKS BLVD. 23 STREFT ADDRESS
grv-si-ze | LAKELAND FL 33811 2 4 CITY-ST.2IP
e | ] DLETe 31TINE [T change [T Addition
NAME 32 NAME
STREEY ADDAESS 33 STHEET ADDRESS
Ty ST- 2 . 34 CITY-51-20P
i ] DFLETE 4110 [Jchange [ Adition
NAME 4 2 NAME
STREE] ADDRESS 4.3 STREET ADDAESS
CrY-51-77 o 4400Y-5T-2P
HILE [Torete S1TMLE T Change [ Addition
HAME 5.2 NAME
SIREE) ADDRTSS 5.3 STREET ADDRESS
Y- §1-2F - 54 CITY-ST-IP
me | ' . T DeCETE B TITLE L Change ] Addition
RAME 6.2 NAME
STREET ADLK:SS 3 STREET ADDRESS
ow-stae | 64 CITY-ST-2IP
14. | do hereby cer’y thal the informabon suppled wilh this filing does not qualify for the exemptian stated m Section 119.07(3)(i), Florida Statutes. | further certify that the

informalion inchealed on this anaval repart of suppladmental annua! report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an othcer or direclor of the corporalan or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears ir Block 12 or B 3 n an attachment with an address.

el DT hhsen J5j9t_ adkudy oo

SIGNING OFFICER OR DIRECTOR ¥V ara Daytime Prigne ¥

CR2E034 (9/96)



