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

PROFT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandes B, Mortham Feb 25 1998 8:00am
ANNUAL REPORT Secretary of State
1998 oS OF COrPCRATONS Secretary of State
DOCUMENT # P95000087575 (3)
BASKET CREATIONS & GIFTS INC.
T
3305 WEST 60 STREET 12910 NW 99 COURT
D1 HIALEAH GARDENS FL 33018
. HIALEAH FL 33016 us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 11/15/1995
2. Principal Place of Business ﬁw2l. Maiting Address 4. FEI Number Apphied For
21 e e 25] 65'%‘8828 Not Applicabla
Suite. W . ite, A , .
m ulte. Apt. #. ete ] as_;mi Pt g, ate 5. Certificate of Status Desirad ] sl‘:;;i::sr:zm!
City & Stato City & Slale 8. Brection Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
Zip Courtry 7p Couniry 8. This corporation owes or has paid the currentyear Intangible
24 ;l o - EL 30 Personal Property Tax due June 30. B’%:s O No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Ageni
GALMES, ANAHY 8i] Name
12910 NW 99 COURY 57 :
Streat Address (P.O. Box Number is Not Acceptabla)
HIALEAH GARDENS FL 33018
B3
B4] City 85] Zip Code
FL "]

11. Pursuant 10 the provisions of Sochions 6070502 and 607.1508, Flonda Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
oftice or rugisterad agont, or bath, in the State ol Flenda Such chahgo was authaiized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am farmiliar with. and accept the obligalions ol Section 607.0505, Florida Statutes.

SIGNATURE __ _
Signaturs typod of prinled e "','*i” :"E,' Hyoni dndt tilke “ BRI At {NOTL Registered Agent signature required when reinslating) DATE
12, O ICE H AN() [)IRI (.]Uﬂ“ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P “TToecere 14 TITLE J changs L] Addition
HAME ms' WY c 12 NAME
steeraopecss | 12010 NW 98 COURT 1.3 STREET ADDRESS '
CITY-ST-2F HIALEAH GARDENS FL 33018 14 CITY-ST- 2P P
TLE 'tl'm‘z' LA C 7 DECETE 217NLE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 150'7 sw 16 STREET 23 STREET ADDRESS da& -5—20‘ 7} PA
CITY-S1- 2 MIAMI FL 33145 o 2 4CITY-ST-2P ”/Mﬂ FE 33248
LE [Jomet 31 TLE Tl Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-27P o 34, CITY-ST-2IP
e - I W B T{T: S 4 TTE T Change L1 Addition
KAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5¢- 2P o 44 CITY-ST-2IP
WELE [ peLete 51TILE L1 Change  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITv-S1-21p _ N 54 CITY-ST-2IP
TITLE I 08 NV B1TITLE [ Jchange ) Addition
NAME 62 NAME
STREET ADORESS 53 STHEET ADDRESS
CiTY-S1-21p - 64 CIIY-ST- 2P
t4. ) hereby cerlify that the information sugrbied with this ity does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

a shall have the same legal effect as if made under oath; that | am an
ed by Chapler 607, Fighida Sytes; and that my name appears in

(Pos) Fab- C34P

indicated on this annual report or supplemental annual report is true and accurate and that my signat
officer or director of tho corporation of Lhe receiver or trustpe empowered to execute this report as red

Block 12 or Block 13 4 changedd, o on an altachn wit an addrcss
SIGNATURE: F /,

CR2E034 (10/97)



