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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

1997 DIVISION OF COHPORATIONS Secretary Of State

CUMENT # POE000004644 (6)
BON & RAFFIA GIFT BASKETS, INC.

Principal Place of Business Mailing Address | ‘""III M |INI ll“’ Ill” IIW ||‘|| |||” "'“ Iml IH” IlI” ml I"’

P.0. BOX 4485 P.0. BOX 4439
TEGUESTA FL 33489 TEQUESTA FL 33463-0499

3. Date Incorporated or Qualdied | 3a. Date of Last Heport

01/11/1996

CORPF?C?;ATHON Fi omz:“r;lix\:-ﬂ;ir\: OF STATF Apr 29 1 99 7 8 O O am
ANNUAL REPORT Secremrﬁ

‘{ 2. Principal Place of Business 723. Mailing Address 4, FEt Number Applied For
2_1] 2;] 5 Q L"& b 3 S’ Not Applicable
> Bulte, Apl. 4, olc, Suite, Apt. 4, etc. iti
3 A - " 5. Cerlificale of Status Desired [ $8.75 Add_ltlonal
. 182 27] Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 Mmay Be
o E] Trust Fund Contribution 3 Added 1o Feas
Zip Counlry | p | Country B. This corporation has liability for intangible tax undor &. 199,032,
2 m 291 301 Florida Statutes [Jves [no
9. Name and Address of Current Repistered Agent | _Name and Address of New Reglstered Agent _
81 . ' ‘
SAPIR, M. RCHARD ek, M. RiLHARD
1645 PALM BEACH LAKES BLVD., STE. 1200 82 <>J?«=‘-S. idreqs P, O’ Box Number is Nol&cceplable) .
WEST PALM BEACH FL 33401 KoV iEw VE ST¢ 3 J00
83
84| City 85| @i Eﬁf)
w%; = FL || 2088

11, Pagsuant to the provisions of Sections 607 0509 and 6071508, F larida Staluies., the above-named corporation submils this statement for the purpose of changing its regisiered
Obica or reglslered agent, or both, in the State of Florida. Suat 1Chdngo was authorized by the corporation’s board of direclars. | hereby accept the appoinlment as registered
agent. | am familiagith, and accepishe o Jrrgahons ¢l Soction BOY.0L05, Flonida Statutes

SIGP-{,QJFIE et ghphcabie.  (NOTL: Hegstosd Agent signature recuired when reinslaingd 7 Tpalg T T e
12. OFF ICERS AND DIHFC1OR§ 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS iN 12
{ 1me D (BGEE LITIMLE T change [T Addition
HAME VELUINSKY, KAREN 1.2 NAME VE Line "‘:"( k2 AR e D
smeeTaooress | P.O. BOX 4499 14 STREET ADDRESS, | DAY 6% ‘J\W\t\o e ‘\\8 VO(M’\
arv-size | TEQUESTAFL 33469 LagNY-51-21 W\\Luxl-fx_ Al _ﬁ\&
TITLE [ ok 2.1 TITLE [T change [T Addition
: NAME 2.2 NAME
¢ | sTREeT ADDRESS 23 SIREE] ADDRESS
= ] CIV-SL-2IP o 7.4 GI1Y-ST- 2P !
AR T [TTorere JTTILE - o T T change LT Addifien |
Pl oNaME 3.2 NAME
:{ STREET ADDRESS 33 STHEE) ADDRESS
i cmeestze 340511
[ T [T GeLete 4 M [Tthange ] Addiion
‘ HAME 4.2 NAME
STREET ADDRESS 43 STRIET AGDRESS
ITY-5T-2P L 4400Y-51-70
THLE T oerete 51 101LE T change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
CiTy-51-2P 54 CY-ST1-2IP
TLE I B G ATA T TYET: [T change ~ T Additicn |
NAME 69 NAME
STREET ADDRESS 6.3 STRELT ADDRESS
CITY-ST-2P - 54 C1Y-5T-71F
. | do hereby certify that the informalion supplicd with this filing docs not qualify for the exernplion stated in Section 119.07(3)(), Florida Statules. | further cerlify that the

information indicaled on this annual reporl of supplemental annual reportis true and accurate and thal my signature shall have the samie legal effect as if made unger oath; that
tam an pfficer or diractor of the corporation o the regiver or Lrustes empowered 10 exacule Lhis reporl as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or B 13 if changed, or on an tdc anl wilh an pddress,

o (IAta | ,Mn& APTEN '.')l:rer{()m ﬁ-‘\’(n!_\’)tﬂb* e

CR2E034 (9/96)




