FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

T

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
= Sandra B. Mortham

i) Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narre

UNIQUE GIFTS & BASKETS, INC.

P96000064323 (4)

Frincipal Piace of Buziness

16306 BIRKDALE DRIVE
ODESSA FL 33556

Mailing Address

16306 BIRKDALE DRIVE
ODESSA FL 33556-2002

FILED

Apr 10 1997 8:00am

Secretary of State

R0 R

3. Dats Incorporated or Qualified

08/01/1696

3a. Date of Last Report

2. Principal Place of Busingss
21 -

2a. Mailing Address

28]

4. FEI Number Applied For

59 - 239141

Not Applicable

- Suite, Apt #, etc
2]

Suite, Apt. #, etc

0 $8.75 Additional

B. Certificate of Status Deswed

7?"‘[‘)"—."—&77 T CUUH[W
24 25

27 Fee Required
~ City & State ___ City & State 8. Efection Campaign Financing $5.00 May Be
|23] 28] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

20] 20]

Florida Statutes

Yes

O No

©. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

LATKOVICH, PAULA J 81 ﬂam
16306 B DRIVE B2| Streel Address (P.0. Box Number is Not Acceplable)
ODESSA FL 33556 33
B4 City Zp Code

FL [*

. Pursuant 1o the provisons of Seclions 607 0502 and 607 1608, Fiotida Statutas, the above.namad corporation submits fhis statement for the purpose of changing ils fegistered
office: or registered agont, or both, in the State of Florida, Such change was authorized by the corporalion's board of directors, | heraby accept the appointment as registered
agant. | ar famsliarwith, and sccepl the obhigations of, Section 807 0505, Fiarida Statutes,

SIGNATURE
Slgoarure ped or proted Baan of reyisteced agent and We if appkcable INOTE- Registered Agant signature required whan reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nILE D CJ DELETE LITMLE LY Change [ Addition
HANE LATKOVICH, PAULA J 1.2 NAME
sipte anchiss | 16306 BIRKDALE DRIVE 1.3 STREET ADDRESS
CrY-51-77 ODESSA FL 33558 145ITY-S1-ZP
TIE D [ DeLere ZATLE [Jcrange L] Addition
NaME HANDLEY, DAWN E 22 NAME
swieranobess | 1303 VERMONT AVENUE 23 STREET ADDHESS
convsioze | TARPON SPRINGS FL 34689 24CIY-51-2IP
L LT oEcete LATMLE [J change 1T Aadition
NAME 3.2 NAME
STREET ADDAEAG 3.3 STREET ADDRESS
pr-stae | ) 24.CITY-§7-2P
IF [T DELETE A1 TITLE L Change — LJ Addition
AL 4.2 NAME
SIKEFT ADUHESS 4.3 STREET ADORESS
Y- 5120 44 CITY-ST-2IP
Ik [T DECETE 5.1 7M1LE [ crange [ Addition
HAME 5.2 NAME
SILLT ADDHI S5 53 STREET ADDRESS
| orvestme ] 54 CITY- ST-2iP
I L] oruere 61TILE [ change 1 Addition
HAML 62 NAME
STREFT BODRLSS 6.3 STREET ADDRESS
LI - §1- 2P 64 CITY-ST-2P

appears in Block 12 or Black 13if ¢

SIGNATURE:

14. | do hereby cerlify that 1he information supplied with this tiling does not qualify

SIGHATURE AND TYPED OR PRIFED

or the axampton statad in Section 119.07(3){i), Florida Statutes. | turther certity that the
information inchcated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an o*ficer or drecior of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

pgod, or on an atlachment with, an address

AME OF SIGNING OFFICER OR DIRECTOR

Date o Daytime Phone # :

CR2E034 (9/96)



