FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT O B FLORIDA DEPARTMENT OF STATE '
comamon AR o DEPATTMGNT May 07 1998 8:00am
ANNUAL REPORT LA Secretary of State I 5}
1998 I DIVISION OF CORPORATIONS S C Creta Of Sta'te
DOCUMENT # P96000084702 (5)
ELEGANT SWEETS & BASKETS INC.
I A0
808 NORTH OLIVE AVENUE 808 NORTH OUIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1996
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicabin
E Suite. Apt. #, etc. 2 Suite, Apl. ¥, elc. 5. Certiticate of Status Desirad O s‘i’;imm:na'
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
rz_ﬂ m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
a ?5] ;ﬂ ;JI Personal Property Tax due June 30. D Yas |:| No
9. Namo and Address of Current Regl d Agent 10. Namo and Address of New Registered Agont
SCHEERER, SANDRA 61) Name
808 NORTH OLNE AVENLE 82| Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
B3

84| City . FL Is?[ Zip Code

11.7 Pursuant 10 the provisions of Sections 6070502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office of registared agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accopt the obligations of, Section BT 0505, Florida Statutes.

>

SIGNATURE - S
Signature. tyned or prrited nares of rogusieted agent and nlle o apypacatile {NOTE: Registered Agent signature required when relristating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [ Deceie 1L [T charge L] Addition
NAME SCHEERER, SANDRA 1.2 NAME
streer aobhess | 808 NORTH OLIVE AVENUE 1.3 STREET ADDRESS
CITY-$T-2P WEST PALM BEACH FL 33401 1.4 GITY- T 2P
e T oriete 21 TITLE [Changa L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY- ST-2P 2 4LTY-ST-2P
THLE [ JoeLete 31TITLE [J Change — [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRAESS
CITY-5T- 2P 34 CITY-5T-2P
TIHE T DELETE QTnE [T Ehange T Addilion
MAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2IP A4 CITY-ST- 2P
TLE [ DELETE 51TILE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
ciy- §1-2IP 5.4 CITY- §T-2IP
TIIE T oeteve 617IMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-§1-218 64 CITY-S5T-7Ip

t4. | haraby certily that the information supplod with this iling does not guality for the exemﬁlion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and geeurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direcior ol the corporation or thg+a exsoute this raport as required by Chaptgr 607, Florida Staiutes; and thal my name appears in

Block 12 or Block 13 if chgpg
_ YDsfiE Bl FSS XY~

SIGNATURE: =

. L AR iy e

CR2E034 (10/97)



