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

cortormon | ADLLS 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #  P96000093465 (8)

1, Corporation Name

A BASKET OF GRANDMA'S GOODIES, INC.

OO

A AT S ey ey

Princlipal Place of Business Mailing Address
4291 NORTH DIXIE HIGHWAY POST OFFICE BOX 5423
POMPANO BEACH FL 33084 POMPANO BEACH FL 33074
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
R 01/01/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_] 220 NE- \"l"‘" AUE_M E‘ b6 i - YAl Not Applicable
Suite Apt. #, ele Suile, Apl. #, etc. = ) $8.75 Additiona
;ﬂ 6. Cerificate of Status Desired (| Fee Required
ily & State City & Slale 6. Election Campaign Financing $5.00 May Bo
D'ﬁ\m Ne B eacH | F L— 5[ Trust Fund Contribution O Added 1o Feas
Z'P Courttry Zip Country 8. This corporation wes of has paid the current year Intangible
;TI BE‘Oinq 25] Bro u)d.rc} 29 EJ Petsonal Propatty Tax due June30.  [IYes  [Jno
" §. Name and Address of Currem ant Reglistered Agent . Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED B1| Name 'KN A Apcounts
ALMERIA AVENUE Laun
343 B2| Sirget Address (P.0. Box Number is Nat Acceptable)
CORAL GABLES FL 33134

®l 1863 LO, Swemble. fonn

85| Zip Code

84 Cllyp
A

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Fiorida Staiutes, the above-nam&d corporallon submits tH§s statement for the purpose of changing its registered
office or reglstercd agent, or bolh, in the State of Florida Such change was authorized by the corporatiop’s board of diretigrs. | hereghy accept the appointment as registerad

agent. | am familiar wnh and arcep he nhhgahons of, Seclion 607.0505, Florida Statutes.
sionaTURE N DA xnp S 1 \CLOUN /98
rhredaget dno e it nmlr-ll i

CR2E034 (10/97)

Signature. mm o ;-r.mm T ol {NOTE Registerad Agenl signalure fquired when rein DATE
12. QFFICE RS AND DIRECTORS 13. v ADDITIONS/CHANGES TG OFFICERS ANG DIRECTORS IN 12
e PSTD [ oeLere 1ITILE [KChanue T Addition
NAME RIDOLFI, RAINE 1.2 NAME
smeevaoness | 4291-NORTH-DIIE-HIGHWAY sreraooss | 10328 Boch Enrtradon BDlud I¥5232
CTY-§1-2p ROMPANG-BEAGHF1-33004— 14C1Y-1-2¢ oce 'RQ'*('M FL 334z8
TLE [ DELETE 21 TILE [ J change 1T Addition
NAME 22 NAME
STREET ADDAESS 2.3 5TREET ADDRESS
GITY-§T-2iP o 2. 40HTY-S1-2IP
TIME [T ceLEre 31T L] change [ Addition
WAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIvY-§T- 2P 3.4.CITY-51-21p
TITLE ] DELETE 41 TTLE [T change [ Adsition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRCET ADDRESS
omy-st-z21p - 44 GITY-§1-2P
TIE [J DELETE 511ME [Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY- §T- 2P
1ML 7 DeLETe 6.1 TITLE U Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2P 6.4 GITY-ST- 2P
14, | hereby certily that the informalion supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information

indicated on this annual report or supplemaental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of Jug receiver or rus)e owered to execule this report as required by Chapler 607, Florida Statutes; and that my name &ears‘s

Block 12 or Black 13 if changed, or gff anyittachmenl will an a q% ng
SIGNATURE: Rm&tm%ﬂm\l A Mblie




