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

PROFT
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

A GIFT BASKET CONNECTION, INC.

P97000001605 (9)

Principal Place of Business

4139 SHADY OAKS COURT
SARASOTA FL 34233

Mailing Addrass

SARASOTA FL 34233

4139 SHADY QAKS GOURT

FILED
Jan 26 1998 8:00am
Secretary of State

NN

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

01/02/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number a Applied For
=] 26] EiNE (5-072%206 - | |NotApplocsble
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—} P ' P 5. Certificate of Status Desired [ $8'75 Additional
22 ;’ Fee Reguired __.
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 |2a] Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation awes or has paid the current year Intangible
;I ;5—1 E‘ 20 Personat Property Tax due June 30. Yes O no
2. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OBERHOFF, LAURIE K 81| Name
4138 SHADY OAKS COURT B2| Strect Address (P.O. Box Mumber s Mol Acceptanie)
SARASOTA FL 34233

83

84| City

Zip Code

FL [

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florlda Statutes, tha above-narmed corporation: submits this statement for the purpase of changing its registered

office or registored aggnt, 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. | am familiar » and accept the obliggtions of .Sec 07.0505, Florida Statutes.

SIGNATURE 7 Af Z/ g P
{NOTE. Registerad Agent signature required when reinstating) FDATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE CAnRLES DRoAALICF [ DELETE 17 TITLE [ TChange [T Additton
NAME P [¥21oy ¥ iand 1.2 NAME
STREET ADRESS | &ff 3 ? SEADY SAEDS er 1.3 STREET ADDRESS
orv-st-2e | saddroig.. A 333 1.4 Y- 5T- 2P
TIE W L1 DELETE 21 TME [ change [T Addition
NAME i ooetiel 22NaME
STAEEr ABDRESS [ ELDY S HEAVY oAwtsS ST 2.3 STREET ADDRESS
CITY-ST- 2P SAtAsors P 34¥32 2, 4CITY-ST- 2P
TATLE ) ] DELETE 31 TILE [T change £ Addition
NAME 3.2 NAME
STAEEF ADDRESS 3.3 STREET ADDRESS
CITY-57-21P 3.4.CITY-5T-2P
TIRLE ] DELETE - 4.1 TITLE [T change [T Additien
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-5T-2IP
TITLE [_] DELETE 5.1 TITLE [T Change [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ITY-ST-2IP 5.4 CITY-ST-ZIP
TIMLE I_] DELETE 5.1 TITLE I 1Change [T Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-57-2IP

SIGNATURE: &

Block 12 or Biock 13 if changed, ggon an ditachment with an address.

NP b a s -

14. | hereby cerlify that the information supplied with this filing dees not qualily for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and |
officer or director of the corporation or the receiver or trustes empowered to execute this re

at my signature shall have the same legal effect as if made under oath; that | am an
port as required by Chapter 607, Florida Statutes; and that my name appears in

(@41)375-5701

Hiz/s 4

CR2E034 (10/97)



