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

PROFIT
CORPORATION
ANNUAL REPORT

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

LA R P

1998

DOCUMENT #

1. Corporalion Name

BASKETS & BOUQUETS, PLUS, INC.

Principaf Place of Business

17620 NW 67 AVE #1119
HIALEAH FL 33015

Mailing Address

17620 NW 67 AVE #1119

HIALEAH FL 33015

FILED
Apr 20 1998 8:00am
Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
09/11/1997
2, Principal Place of Bysiness N 2a. Mailing Address 4. FEI Humber Applied For
] / 9740 d;;ﬂfﬁss Covrd |2 SAHE +/| ot Appicable
uite, Ap1. #, elc. Suite, Apt. #, etc.
P - . g g ') 6. Cerlificate of Status Desired O $8.75 addtiona
] 5 (9940 G, prees Ll Foo Fogurod
City & State . , | Ciy 8 Siate . / . 6. Election Campaigh Financing $5.00 May Be
;I ﬂfa y /{" éﬂd”ﬂ_ 28] 2. 271 ﬂr@ +7 4/5, . Trust Fund Contribution Added to Fees
Zip Country | AP Country 8. This corporalion owes or has paid the current year Intangible
;‘ 3 5&15 El US_A 29] 330 /5 ;] UJS 13 Personal Property Tax due June 30. ves [ No
_!:_Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SANO!'IEZ. JUAN A 81| Name
1m‘ N KENDALL DR 82( Streot Address (P.O. Box Number is Not Acceptable)
SUITE 310
MIAMI FL 33176 83
84| City FL as] Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agant, or bolh, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes

| P

vy 1/ /:) foeit

SIGNATURE I

Signature. typed o pnnted nama of registered sgent and tlle il apphcatle (NOTL- Reglstered Agent signature required when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE | O orieTe T.1TILE [Tchange [ 1 Addition | &
NAME CUNNINGHAM, MARION V 120 g
sweeranoress | 17620 NW 67 AVE #1119 4.3 STREET ADORESS o
CITY-ST-21P HIALEAH FL 33015 1ACITY-5T-2IP E
TITLE v [T oriEr 2.1 TITLE [T Change L] Adddion | O
HAME BHELTON, CORDELIA D 2.2 NAME
smeeTaporess | 92975 SW 187 ST 2.3 STREET ADDRESS
CITY-ST-2IP MIAM| FL 33177 2.4 CITY-§7-2P
e [ oELete 31 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3:3 STREET ADDRESS
CITY-ST-2P 34.CITY-8T1-2IP
TITLE [T oELETE 41TMME L Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T-2iP 44 CITY-ST-2IP
TITLE [T DELETE 51TILE |_J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-S7-2P 54 OITY-51- 2P
TILE [ DELETE 6.1 TITLE 3 Change T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2F 64 CIT¥-ST-2P
14, | heraby cerlify thal tha information supplied with this Tiling does nol qualify for the exemption staled in Section 119.07(3)(1), Flodda Statutes, | further certify thal the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtor of the corparation or the teceiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment wilh an adoress.
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