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

PROFIT
CORPORATION
ANNUAL REPORT

1998

o

T

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

I,

DOCUMENT #

4. Corporation Name

BASKET DESIGNS BY BARBARA, INC.

P97000085918 (5)

Principal Place of Business

Mailing Addrass

FILED

Apr 08 1998 8:00am

Secretary of State

O 0 O

0545 NW 528D PL, 8645 NW 520D PL.
CORAL SPRINGS FL 3071 CORAL SPRINGS FL 3301
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
10/06/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m —;ﬂ 65 (4] i 8 9/ 5’ é Not Applicable
Suite, Apt. #, elc. Suito, Apt. #, etc. i
P P 5. Cerlificate of Status Desirad [ $8.75 Aaditionai
;} ;' Fee Required
: Ciy & Slate City & State #. Election Campaign Financing $5.00 may Bo
23] =] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year \ntangible
;1 ?ﬂ 29 ;6] Parsona! Property Tax due June 30. Yes ﬁ No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent ° >
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 -
84 City

a5 Zip Cods
FL ]

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, tha g

045, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was autherized by the corporation’s board of directors, | hareby accept the appointment as registered
agent. | am lamiliar with, and accept the obligahons of, Section 607,

SIGNATURE e e e i e e e e
Signate, lyped or printed name of ragrsiared agant and tille f appiicatile {NOTE Registerad Agent signalura required when reinstating} DATE
12. o . OFFICERS ARD DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T [T DELETE 117MLE o O change [ Addition
NAME _ 1.2 NAME Earia haz20xro
SIREET ADDRESS 1.3 STREET ADDRESS f? Lys W Ba. [
CITY-ST-2IP e ) 14CITY-$T-2IP ook SeCiINa S ;’l a 330?#)
TITLE T oELETE 21TILE - v ! [J change  [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2¢ ? 4 GITY-ST-ZIP
TME O oeette 31 TILE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-$1-2P 34 CITY-$7-2IP
e [J DELETE 41TILE [T Change [ J Addition
NAME £ 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-21P 44 CITY-ST-2IP
MLE T berete 51 TNLE T Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| Ciry-s1-2e 54 CITY-ST-2IP
LE [T DELETE 61 TILE [Jchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADORESS
CITY-51-2F 64 CITY-ST- 217

CIrCEMATIIDE.

Block 12 or Block 13 if cffdnged, or on an al\ac

A lA x

it with an address

Roh ),

s o A A

soom 3fom 1G9

14. | hereby oermg‘!hal tha informalion supphed with this filng does nol quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
I

indicated on this annual report or supplementat annual repen is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am,an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Floriga Statutes; and that my rr? >

g€

CR2E034 (10/97)



