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

11. Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislercd agont, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar wilh, and accept the obligations of, Section 6070508, Flarida Statules.
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SIGNATURE e e e e e
Sigrature, yred or prrted nare 3 regeln d age-d am: Lo i Bppl bl (NOTE Regislorod Agon .Qnalure (ogJired whan reinstaling) DATE
12, OFFICERS AND THRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [T DELETE 11T arl) [T Change  [8F Addition
ME 1.2 HAME Coxin T Brown o
STREET ADDRESS rastaest aoiiss | 32 S Piedmonvt Lakes Bivd.
CITY-ST-2P 14 CiTy-ST- 7P fpopka, FL 32703 .
e 3 veLeTE 21TLE v/s/o [ JChange (a4 Addition
HAME 22 NAME Claudia Gambrell
$YREET ADDRESS 24 STHEEY ADDRESS | 3BS5(p F lamin™ao uias
OITY- §T- 2P aovsize | Wwinter Poxk, FL 237193
TTLE [T orier 3TILE [J change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-7IP
e [ DELETE 41T [J Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P 44 CTY-8T1-2IP
TITLE 7 oeLETE SATLE ] change  T_J Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2P
WILE [J DELETE 6.ATILE [ change [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREL? ADDRESS
CITY-ST- 2P 64 CITY-ST-2P
14. { hereby certify that the infarmalon supplicd with this filing doas not qualfy for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicatad on this annual report or supplemental anhual report is trae and accurate and thal my signature shall have the same Jegal effect as if made under oath; that | am an
officer or dirattor of the corporation or the recoiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 of Block 13 it changed. crgn an atiachm ith angddress.
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PROFIT FLORIDA DEPARTMENT OF STATE A r 23 1 99 8 8 . O O am
CORPORATION Sanden B. Mortham p :
ANNUAL REPORT Secretary of Slale S t f St t
1998 ;a DIVISION OF CORPORATIONS cclretal y 0 atc
DOCUMENT # ( )
1, Corporation Namo P97000096990 1
MRS. BROWN'S BASKETS, INC.
Pringipal Place of Business Mailing Addross ”Illl"' ||| ||||| ||l|| Ilmllm II"l II"I ‘Illl Iml II’II ‘Im Ill’ l“’
2425 PIEOMONT LAKES BLVD. 2425 PIEDMONT LAKES BLVD.
APOPKA FL 32703 APOPKA FL 32703
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1997
2. Principal Place of Business ja. Maiting Address 4, FEI Number Apptied Far
I21 26) 59 -34155 36 Not Applicable
Sulte, Apt. 4. etc. ., Sute-Apt . elo. 5. Corfificale of Status Desied ] $8.75 Addtional
22 27] Fea Required
City & State | Cily 8 S1ale 6. Election Campaign Financing $5.00 May Bo
23 o 281 Trust Fund Contribution O Addad lo Fees
Zip Counlry 2w Counlry 8. This corporation owes or has paid the current year Intangible
24 El 29 ;l Personal Property Tax due June 30, E ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWN, CARIN J B[ Name
2425 PIEDMONT LAKES BLVD. B62[ Street Address (P.O. Box Number is Nol Acceptable)
APOPKA FL 32703
83
B4| Ciy FL 85( Zip Code

CR2E034 (10/97)



