067N T

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

PROFIT TE i , ]
(:ORPORATION R - FLOHD.X?::?E::.EF T Apr 28, 1999 8:00 am
ANNUAL REPORT S Secrotary of State ecretary of State !

| ON CF COR:
1999 DIVISION CF CORPORATIONS 04-28-1999 90012 039 ***150.00 .

DOCUMENT # Pg7000096990 |

1. Corpo ation Name

MRS. BROWN'S BASKETS, INC. !

o TURATWWEBIAR S

Principal PPlace of Business Mailing Address
2425 PIEDMONT LAKES BLVD. 2425 PIEDMONT LAKES BLVD.
APOPKA F. 32703 APQPKA FI. 32703
DO NOT WRITE 1IN 7418 SPACE !
3. Date ncorporated or Qualifed '
2. Princip.al Place of Business 2a. Mailing Address 4. FEI Number Apslied For
@ 2 59-3475536 No: Applicable
Suite, /pt. #, elc. Suite, Apt. #, etc. . it B
® —] P 5. Certifr:ate of Status Desired | $8 75 Pdd.'tlonal |
z 27 . e Fee Re juired
City & {itate City & State 6. Election Campaign Financing C $5.00 vay Be
23 . ] 23‘ . Trust Fund Contrbution Added to Faes
Zip Country Zip Country 8. This corporation owas the current year Intangible
|
24 25 _‘2—91 m Personal Property Tax. O Yes 3(\0 !
9. Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registercd Agent 3
81 Name i
BHOWN, CARM J 82| Street Adld {P.0. Boy: Number is Not A table) :
reet Address (P.O. Boy: Number is Not Acceptable
2425 PIEDMONT LAKES BLVD. s !
APOPKA FL 32703 83 l
84] City F L 85| Zip Cide j
11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose of changing its ragistared
office ¢ r registered agent, or bo h, in the State ¢f Florida. Such change was uthorized by the corporétion’s board of ¢'irectors. | hereby accept the appointment as reg stared
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.
SIGNATURE . !
Slgnature, typed or pAnled nane of registared agent 2nd tile I applicable {NCT:: Registeret Agent signature Tegh Ted when reinstating) DATE r&‘)\
12. OFFICERS AND' DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS +IND DIRECTOR S IN 12 o
F’T'-E PTD U DELETE 11 TTLE [JChange [ Adddion ) = -
NAME BROWN, CARIN J 12 NAME 3
streeTaore:s| 2425 PIEDMONT LAKES BLVD 13 STREET ADDRESS 4
- o
CITY-§7.2F APOPKA FL 32703 14 CITY-8T-2P B
TME SvD [] DELETE 2ATITLE [jChange  [_]Adcition | ©
NAME GAMBRELL, CLAUDIA 22 NAME
streeT aDoress; 2356 FLAMINGO WY 2 STREET ADDRESS
CITY-5T-2P WINTER PARK FL 32792 2 4OITY-8T-2P L S
THLE [J DELETE 31 TITLE [JChange  []Addition
NAME 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
CiTY-ST-2P 34.CITY-ST-ZIP
TITLE 3 DELETE 41TTLE CChange [ Addition
NAME 4 2NAME
STREET ADDRES 3 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TITLE [ DELETE 5.1 TILE [JChange  [T] Addition
NAME 5.2 NAME
STREET ADDRES: 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY. ST-2IP
TITLE [J DELETE 81THLE [JChange [ Addition
NAME 62 NAME
STREET ADDRESH 63 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-2P J

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2 }i), Florida Statutes. | further centify that the info matien
indicated on this annual report or supplemenstal arnual report is true and accurate and that my signatur: shall have the same legal effect as if made undzr oath: that | aryan
officer or director of the corporaticn or the receive. or trustee empowered to exacute this report as requ red by Chapler 307, Florida Statutes; and that vy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' o 2O ) s—— CornT. idrown 4!;5]’%1 4§01 0

SIGNATURL ANG TYPED OR PR NTED NAME QF SIGNING OFFICER OR DIRECTOR Diytime Phona #




