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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

DOCUMENT # PQ7000104485 (2)

(E:XCEPTIONAI. GIFT BASKETS & CUSTOMER SERVICES, IN

Principal Place of Businass

18841 DURRANCE ROAD
NORTH FORT MYERS FL 33917

Mailing Address

18841 DURRANGE ROAD
NORTH FORT MYERS FL 3917

FILED
Apr 20 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
12/11/1987
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
[21] [26] £J-019) £3 & Mot Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc. it
v P oo uie. AP el 6. Cenificate of $talus Desired (| $8'75 Additional
22 a7 Foe Required
City & State City & State 6. Election Camnpaign Financing $5.00 may 8o
pX] —2;1 Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ?ﬂ] ?01 Personal Property Tex due June 30. P yves [ to
p, Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
8ty N
MILLIKEN, MICHELLE ame
18841 DURRANCE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH FORT MYERS FL 33917 -
84| City

asl Zip Code

FL |

11. Pursuam to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerad
office o registered agent, or both, in the Stale of Morida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered

agent. | am famikar with, and accopl the obligations of, Section 6807.0505, Florida Statutes.
SIGNATURE

Slgmr.ne. rvped_&';m-d name of leﬂ_islsllﬂ agent and titke If apaicabile,

DATE

{HOTE' Regaterad Agam signature raquired whan reinstaling)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D 1 oFLETE 11 TTLE Y change [T Aadition
NAME MILLIKEN, MICHELLE 12 NAME
streeraooness | 18641 DURRANCE ROAD 13 STREET ADDRESS
CITY-5T.21P NORTH FORT MYERS FL 33917 14 CITY-ST-21P
YILE T DeLETE 21 TITLE [T ohange L] Acdition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
OIIY-S1- 20 2.4 CITY-51-2P
TITLE [CJ DELeTe 3.9 TMLE [T cnange T Addition
NAME 32 NAME
STREET ADDRFSS 3.9 STAEET ADDRESS
ITY-51. 7P 34.CY-ST-2P
TITLE LI oecETe 43 TITLE [J Change T Addition
NAME 4. ZNANE
STREET ADDRESS 4.3 STREET ADDRESS
iTY-51- 2P 4.4 CHY-ST-2IP
THLE LI DELeTe 51TIME [Jchange  [F Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ATy -5T- 2P 54CITY-51-2P
e [T oecere 5.1 TILE [dthange [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-ST-2IP 5.4 CITY-5T- 2P

14. | hereby cerlify that tho information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

inchcated on this annual report of supplemantal annual report is true and accurate and t

at my signature shall have the same legal efiect as it made under oath; that | am an

officer or director of the corporation or the raceiver or trusies empowerad to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an attachman! with an address.

SIGNATURE: WM%MM’@‘/ 14/9% Q413350290

=N MNAME O F

NEEINER NI

T nmale

CR2E(034 (10/97)



