FILE NOW: FILING FEE AFTER MAY 1ST {S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre:ary of State
DIVISION OFF CORPORATIONS

1. Corporation Mame

DOCUMENT # Pgg8000083833
MERRYMAKER BASKETS & GIFTS, INC.

Principal f lace of Business

7501 SW 1.)7TH STREET
PINECREST FL 33156

Mailing Address

7501 SW 127TH STREET
PINECREST FL 33156

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90238 022 ***150.00

AT UETR RN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/25/1998
2. Principil Place of Business 2a. Mailing Address 4. FEIN imber Aplied For
al P8¢ S ), TS e ;2840 S 9T o pPLLObO No: Appiicatie
i ot . Suite, . #, etc. iti
;‘ Suite, £pt. #, etc m uite, Apt. #, elc 5 Certifcate of Status Desired [ $8F.9785R:f£|rt:;nal
City & itate . City & State 6. Election Campaign Financing $5.00 May Be
E P rpg CHES 7_ ALl ;] Frie CVe-S_/- Y Trust =und Contribution . Added 1) Fees
Zip 3 Coutry Zip Country 8. This corporation owes the current year Intangible
_2;| 3 J!‘/‘-S-é E gl =3 3 /56 m Perso1al Property Tax. Cves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name . - Iy =
KATSIKOS, YOKO K R K‘dATESo/B A NDf y %i C’/(’t o )K
2 ree ress (P.0. Ba< Nymber is Not Acceplabie
7501 SW 127TH STREET SABLD G E LT
P:NECREST FL 33156 83
84| City . ssl Zip Code
finecrest FL | 55954

11. Pursuant 1o the provisions of 5 actions 607 050, and 607.1508, Florida Statiites, the above-named ¢ rporation subrm ts this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of Jirectors. | hereby accept lhe ap jointment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Slgnalure, typed or prnted n. ma of registered agen anc title if applicable (NO™E' Registared Agent signalure reg ired when reinstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI JNS/CHANGES TO OFFICERS AND DIRECTO IS IN 12
TME DPT (] DELETE 11TME ePpT ilChange ] Addiion
NAME KATSIKOS, YOKO K 1.2 NAME KATSIAKDS M OO
stReeT aopri'ss| 7001 SW 127TH STREET ssTeeTaoREss | JRE 4O S & 9 T
CTY-ST- 7P PINECREST FL 33156 14 CITY-6T-2P Plrecrést, FL B3/56
TME DvPsS {1 DELETE 21TMLE [JChange  [JAddtion
NAME MULLINS, JOY S 22 NAME
sreeraooriss| 19900 SW 316TH STREET 23 STREET ADORESS
CITY-ST.2IP HOMESTEAD FL 33030 2.4 CIY-ST-2P
TME [ DELETE I1TINE ClChange [ Addition
NAME 32 NAME
STREET ADDR! $5 33 STREET ADDRESS
CITY-57-2P 34 CTY-ST-2P
TILE [ DELETE 41 TITLE [IChange  [] Addition
NAME 4. 2NAME
STREET ADDR: S 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-ZiP
TITLE [ DELETE 51TITLE ClChange [ Addition
NAME 52 NAME
STREET ADDRE S5 53 STREET ADDRESS
CITY.-ST-21P 54 CITY-ST-2IP
TLE {J DELETE 81 TTLE ClChange  {7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST-2P

14. | herety certify that the information supplied witli this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatd on this annual report or supplemental innual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or frustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appers in

Block © 2 or Block 13 if changed, or on an al

SIGNATURE:

3
THRE AND TYPED OR RINTED NAME OF SIGNING OFFICE 2 OR DIRECTOR

P

ment with an address, with & Il other like empowered.

0273075

CR2E034 (11/98)

Daytima Phone #

Lo [T (505 57408 |




