FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of Siate

DIVISION OF CORPORATIONS

DOCUMENT # S42040

CREATIVE BASKETS, INC.

(3)

Principal Place of Business

82901 COLLEGE PARKWAY
FT. MYERS FL 33919

Mailing Address

82801 GOLLEGE PARKWAY
FT. MYERS FL 339104512

T

3. Date Incorporatad or Qualified

04/01/1991

3a. Date of Last Report

08/27/1996

2. Principal Place of Business 2a. Malling Address 4. FEI N.umbar Applied For
1] 28] 59-3116556 [ Not Applicable
Sulle, Apt. #. el Suite, Apl. #, elc. i
e APl EL el i 5. Certificate of Stalus Desired [ $B.75 dsitional
;ﬂ zﬂ Fee Raquired
| Ciy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zp Counlry | dip Country 8. This corporation has Habllity for Intangible tax under 5. 199.032,
’;I_I ;.':—I 20 ;EI Florida Statutes Oves [Ino
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont
SCHAAR, KHERI 81| Name
§200-1 COLLEGE PARKWAY 82| Street Address (P.O. Box Nurnber is Not Agceptable)
FT MYERS FL 33919
83
84| City FL 85| Zip Cods

11. Pursuant to the provis:ons of Sections 607.0502 and 807 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registersd
agent | arifamilar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE | o
Sianatarg typead o printed name 0 regisleed agent and we il apphcable (NOTE: Ragislatad Agen! signalure reéquind when relnstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANT) DIRECTORS IN 12
L P [_] peLerE L1TILE L] change  [_J Addition
NAME SCHAAR, KHERI 1.2 NAME
streer aooess | 9280-1 COLLEGE PARKWAY 1.3 STREET ADDRESS
cw-sr.ze | FT MYERS FL 33919 1.4 CITY-ST-TP
THLE T oecere 21TILE [ Change [ Addition
NAME 22 NAME
STIREE] ADDRESS 23 STREET ADDRESS :
CITy-51- 2 2.4 CITY-5T-2F o
e [ brcere 31 TILE [ trange LT Addition
KAME 3.2 NAME
STREE) ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P 34.CITY-5T- 7P
M [T oEcere 41 THLE [ I Change™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- ST 7P 44 LITY-5T-7P
L ] oeLete 51 TITLE L] change [ Addition
HAMF 52 HAME
STREET ADDHESS 53 STREET ADDRESS
prv-stae | 54 CITY-ST-7IP
TIIE T oeere 6.1 TITLE L Change [ Addition
NAME 6.2 NAME
STREE] B0ORESS 6.3 STREET ADORESS
CITY - 51-21P 64 CITY-ST-2IP

14. | do hereby cetbly that the information supplied with this+iling does not quslity for the exernption stated in Section 118.07(3)(7), Fiorida Slalutes. T further certity that the
nformation indicated on thig annual raforl or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or directer of the coar«ogl or the regeiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
fd

appears in Block 12 or Block 1 inged, oron g a ent with an address.

SIGNATURE: _

i ﬁale\

Daylime Phone &

Feb 18 1997 8:00am
Secretary of State

CR2E034 (9/96)



