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

:
: PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandca . Mortham Feb 03 1998 8:00am
: ANNUAL REPORT Sacretary of State *
; 1998 DIVISION OF CORPORATIONS S e Cl'et ar} 7 Of St ate
E 1. Corporation Name 843470 (1 )
f BASKETS OF JOY, INC.
Principal Place of Busingss Mailng Adaress HII”I’I “I "I" Nm mu Im”l“ "m Im“'l” I’IN M" m“ IIII
; 251 ROYAL PALM WAY P.O. BOX 2715
H SUITE 602 PALM BCH. FL 33480
H PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE _ _
i us 3. Date Incorporated ar Qualified
: - . 04/04/1991 .
: 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
P = 26] B5-0055935 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, etc. N it
: _I P AP 5. Certificate of Status Desired O $8.75 Additional
, 22 ;| o Fee Required
: City & State City & Stale 8. Election Campaign Firancing’ $5.00 May Be
H ;.:!-l _ _ §| Trust Fund Contribution [ Added to Fees
) Zip Country Zip Country 8. This camoration owes ar has paid the current year Intangible
: ;ﬂ E[ g' ;I Persanal Property Tax due June 30.  E]Yes [ No
R 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
: MENDOZA, CALLAS AND SCHILLING 81( Name
: C/0 CALLAS, FRANKLIN G. 82| Street Address (P.D. Box Number Is Not Acceptabie)
i 251 ROYAL PALM WAY
: PALM BEACH FL 33480 83
: 84| Ciy FL 85| Zip Code
l: 11. Pursuant to ihe provisions of Sections 6070502 and 607.1508, Ficrida Statutes, the abova-named cerporation submits this statement for the purpese of changing its registered
: office or registared agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
* agent. | am famifiar with, and accept the obligations of, Section 8070505, Florida Statutes.
SIGNATURE .
Sligrature. teod of privied name of tegisterad agent and titls if applicable. MNOTE. Registered Agent signalure required when reinstating) ] DATE
12, . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 1.1 TITLE [ TcChangs T[] Addition
; NAME BUCCILLL, JOYCE 1.2 NAME
; stheer aooaess § - 9055 LONG LAKE PALM DRIVE 1,3 STAEEF ADDAESS
: EITY-ST-2P BOCA RATON FL N 14cmy-sT-2P .
: TILE VD L1 CELETE 21 TME [T change ™ [T Addition
: RAME BUCCILLI, LINDA 22 NAME
: sTrReer anoress | 9055 LONG LAKE PALM DRIVE 2.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 2.4 CITY-5T-7IF
: TITLE sTD 7 DELETE 3.1 TNLE [ Change [T Addition
RAME BUCGILLI, FRANK 32 MAME
. stager aoDRess | 9055 LONG LAKE PALM DRIVE 3.3 STREET ADDRESS
: CHTY-5T-2P BOCA RATON FL § 34 cITy-gT-7P
) TITLE LT peLeTE 41TITLE L1 Change LT Additien
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- ST 2IP i 4.4 CITY-S7-2IF
TILE [T DELETE £1TITLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADARESS
GITY-5T-2IP i 5.4 CITY-ST-2IF .
TIE L] DELETE 81 TITLE T change™ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDAESS
Ciy-81-2i7 6.4 CITY -ST1-Z2iP i
14. | nereby carhly that ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies, 1 further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee emppowered 1o execute this report as required by Chapier 807, Florida Stgtutes; and that my name appears in
Block 12 or Bleck 13 if changed, or on an attachmgant with an a

SIGNATURE:

CR2E034 (10/97)




