_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Wi, FLORDA DEPARTMENT OF STATE
Sandra B. Morlh(:ms Jan 1 5 1 997 8 : Ooam

CCRPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State

1997

DOCUMENT # V17943 (4)
BASKETS BY CLARE, INC.

DENAGTA N

Principal Puace of Business o *Miilllllg Address
8480 STATE ROAD B4 8430 STATE ROAD 84
FORT LAUDERDALE FL 33324 FORT LAUDERDALE FL 333244547

3. Date Incorporaled or Qualified | 3a. Date of Last Report

03/02/1992 01/24/1996

2. Principal Flace of Busnoss | 2. Mailing Address 4. FEi Number Applied For
o ] 650319682 Not Applicable
Suite, Apt. #, et Suite, Apt. # etc " iti
f — f 5. Certificale of Status Desired O $5 75 Adq:taonal
:li_zz . . 27] Fes Required
City & Stute | Cny & Sme 8. Election Camnpaign Financing $5.00 May Bo
23 e . 25[ Trust Fund Contribution O Added to Fees
Zip | Country | dp Country 8. This corporation has kabllity for intangible tax under s, 199.032,
24] 25 29| 30] Florida Statutes Rves [no
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
SPIELMAN, CLAIRE 81} Name
8480 STATE ROAD 84 B2( Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33324
83
84| City FL 85| Zip Code

11, Pursuant to 1he provisians of Sections 6070502 and 607, 1608, Flonida Slatutes, the above-namad carporation submits this statement for the purpose of changing its registered
office or registered ageat, or both, i the Slate of Floroa Such change was authonzed by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am farmiliar with and accopt the obhgations of. Section 807.0605, Florida Statutes,

SIGNATURE ____ e
Sl typrad of prnhind e of b el agent aod e ¥ applaants {NOTE Hegiswered Agent signature reguired when reinstating) DATE
12, i OFFICE RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PST o o REEERE 11 TIILE [ change [ Addtion
HAME SPIELMAN, CLAIRE 1.2 HAME :
smecrsomcss | 1581 NW 101ST AVE 1.3 STREET ADDRESS
CITY- §7-71P PLANTATION FL ) 14 CITY-5T- 7P
L D LT orLeme 21 TITLE [T ciange L[] Addition
HAME SPIELMAN, CLAIRE 27 NAME
swaeer aooress | 1561 NW 1018T AVE 23 STREET ADDRESS
arvsior | PLANTATIONFL 3 y A CITY-ST-2P
TILE ‘ o ) LI neuere 31TTLE - ; U change ] Addition
NAME ! 32 NAME
STREET ADBRESS 335TREET ADDRESS
CHY-S1- 7 o N - a4 CITY-S1-71P
TITLE T DELETE 41TTLE [J change [ Addition
HAME : 4 2 NaME
STREET ADDRESS 43 STREET ADDRESS
elrY - S1- 2P 44 CITY-§1-7P
E T oetene 51THLE [Tchange ] Audition
NAME 5.2 NAME
STREET ALTRESS §.3 STREET ADDRESS
o ] ] 5L TY-ST-2P
TILE [T oeeete 6.1 TITLE [ Ghange L[] addition
NAMF 62 NapE
STREEY ADDRESS £ 3 STREET ADDRESS
Ciny-51-2F EACTY-ST-2P

14, | do hereby certy that the informiation supplhied wily this fihng coes not qualfy for the exemplion stated in Section 119.07(3)(), Florida Statutes. [ further certify that the
mformation indicalerd on this annual report or supplemental annual report1s rue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an o¥icer or direclgp offhe corporalon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 g 13 il changfd, o on an altachment with ap address.
., . ALARE SPiELMaN mﬂﬁm_
i 0283676

SIGNATURE:
L _ J e e .,
s ’ TYRLD OR PRINFCD NAME OF SIGNING OFFICER OR DIRECTOR . Craylime Pranea

CR2E034 (9/96)



