SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT D|JE OH OR BEFORE 8/2/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

! PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V67998 (7)

1. Corporation Name

ABERCROMBIE'S BASKETS & FOLIAGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

';fy.v' Secretary of State
‘/ DIVISION OF CORPORATIONS

Py &)
0 ey 3E

RN

L ARUNER WA

Principal Place of Business Mailing Address

289 2 SMITH SUNDY ROAD 288 SMITH SUNDY RCAD

SUITE 2 SUITE 2

IE}ESLRAY BEACH FL 3446 BESLRAY BEACH FL 33446 i 3. Date Incorporated or Quaif-ed 3a. Date of Last Report
10/01/1992 05/01/1995

2. Principal Place of Business 2a. Mailing Address . <] 4. FEI Number Applied For

x| 2882 Smrin Sund;;?o 65-0371124 ot Appicatlc
Suite. Apt. ¥, eto -—l Suite, Apt ¥. el 5. Cerliicate of Status Desred ] $8.75 Adqnonal

27 - Fee Required ]

City & State

Ly & State 6. Election Campaign Financing 7 $5.00 ma
. : . y Bbe
[26] f(a;,( ‘Bea_d'\ F(/ Trust Fund Contributian C Addedto Fees

2] [3] B] 2]

Zp Country Zn Country 8, This corporatian hias hatity for rlangible tax under s 199032
4 25-! 2—9% A‘. 4-L’ 3;! U\_SP(' Florida Slatutes [j Yeq D No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

MOMBACH, GEOFFREY 5.

500 EAST BROWARD BLVD. B2l Street Address (PO Box Number is Not Acceptable)

SUITE 1950 &

FT. LAUDERDALE FL 33394-3079
84| Cuy FL lss Zipp Code

11, Pursuant to the provisions of Sections 607 0502 and £07. 1508, Frorida Statules, the above nanied corparation submits this statemaent for the purpose of changing its regislered
oftice or registered agent. or poth, in the State of Florida Such change was authorized by the corporabion’s board of direclors. | hereby aceept 1he appontment as registered
agent Fam familiar with and accept the obhigations of, Secban 607.0505, Florida Statutes.

SIGNATURE | . e . . o e e
Sigrature, typed of prnted nane of reQstered agent and ttleal apphcatle (NDTE Aegpstered Ageat signahie regqured whitn 16 £57alry (R4

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 5}
TITLE D [T oeete 11TALE ] change [J Adavion g’
HAME WOLF, STEVEN 12 NAME p:
siaeet anoress | 288 2 SMITH SURDY ROAD 13 STREET ADORESS g
CIry -T- 2P DELRAY BEACH FL AL -ST-79 IR
LE [ ] DeETE 21 TITLE [T crange [ Agurion |
RAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CiTY-ST-2F 2 aCHTY SI-7P
TITLE [T peeete 3UTHLE [T Crange [ Addivon
NAME 12 NAME
STREET ADDRESS 33 STREET ACCRESS

[ cov-si-2p 34 CIY-51- 1P
TILE [ ] peere 4 LTI [T crange [ 1 Additoe
NANE o 2 NAME
STREET ADDRESS 4 3SHREET ADDRESS
Ty -ST-ZIP 44 0ITY-S1-1IP T
e (] oeuere 51 TiILE [T Trargs [ ] Addtor
HAME 52 NAME
SIREET ADDRESS & 3 STREET ADDRESS
CTY-$1- 29 SACY-5- 2P - ]
TILE [ ] oeere GYMLE 5 oo000191l Dg@mwge T addon !
HAME BINAME -08/01/96--01061--020 - |
STREET ADDRESS. 63 SIREET ADDAFSS ***EES_DD %) l’ \Lg }
CiTY-ST-2%P e __— 64CIY-ST- 2P N’ |

i
tarily furmished ang does not qualify for the exemption slated in Scclion 118 07(3){k), Florda Stutufd
spplemental annual report is true and accurale and that my signature shal’ have the same legal ataset
iwes or trustee empowered 10 execute this reporl s reqaired by Chaptor 617, Flonda Statates; and

3 4{07

22/ 49f-s280

[T e

14. 1 do hereby certify thal 1he nfprmatian su
turther cartify that the informatsq indug
made under oatn; that | am an offiCiEb—d.
that my name appears in Block 1

SIGNATURE: _

BHATUPE AND TYPED CR PRINTED N

ME OF SIGNING OFFIC;_I OR DHRECTOR

Bl 19 I 51



