FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 S osonor comommons Secretary of State
DOCUMENT # V70474 (4)

1. Corporation Narme:

A COUPLE OF BASKETCASES, INC.

A AN EEAV

Principal Flace of Business Mailing Address
2055 NE 15157 STREET 2055 NE 15157 STREEY
MIAMI FL 33162 MIAMI FL 331626013
3. Date Incorporated or Qualified | 8a. Date of Last Repon
2. Prncipal Place of Busmess o 28, Mailing Addrass 4. FEI Numbwer Applied Fot
1] 2] 650370834 [Not Appiaie
Suite, Apl &, el Suite, Apt. #, elc. i
S AR e o, e AR ¢ 5. Certificate of Status Desired 0 $'3-75 Adklitional
22| 27] Fee Required
| Cily & Stale - City & State 6. Elaction Campaign Financing $5~°0 May Be
23 28| Trust Fund Contribution O Added to Faes
AL __ Country L Country B. This corporalion has liability for intangible tax under s. 199.032,
24 iz8) 29} 30 Florida Statutes D ves [Ino
9. Name and Address of Curren! Reglstered Apent 10, Name and Address of New Reglstared Agent
COLE, CARON 81| Name
1
220 SW 30TH RD. 82| Sireot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129

63

Zip Code

84| City FL 85

1. Pursuant 10 19 provisions of Sectons GO7 D602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regstered agonl. or both, In the State of Flarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farn iar wih, and accept the obhgations of, Section 607.0605, Florida Statutes.

PROFIT SRS N : .
corponmon @AD" veen Jan 31 1997 8:00am

CR2E034 (9/96)

SIGNATURE. e e
Sigature typei of grnkiad pine of fo il wggsnsl @adh litef applicable (MOTE: Regisierad Agent signalure required when reinstating} ) DATE
12, } OFFICERS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T neiete 11 TITLE I Change T Adaition
HAKE COLE, CARON 12 NAME
siveet aconess | 229 SW 30TH RD. rasweetanoeess | 055 N E. 1S S
CiY-SI- 2 MIAMI FL 1acny-s1-20 | SN, L A2 02
TIILE [T DELETE 2UTILE Changs Addition
NANE 2.7 NAME ‘
STREET ADDRESS 23 STREET ADDRESS
cicy. 51 1= 2.4 GITY-$1-2IP
TILE ' [T oeLETE A1 TIMLE ' Cl change ) Addition
KANE 3.2 NAME
STREED ADDRES, 3.3 STREET ADDRESS
Chr-Sl 2 B4 CITY-5T-2P ‘
L L] DELEtE 41 TILE [T Change T[] Addition
Nt 4.2 NAME
STHEED ADDAE S 43 STREET ADDRESS
Cav-ST. 2 A4 CITY-ST- 7P .
L T peLETE 51 TIE ' _ [Jchange 2 Additian
NeE 5.2 NAME
STREET ADDHESS 5.3 STREET ADURESS
Cily- 57 21 6.4 CITY-§T-2IP
e [T DELETE B1TIMLE ‘ [F Crange ] Addition
NEME 62 NAVE L
STREEL ADRESS | 6.3 STREET ADDRESS
Y- §1-3F A CITY-ST-7P :

18, | o hierety certily 1hat iho mformatian supplied with This filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stalutes. § further certify that the
intarmsanon ind.caled on thes annual report of supplemental annuat report is true and accurate and that my signature shall have. the same lagal effect as if made under cath: that
| am an oflizer o director of the corperalon,or the receiver or tuslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 12 or Block 1ti|c/hang or on an attachrhen! vl an address,

SIGNATURE: L P18 - YLl 912 & QWEBD

TSIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daylime Fna

L ammn



