FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF GORPORMTIONS Secretary of State
POCUMENT # \/70474 (4)

Corporation Name

A COUPLE OF BASKETCASES, INC.

MO MR R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Addrass
2055 NE 151ST STREET 2055 NE 151ST STREET
MIAMI FL 33162 MIAMI FL 33162

10/12/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650370834 Not Applicable
Sulte, Apt #, atc. Suite, Apt. #, etc.
_] i B ° §. Certificate of Status Desired | $8'75 Addltional
22 ;;] Fee Required
Clty & State City & Stale 6. Elaction Campaign Financing $5.00 May Bs
—2;] 2_3_1 Trust Fund Contribution 0 Added to Fges
Zip Country zip Country B. This corporation owes or has paid the current year ntangible
|24} 28] 28] [30] Parsonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COLE, CARON 81| Name
229 SW 30TH RD. 82| Strest Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33128
83
B4] City FL 85| Zip Code

1%. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Staiules, the above-named carporalicn submits this statement for the purpose of changing its registered
office or ragistered agent, of both, In tha Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinimant as registared
agent, | am familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE
Signature, typod of peintéd name ol registered agent and bike Il epplicable (NCTE: Registared Agent signaturg required when selnsiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS 1N 12
e D L peLere 11 TITLE [T change  T] Addition
NAME COLE, CARON 1.2 NAME
sTReer Aohess | 2055 NE 18T 8T 1.3 STAEET ADDRESS
CTY-ST- 2P MIAMI FL 14.CAY-ST-2P
TILE [_} DELETE 2110 RBIE T ] Change [ Additin
NAME 22 NAME Diane Poviods
STREET ADDAESS 23smReEr Aomhess | 2 2.5 St 3 ed
CITY-ST- 2P vaomv-si-me | IYucuyd , L 33129
TITLE ] DEETE 4.1 TIME [J Change L] Additien
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 5T-21P 34.CITY-5T-2p
THLE ] DELETE 41T0LE [CJChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
G- §T-21P 4ACITY-8T- 2P
TITLE [J DELETE 5.1 TITLE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-5T-2P
TITLE ] beLere 6.1 TITLE [J changs ~ [T Addition
NAME 62 HAME
STREET ADDRESS 3 STAEET ADDRESS
CY-ST- 7 64 CITY-ST- 2P
14. | heraby certify thal the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3){i}. Fiorida Statutes. 1 further certify that the information

indlicated on this annual repert or supplemental annual report is true and accLrate and that my signature shall have the samie legal affect as if made under oath; that | am an
officer or director of the corporation or the receivar ar trustee empowered o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

. Block 12 or Block 13 If changed, opgn an atlachmgnt wi acddress.
SIGNATURE: lﬁﬂ/ﬂwg@ B Ihalab A QUCoHm

CR2E034 (10/97)



