FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION . \{ Sandra B. Mortham
ANNUAL REPORT L ole c Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # 583750 (1)

1. Corporation Nama

BASTEDO, INC.

I A

Principal Place of Business Malling Address
531 MAN ST 531 MAIN ST
DUNEDIN FL 3469 DUNEDIN FL 34698
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
08/30/1978 05/01/1995
2, Pringnal Place of Business | 2a. Malling Address 4. FEI Number Applied Far
21 ‘ ll-q 5“’& ROY DR—- 26] I 544 SQH Rﬂy DR" 59"1873017 Mot Applcabla
Suite, Apt. #, etc. Suite, Apt. 4, eto. : §, Certifcate of Status Desired O $8.75 Adqitional
m 27 Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 may e

EI lﬁtuuod;ﬂ“ ?L Rl _M} r"— Trust Fund Contribution Added to Fees

Cauntry 8. This corporation has lability for intangible tax under s 199.032,

0 34098 [5 Plelles [ 34498 o Bilellas | * rootuce 5 b e

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

MR Sweetid

COOPER, BARBARA [82]" Sy Adduss [P0, Box Nomber & NoT AceerTabia
1037 MARY JANE LANE 3561 /02]~0 Ave W
OUNEDIN FL 34698 &

85

84| City &mw Z FL

11, Pursuant to the provisions of Sections 607.0502 and 807,1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
or registered agent, or both, in the State of Fiarida, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrment as registered agant. | am
faminar with, and accept the obligations of, Section 607.0505, Florida Statutes.

S 27 |

SIGNATURE _ | - e
Sigratu'e typod or printed namo of regizlered agant ara fitig if apphcale (NCTE - Registered Agent signature required when reinstatng: DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PSTD 7S.DELET£ 11TITLE B - " Y Change [ Adaitien
NAME COOPER, BARBARA 12 NAME James g M',.)
seeeraouress | 531 MAIN ST. 13staeer aooress | 240 4 10 Ave N
CITY-§T-2iP DUNEDIN FL vaomesioe | CLWA, %,_ sq622-
TIILE [ DELETE 2170 - ] Change Addilion
NAM: 22 NadE
STREET ADDRESS ' 23 STREET ADDRESS
CITY-51-2IF 24CY-51-7p )
TILE [] DELETE 31TIE [ Change  [) Additien
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDHESS
GITY-81-2IP Mony-s1-p |
TILE [C] DECETE 4 1TMLE [ Crange  [T] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
CHY-ST-2P 44 CHTY-ST-21P
THLE [ DELETE 5 1MTLE [ Crange [ Addilion
NAME 5.2 NAME
SIREET ADORESS 53 STRELT AGDRESS
CiTY-S1- 2P 540ITY-S1- 2P N
TILE ] DELETE 6.1TITLE [C] Ghange [ Addition
HAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
Y- ST-2IF B4 CITY-51-2P

14. | do hereby certify that the information supplied withfihis filing is voluntarily furnished and does nat gualify for the excmpli_on stated in Section 119.07(3)(k), Florida Statuates. | further
certify that the information indicated on this annualfepart or supplemental annual report is rue and accurate and that my signature shall have the sarme legal effect as if made under
oath; that | am an officer or director of the corporghon or the receiver or trusoe empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name

appears in Block 12 ar Biack 13 if chanaad 70 L an atlachment ™th an fddress.
SIGNATURE: _ £ 1 DAME Sweerid/ 8l 3/13‘* -S¢pif

" SIONATURE AND TYPED DR w5 EG HAME OF SIGFNG DFFICER OF DIRECTOR Y [0 Daytime Prore &

CR2E034 (12/95)




