FILE NOW: FILING FEE AFTER MAY 115 $225.00

r——"ﬁﬁ&-ﬁ 43
CORPORATION :
ANNUAL REPORT

=Y - FLORIDA DEPARTMLNT OF STATE
é@% Sandra B. Martam
W § Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 606987  (6)

1. Corporation Name

BASTRANS, INC.

TN

Principal Place of Business

Maiing Address

a1 POWERS AVE. 3211 POWERS AVE.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
3. Date coporalod o Qualied | 3a. Date of Lest Report )
I U o OU1s/19T8 07/27/1995
2. Principal Piace of Business [ 2a. Makng Adchess 4, FETNumber Applied For
£ N | B 591872821 [ [torenicatio |
Suite, Apt. #, etc  Suily Apt ¥ et 5 Coriicate of Statas Desired 0 $8.75 Additional
el BE respeured
City & State | . ity & Sl 6. Election Carl'lpa:gn Financing 0O $5‘00 May Be
_2—3_\_ . o 7 231 ) Trust Fund Contributian Added 1o Fees

8. Tnis covporation ias hariity for intangibile: tax under s 169.032,

Zp T “Country T T TCounty
_;i-[ . _ 2ﬂ, 291 30] Floricles Statules [} ves [ONo

5. Name and Address of Current Rigistered Agent 7 40 Wame and Address of New Registerod Agent_____

.

}EII;I'\E B

BASSO, RAYMOND P. ol s AT PO B N F e e |
3211 POWERS AVE. L
JACKSONVILLE FL 32256 B3

(84] Ty

FL lasl Zip Code

17 Pursaant 1o the prosions of Srlons 67 0905 ard GO7 1608, Fiorda Statates, 1he anove named ipration subnits tHis Slatenant for he purpose of changing its registered office
or registored agent, or bolh, in tha Stalo of Fiorda Such changn was au mharized by the corporatan's board of girectors. | heraby accep! the appointment as registered agenl. | am
famivar with, and accept the obiigalions of, Section 607050

Florida Statutes.

SIGNATURE _ L o o
I L VLT LT e s Rl ife &
12 OFFIC DIRECTORS . £11S AND DIRECTORS IN 12 <]
e T D0 B o T __.._:l T T T T T [ Crange [ Addition g
HAME BASSO, RAYMOND P. LN, 3
STREET ADDRESS 3211 POWERS AVE. 12 STHTET ADDRESS S
s | JACKSONMLERL — _ _ _ quewsa j &
TITLE SD [ DELEM 2 1T [ Change [ Addition &)
HAME BASSO, C. B. 23 Nt
SIREET ADDRESS 3211 POWERS AVE. 24 SIHEEL ADLRESS
owase | JACKSOWMLEFL I Pt .
TITLE ] DELETE 3 1LE [] Change [ Addition
NAE 2 HAME
STREET ADDAESS 45 STEFCT ARDRESS
Iy K S acTestar o
TMNLE [ DELEE 41 1F [} Change  [[] Additian
NAME FETOITS
STHEET AIDRESS &3 STREET ADDRESS
L onvstar | s e —— Acooyest e 4
TILE [ DELETE ETILE [7] Change [ Addition
HAME 52 NAwE
STREET ADURESS S 3SIREET ADDRESS
O I €< S
TIE [] DELERE & UTILE [ Charge [ Additon
NAME £7 NAME
STRERY ADDRESS £ 3 SR | ADDAESS
I E— - BATIESII .

14,1 (o hereby carlity that the infanmation suppeed Wity this 13 s volntanly furnshed and does nat quay Tir the exerphion stated n Section 119.07(3)(), Forida Statutes | further
certify trat g infarmation indicatod on tis annuat repant or supplementa’ annual report is tiee and accurate and that my signature shall have the same lega effect as if made under
oath: that | aTi a1 officer or diregtor of the Corpe raticn or the receiver or trustec empowered Lo executa this repor as requira Ty Chanter 607, Florida Statutes; and that my name

appears in Black 12 or Block angect, R almr?.vm‘;r&xq:ﬁﬁmifﬁ:sBAsso
SIGNATURE: _ - % 44 o CORPORATE SECRETARY APRIL 8:_

SIGHATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1996 904/737-1722

Lia e Pieas £




