 FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL. REPORT

1996 S
DOCUMENT # F14862 (9)

1. Corporation Name:

FLORIDA DEPARTMENT OF STATE
Sancira B Morltham
Secretary of State
DIVISION OF CORPORATIONS

BASS COUNTRY HOMES, INC.

7 Frincipa' Place of [iusi;m.s:-s; R h Malhng Address
112GE WiLLA CAPRI GIR 112G EAST VILLA CAPR# CIRCLE
DELAND FL 32724 DELAND FL 32724
us us 3. Date Incorporated or Qualifed | 3a. Date of Last Report
R 01/14/1981 08/24/1995
2. Poneic 50! Place of Business 2a. Maling Address 4. FEI Numiber Applied For
[?.EJ 822 -5: WSHMMILLE A-VE ____TGJ g2i- 50»*’4 X/M«u /‘ ve h9-2077493 Not Applicable
_ Suile, Apt. &, elc. | Suile, ApL 4. elc. 5. Carlificats of Status Desired 0 $8.75 Addlitional
[22] SR Fee Required
City & State | City 8 State P 6. Election Campaign Financing $5.00 May Be
ESY D&LJ—K’ D F L ] Pee Ao, “ Trust Fund Contribution a Added 10 Feas
I 21 Counlry | p Country 8. This corporation has liability for intangitle tax under s 199.032,
?4l BLT7T2L 2—1 29} \32721 30] Florida Statutes [J Yes ONe
""" " 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
BEERY, CLEARENCE © 82| Street Address (P.O. Box Number is Nol Acceptabile)
112G E. VILLA CAPRI CIRCLE
DELAND FL 32724 83
84| City FL 85| Zip Code

1. Purs
ur registered agent, or bath, in the State of Florida. Such change was awthorized by the corporation’s board of diractors. | hereby accept the appointment as registerad agent. | am
feenitiar with, and accepl the oblkgations of, Section 607.0505, Florida Statutes.

SIGNATURE

the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation Submits this statement for the purpose of changing its registered office

L e wdoet e g AN B I 3y Akl o NOTE - Ry steren Agent sigratura requied when renalatng, DATE
12, 7 TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T0LF 1 P [C1DELETE 11 TINE Change  [] Addition
Mant BEERY, CLARENCE O 12 NAME / "1 e A Ve
awicsaness | 1926 E. VILLA CAPRI CIRCLE Vaswest aceess | B 2 Sev T4 M1

covstae O DELANDRL st | (PEL AN, FLF27>Y
Wik v [J DELETE 2 1TnE i [ Change [ Addition
hAMi WILLIAMS, STANFORD D 27 Name
siwer: ankess | RT 45 23 STREET ADDRESS

| ewspe L ENFELDL 24CHTY-81-7P
i 8T [ DELETE 3 [ Change [ Addition
RAME SNYDER, RICHARD H 32 NAME
SIHEF” ATOHESS 153 OCEAN BLVD P OBOX 770 33 STREET ADDRESS

| orvesze | PALMCIOYFRL 34 0ITY-S1- 2P
ML [ DELETE 4170 [0 Change  [] Addition
HaML 42 NAME
SIREE AZURESS 4.3 SIREET ADDRESS

Lo si e | 44 CITY-§T- 2P
1L ] DELETE §1T4LE [ Change [ Addition
N3k 52 NAME
SIFLEY ATRESS 53 SIREEY ADDRESS

Cetvestpe L 54 CITY-ST- 2P
nr ["] DELETE 6 11I1LE [] Change  [C] Addition
KAMe 62 NAME
SIKEE® RULRLSS 63 SIREET ADDAESS

| Cily-s1-ar 64 CITY-SI-ZP

14,1 o hereby ce mh, that the information sugfyicd with this filing is voluntarily fumishes and does not quatfy for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated onMfugannual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal elect as it madie under
oaln; that | am an officer or drector offthg corporation or the receivgir trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if fied, or on an ner

SIGNATURE: SlGNATUR%I TED NAME GF smuma’mi)rr):;nfon piREcToR T z-2r ?p 9’?_7_34’5’7/_7
o

Data Daytime Pnona ¥
B T S

CR2E034 (12/95)



