PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G77236 (9)

1. Corporation Name

FiL ORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacretary of Stale
DIESION OF CORPORATIONS

B

H.Q. BASS EXCAVATING, INC.

Principal Place of Business Hailing Adiress
4357 REAVES RD 4357 REAVES RD
KISSIMMEE FL 34746 KISSIMMEE L 34746
4. Date Incorporated or Qualified 3a. Date of Last Report
- - 01/03/1984 04/25/1995
2. Principal Place of Busingss _2a. Mailing Address 4. FE! Number Applied For
27] 26] 59'2380433 ; _Not Applicable
Suite, Apt. #.etc. | Suite, Apt. #, elc. 5. Corfiicate of Status Desrod 0 $8.75 Adc!igionm
E;l 271 } Fee Roquired
City & State | _ Oy & State 6. Flection Campaign Financing O $5.00 May Be
E J28 Trust Fund Contribution Added to Fees
Zip | Country | Zp | Courtry 8. This corporation has liability for intangible tax under s 189.032,
Eﬂ 25] ?9] 30] Fiorida Statutes ﬁ Yes [INo 7
g, Name end Address of Curient R.ggislered Agent . 1. Name end Address of New Reglstered Agent
81| Name
BASS, H. QU'NTON & BASS. TRACY 821 Street Address [P.O. Box Number is Not Acceplable)
4357 REAVES ROAD
KISSIMMEE FL 34746 83
84| City FL 85| Zip Code

11. Pursuan 10 1he provisions of Sections 607 0502 anc B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by e corporation’s board of directors. | hereby accept the appaintment as regislered agent. | am
familiar with, and accepl ihe obligations of, Section 607 0505, Florida Statules

Stgnaiure, typed or prited reanas o rogichirdl agent and itk 1 applioat i HOTE Fieg sterad Agat signa o ey red whon renstatigh DATE
12, GFFICERS AND DIRECTORS I R ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE i3] EEGEEE ERET [ Crange  [] Addition
NAME BASS, H. QUINTON 12 NAME
sweeranoriss | 4357 REAVES ROAD 13 STREFT ADPRESS
CITY-ST- 2 KISSIMMEE FL e J acnvesioze
TITE VST [} DEETE 2 HINLE O Ghange [ Acdition
HAME BASS, TRACY 27 NAME
swerraboress | 4357 REAVES ROAD 23 STREL T ADDRESS
CITY-§1-2F KISSIMMEE FL 24 CIT-ST-2F R -
NLE [ DELETE 31 TIME [7] Change  [] Addition
NAME 32 hAME
STREET ADDRESS 33, STREET ADDESS
CIY-§7-2F e - 34CITY-ST-2IP
TLE [ DELETE 4 1TITLE [ Change  [7) Addition
NAME £ NAME
STREET ADDRESS 43 STRELT ADGRESS
CIy-5)- 2P 4400Y-51-7P
TILE [ DELETE 5 17I1LE [] Change  [] Addtion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CATY-ST- 2P o | saciy-si-ze .
THE [0 DELETE 6 11ITLF [O] Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS §3 STREEI ADDRESS
CITY-51-2P 6.400Y-51- 2P

14, | do heraby certify that the information supplied with this filing is voluntariy furnished and does not qualify for the exernption slated in Section 112.07(3)k), Florida Statutes. 1 further
certify that the information ingcated on this annual report or supplementa’ annual report is true and accurate and that my signature shall havg the same legal effect as if made under
Gath, that | am an ofiicer or direclor of the corparatian or the receiver or trustes empowersd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ ﬁéﬁﬁ@/r  4/-30~96.

"SXANATURE AND TYPED OR PRINFED NAME O! ING OFFICER OR DIRECTOR [ T Qatae e w

CR2E034 (12/95)




