FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Vs, e ’ FLORIDA DEPARTMENT OF STATE M O 5 1 99 8 8 . O O
CORPORATION TEW A Sandra B. Mortham ay .vvam
ANNUAL REPORT i
Nt Secretary of State
1998 & e DIVISION OF CORPORATIONS
1. Corporation Name K90234 (1 )
BASIC COMPANIES, INC.
.| 5307 JOHNSON AVE. 5307 JOHNSON AVE.
T HAINES CITY FL 83844 HAINES CITY FL 33844
s $ DO NOT WRITE IN THIS SPACE
F 3. Dats Incarporated or Qualitied
] _(05/23/1989
‘ 2, Principal Placa &f Business 2a, Mailing Address 4, FEI Number Applied For
[ PY 26 £9-2051436 Not Applicable
3 Suite, Apl. #, #lc. Suite, Apt #, 81C. it
1 P P 5. Cartificate of Status Desired O $3'75 Additional
22 ;ﬂ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—Za ;;I Trust Fund Contribution O Added to Fees
; Zip Counlry 7ip Country 8. This corporation owes or has paid the current year Inlangible
b
24 ’EI a m Parsonal Property Tax due June 30. ] ves [T No
‘9. Neme and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agont
g1 N
OWEN, PATRICIA 8. ame
5307 JOHNSON ﬁVE 82| Stroet Address (P.O. Box Number is Not Acceplable)
HAINES CITY FL 33844 -
o 84] City 85] Zip Code
FL
1 11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Stalutas, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accep! the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE

SHgnature. tyod of prated name of Iz‘f_]-;.-t;l:d”s;(jr;.';!-:'l-r\-d-im‘!_am_h(é;hln (NOTE: H_e_)glslarad Agant signature required when reinslating) DATE F:.
’ 12, OFFICE AS AND DIRECTORS | §EY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
; TALE OvP N DELETE +.1TILE O change [ Addition =
o | e MAWYER, KIMBERLEE 12 KAME ,
streerapbress | 5301 JOHNSON AVE. 1.3 $TREET ADDRESS %
ory-31- 2 HAINES CITY FL 14.011Y-ST- 2P &
s | mme Db [ DELETE 21TME [J change  [J addition | O
G| e OWEN, KENNETH A. 2.2 NAME
£ | smeeraooacss | 8307 JOHNSON AVE. 2.3 STREET ADDRESS
[ Lomestze HAINES CITY FL 2.40ITY-5T-71P -
WILE D [J pecete 31 TILE [T Change [T Aadition
R OWEN, SETH A, 32 NAME
: | swmeeraooress | B30T JOHNSON AVE. 33 STREET ADDRESS
© | cry-st-ze HAINES CITY FL 34.CITY-5T-2IP
| e BT [ petETE 4170LE [ change T Addition
L | Name OWEN, FRANCES G. 4.2 NAE
3 streev appriss | B307 JOHNSON ST. ‘ 4.3 STREET ADDRESS
- | omv-st-ze HAINES CITY FL 44 CTY-5T-2P
TILE T okere S1TIILE [JChange ] Addition
| NAME 5.2 NAME
| sTREET ADDRESS ‘ 5.3 STREET ADDRESS
DITY- ST-2P 54CITY-5T-2P :
TILE [ DELETE 617TIILE [J Change — ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-S1-2P 64 CITY-ST-2P

14. | hereby cer!lfg thal the information supplied with (his filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or direclor of the%‘iﬂ?ﬂ the receiver or trustee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

i

Block 17 or Block 13 if changed 5 oh an attachment wilth an sHdress.

' Al St Yy '/{Q/jf_by(/ /9/‘3 7- 4%

e

i F.Yr . SSFL.EI .1 .20



