FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

P

1

CORPORATION
ANNUAL REPORT

ROFIT

999

Secretary of

FLORIDA DEP£RTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporalion

Name

DOCUMENT # P93000053501
BASS PAINTING CONTRACTORS, INC.

7650 SW 141 ST
MIAMI Fi 32158
us

Principal Ptace of Business

Mailing Address
7650 SW 141 ST

MIAMI FL 33158
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90200 048 ***150.00

(AT

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

08/01/1993

2. Principa Place of Business 2a. Mailing Address 4, FEI Nvmber Applied For
21] 2] 650425899 Not Applicablo
Suite, At. #, etc. Suite, Apt. #, efc. . it
M P 5. Certifc.ste of Status Desired [ $8.75 Additonal
22 ?ﬂ Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $500 May Be
23] 28] -~ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year intangible /
;‘ Eﬂ Z\ lﬂ Personat Property Tax. [ves [BNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUCK!RONALDH 82| Street Acd P.0. Box Number is Not A table}
‘ reet Acdress (P.0. Box Number is Not Acceptable
7650 SW 171 ST - ( ! e
MIAMI FL 33158 a3
a4| City FL 85| Zip Ciode

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or boh, in the State ¢f Florida, Such change was
agent. [ am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

utes, the above-named ccrporation submits this statement for the purpose f changing its r2gistered
authorized by the corporz tion's board of cirectors. | hereby accept the appoiniment as reg stered

SIGNATURE
Signature, typed or printed na ne of registered agent and title if applicatle. (NOT :: Registared Agent signature reqi ired when reinstating} DATE
12. OFFICERS AND) DIRECTORS 13. ADRDITIONS/GHANGES TO OFFICERS ND DIRECTOFS IN 12
TILE D [ DELETE 11TITLE [JcChange  []Addition
NAME BUCK, RONALD H 1.2 NAME
sTReeTADDRESS| 7650 SW 141 ST 1.3 STREETADDRESS
CITY-5T- 2P MIAM! FL 33158 14 CITY-ST-ZP
TLE [ DELETE 297TME [JChange {7 Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2IP 2.4CMY-ST-2P
THLE [ DELETE 31TILE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREETADDRESS
CITY-§T-2IP 34.CITY-ST-2IP
TMLE [] DELETE 41 TITLE [ Change {7 Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-3T-2IP 44 CITY-ST-2P
TICE [l DELETE 51 TTLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-5T-ZIP
TIME 1 DELETE 61TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 6.3 STREET ADDRESS .
CITY-ST-ZIP 54 CmY-ST-2IP

indicated on this annual repo
officer or director of the col

F'sypplemental annual report is true and acc rrate and that my signature shall have th s same legal effect as if made ur der cath; that | am an
ra iofl or the receiver or trustee empowered to nxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in

14. | hereby certify that the infonnam?supplied with this filing does not qualify fcr the exernption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the inlormation

Block 12 or Block 13 if chafige

SIGNATURE:

7r’c:qarﬁhmem ith an
’ t t.i .

dressgwith all other like empowered.

- lQoNdD f‘l BUQR

o/ /22)1¢

(305) 233-7064

0231946

SIGNATURE AND TYPED OR F'RINTED NAME OF SIGNING OFFICEF! OR DIRECTOR

7 Date = Daytime Phane #

CR2E034 (11/98)




