FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

—-

Mar 28 1997 8:00am

. _F_) HOHTG- ) - Jr‘-a_ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥4 o Sandra B, Mortham
ANNUAL REPORT b Secretary of State S ecretary Of State
1997 3 e DIVISION OF CORPORATIONS

DOCUMENT # PQ4000050706 (8)

BASCOM CORPORATION

Pﬁncm F'id(G_OFEﬂi;;{"IC_‘n Mailing Address
2282 BLOSSOMWOOD DR, 2202 BLOSSOMWOOD DA,
OVIEDO FL 32765 OVIEDO FL 327656168

W0

38, Date of |ast Report

3. Date Incorporated or Qualified

| 2. Prncipal Place of Business

Za. Maiing Address
211

26

TSl At # e Suile, Apt. #, efc.
27]

07/08/1994 04/23/1996
4, FEI Number [1Applied For
NOT APPLICABLE Y [ Aopicabi
6. Certificate of Status Dasired ] $8.75 Addltionsl

Fee FAequired

7C|Iy & State EiTy 8 State

6. Election Campaign Financing

$5.00 may Be

e £8| Trust Fund Gontribution Added to Fees
. Gountry L 2P Country B. This corparation has liability for intangibu[ajtix under 5. 199.032,
R 25] _ 29] m Flotida Statutes [ ves No
.5 Name and Address ol Currenl Registered Agent 10. Name and Acidross of New Reglstered Agent
B1
LAl BETTY Name
2262 BLOSSOMWOOD DR, 82| Stest Address (P.0. Box Number is Nol Acceptable)
OVIEDO FL 32765
)
84| City FL 85 LZip Code

11, Pursuanl o

SIGHATURI

provisions ol Sectians 6070602 and 607 1508, Florda Statutes, the above-named corporation submits 1his siatement for the purpose of changing its registered
affice or registered agenl, or both, in the State of Fiorida. Such change was authorized by the corpoeration’s board of directors. | heraby accept the appointment as registered
agent. | arn familiae with, and aceep! the obiigations of, Section 607.0605, Florida Statutes.

A aganl and e 1 apphcatk’

{NOTE" Rogistered Agent signature reguired whan reinslating)

DATE

T OFFICHRS AND DIRECTORS

2 T 3. ADDITIONSTCFANGES TO OFFICERS AND DRECTORS W12 | &
T [T becene 11T D [T Chenge ~ TV Addiion | &5
NAME LA, BETTY 12 AME Kaon Don, Yok P §
steeranontss | 2262 BLOSSOMWOOD DR, asmreer aonness | 2282 Blossempsdtd, Dy, Nj i
| o5 ze | OVIEDO FL 82765 worr-stze | (Juiede  FL-32765 &
me | D T3 DELETE 21TMME - D Change L Adgition |©O
NAME KWAN, ANNA 22 NAME
st anemss | 2282 BLASSOMWOOD DR 23 STREEF ADDRESS
OVIEDO FL. 2 4 CITY- ST-2IF
’ r“” T D DELETE 31TINE D Cmnge D Addilfon
37 NAME
STHEET ADDRLSS 2.3 STREET ADDRESS
Ciry 57 2 34.CITY-57- 2P
me e TJorcene 41 1LE [T Change ] Adoiton
NAME 4. 2 NAME
STHEET AGDRESS 43 STREET ADIRESS
ity 440MY-5T-2P
e o T okETE 51 TITEE T Change L) Addition
HAM 57 NAME
SIREFT ALSIHESS 5,2 STREEY ADDRESS
Q81 2w S B 54CTY-§1-2P
Twe [T ofLete 6.1 1ITEE [ crange [ Addition
NAME 62 NAME
STREF? ADIRESS £.3 STREET ADDRESS
omestar | B4 DITY-51-2P
14,71 do horeby certity thal the infarmiation supplied with this filng does not qualiy for the exemption stated in Section 119.07(3)i). Flarida Statutes. | further certily that the

infarmialior inddi

SIGNATURE: L\ gay i skt

atud on this annual report of supplomental annual report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that
| &m an officer or degclor of the corporalon or the receoiver or trustec empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name
appears ir Block 12 or Block 13 if changed or on an atlachment with an address.

NSy

Lo

(647 (#07)23)-445/

§
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OFl DIRECTOR

Data Daytwra Proore

007078y

J

t
W
18




