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ER MAY 1ST IS $550.00

FILED

FILE NOW: FILING FEE AFT

PROFIT
CORPORATION
ANNUAL REPORT

1998

05

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BASCOM CORPORATION

2262 BLOSSOMWOOD DR
OVIEDO L 32785

Principal Place of Business

Mailing Address
2282 BLOSSOMWOOD DR,

OVIEDC FL 32765

Apr 17 1998 8:00am
Secretary of State

0 0 AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

07/08/1994

21

2. Principal Piace of Business

28, Mailing Address

26]

NOT APPLICABLE

4, FEINumber 4*¢ - 35"0 3,35

Applied For

Not Applicable

=

Sulte, Apt. #, elc

Suite, Apt. #, etc.

7]

6. Cerificate of Status Desired

O $8.75 additional

Fes Required

City & S1ate __ Gity & State 8. Elsction Campalgn Financing $5.00 May Be
El 2ﬂ Teust Fund Contribution Added to Fees
Zip Counlry /1 Country 8. This corporation owes or has paid the current year Intangible

m E] 29—1 El Perscnal Property Tax due June 30. |:| Yes I:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

B1

LAY, BETTY Name

2282 BLOSSOMWOOD m B82] Street Address (P.O. Box Number is Not Acceptable)

OVIEDO FL 32765
B3
B3| City 85| Zip Code

FL

11. Pursuant to the provisians of Seclions 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the Blate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the obhgations of, Section 607 0505, Florida Stalutes.

SIGNATURE S

Signature, lypod or prnled name of rugishired agent and w e il appheable {NOTE - Registerud Agont signature required when rainstating) DATE E
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [J DELETE 11 TMeE [ crange T Addition | =
NAME LA, BETTY 1.2 NAME §
seeranoness | 2282 BLOSSOMWOOD DR. 1.4 STREET ADDRESS &
emv-st-2e | QVIEDO FL 32785 , 14CI1Y-$1- 29 o
TITLE D [V DELETE 21 TIVLE [T change  [.J Adgition | QO
NAME KWAN, ANNA 2.2 NAME
streeTacomess | 2262 BLASSOMWOOD DR 23 SFREET ADDRESS
EAY- ST-2P OVIEDO FL , 2.40TY-81-2p
TMLE D T DELETE 31 TILE I Change [T Addition
HAME KWAN PUN, YUK PING 2.2 NAME
sweeTaopress | 2282 BLOSSOMWOOD DR 3.3 STREEY ADDRESS
CITy-5T- 2P OVIEDO FL 3.4, CITV-ST-2P
TITLE "] DELETE 41TILE 1 Change ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY - §1-21P
TITLE T DELETE 51TITLE 1 Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE) ADDRESS
CITY-§T-21P 5.4 CITY- ST- 2P
T0LE 3 DeLETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
ITY-S1- 7P £.4 CITY- 5T ZIP

indicated on tl

. T

.

~ ./

A 2t e Fo 1V

14. | hereby cerliig that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further gertify that the information
is annual reparl or supplemental annual report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trusles empowered 1o executa this reporl as recuired by Chapter 807, Flarida Stalules; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

Lol ™ T Y s n v




