FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 W,

DOCUMENT # P94000060728 (0)

1. Cerporation Name

BASS TRUCKING, INC.

_ Ft.ORIDA DERPARTMENT OF STATE
4 Sandra B. Martharn
by L Secrelary of State

93 _‘q{’DIVJSIO%OFﬁole{POHATIONS !g 2

Principal Place of Businass Mailing Address

UGNAEE

BASS, MARILYN
AT. 2 BOX 2252
BELL FL 32619

RT, 2 BOX 2252 P.O. BOX 568
BELL FL 32619 BELL FL 32619
us 3. Date Incorporated or Qualified | 3a. Date of Last Repart
L 08/15/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For

2] 26] 59-3262341 Kol Appicaid

Suite, Apt. #.etc. | Suite, Apt. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22 27] Feo Required

City & Stale | City&Sale 6. Election Campaign Financing o $5.00 May Be
2§| 23—] Trust Fund Contribution Added to Fees
| Zip Country | Zip Gountry 8. This corporation has labitty for intangible tax under s 199.032,
Eﬂ ?s—l 29—| E] Florida Statutes {0 Yes [INo

9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| Gity

85| Zip Code

FL

famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Fiarida Statutes, the above-named corporation submits this statement Tor the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such ohan% was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
I

SIGNATURE __ I . . e e
Slgriatuve. tyred o prirled namwe of regislered agent and tile it applicable [NOTE: Regstared Agr-nt s-g.amre renpinad when reinctating DATE G;-
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITE PT (1 DELETE 1.4 TITLE O Change  [J Addilion | 7=
NAME BASS, MASON 1.2 NAME 3
s aporess | P.O. BOX 568 1.3 STREET ADDRESS g
Cry-§7-21 BELL FL 14CITY-ST. 2P &
TITLE VvPS [J DELETE 2 1TIILE [ Change  [] Addilion [© |
NAME BASS, MARILYN 22 NAME ;
STHEET ADDRESS P.0. BOX 568 2 3STREET ADDRESS |
CITY-$1-21p BELL FL 24CITY-S1. 7P }
TIELE ["] DELETE 3 1TI0E [] Change  [] Addition \
NAME 32NAME ‘
STREET ADDRESS 33 STREET ADDRESS ‘
LIS C R 34CITY-ST-7IP
TIRLE [] DELETE 4.1 TILE [J Change [ Addilion
NAME 4.2 NAME
SIRELT ADDRESS 4.3 STREET ADDRESS
CIvY-§1-21P 4ACITY-ST-7P
TITLE [ DELETE 5.1TILE [) Change [ Addition
NAME 5.7 NANTE
STRECT ADDRESS 5.3 STREET ADDRESS
GTY-ST-7 54CITY-S1-2IP )
TILE [] DELETE 6§ 1TITLE [ Change  [] Addition
NAMD .2 NAME *
STREET ADDRESS 6.3 STREET ADDRESS
GHY-§1-21P 6.4 CITY-ST-2P

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

SIGNATURE: MAR | lyr,

SIGNA

14. | do hereby certify that the information suppiied with this filng is voluntarily furnished and does not qualify far the exemption stated in Section 119.04(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
pathy; that | am an officer or direcior of the corporalion or the receiver or trustee empowared to executs this report as required by Chapter 607, Fiorida Slatutes; and that my name

URE %B TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Tobate 7 Dajtne Ploned



