FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ; Sandra B. Martham
ANNUAL REPORT V| Secrelary of State
1996 Reafe? DIVISION OF CORPORATIONS
1. Corporation Name ( )
BASIC SERVICES, INC.
Principal Plaze of Business Mailing Address I I
7700 DENI DRIVE 7700 DENI DRIVE
N. FORT MYERS FL 33917 N. FORT MYERS FL 3317
3. Dats Incorporated or Qualified | 3a. Date of Last Report
12/05/1994 05/01/1995
*?vlgrw'ng:lpélﬁage of Businoss | 28. Malling Address 4. FEl Number Applied For
[_zﬂ_______ o 2E| 65{533859 Not Applicable
__ Suite, Apt. &, elo. | Sule Apt #, e 6. Cerlificate of Status Desired 0 $8.75 Additional
72277”" o 27] Feo Required
N City & State - City & State 6. Election Campaign F!nancing 0 $5_00 May Bo
él 23] Trust Fund Contribution Added to Fees
| Zin B Country | Zip Country 8. This corporation has liability for intangible tax under s 1989.032,
il, o 25] 291 ;l Florida Statutes O ves [ONo
i ' 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
KlNG- BMLEY C 82| Street Address {P.O. Box Number is Not Acceptable}
7700 DENI DRIVE
N. FORT MYERS FL 33917 83
84| Ciy FL lss Zip Code

11. Pursuant to the provisions of Sections 07,0602 and 607,1508, Florida Sitatutes, tha above named corporalion submits this statement for the purpose of changing its registered office
or registerud agent, or both, in the Stats of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agant. | am
familar with, ang,agcept the okbligations.ef, Section 607.0505, Horida Statutes.

5

sionaTuRe 202 Chms Bk, C Kide OuwEf ,,,7,,,_,,;//}#414_,__ S
Sigiah re, typed o printekl nare of registered agent and tte Ik gasiicabla (NOTE: Rogislered Agonl signature reciirasd when reinstatrg! DATE

12, OFFICERS AND DIFECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D N Wi TATILE [ Change [ Addition
NAME KING, BAILEY C 12 NAME
seer aooress | 7700 DENE DRIVE 1.3 STREET ADDRESS

L CTV-s1-2p __N: FORT MYERS FL 33917 14LHTY-ST- 2P
TITLF {7 DELETE 21 THLE (] Change (] Addition
HAMT 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

| Clv-sr-ze o 24 0ITY-51-2p
T:TLE [ DELETE 3 ATITLE [J Change  [] Addilion
NAME 32 NAME
STREET AODRESS 33 STREET ADDRESS

| Lmestae | 34Cmy-S1-2P
TINLE {3 DELETE 4 1TITLE [7] Cnange  [T] Addition
KAME 4.2 NAME
STREET ADDRESS &3 SIREET ADDRESS

| Emv-81-2F ¢4 CITY-ST-2IF
TLE [T DELETE 5 1TMLE [ change [ Addition
NAME 52 NAME
S*REE] ADTRESS 53 STREET ADDRESS

L B SACTY-ST-2F
TILE [ DELETE 6 1TITLE [] Change  [C) Addtion
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CIY-SI- 2P BACHY-ST- 2P

14. | do hereby certify that the information suppled with this filing is votuntarily furnished and does not quaii‘y for the exemplion stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the informat on indhcated on tnis annual report or supplementsl annual report is true and acourate and that my signature shall have the same legal effect as if made under
oalhy; thal | am an officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Stalutes; and that my name
appears in Block 12 or Block 13 H changed, or on an attazhment with an address.,

SIGNATURE: . C 2V 0 (C/ 5> Baje, ¢ Kok Ounce Y2256 908430293

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER @R IRECTOR Dae " D Prone 4

CR2E024 (12/95)




