Nl L]

" FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT &880 ¢ 0MOA DERARIMINT OF &
CORPORATION

Sandra B. Mortham

Socretary of State S ecretary Of State

ANNUAL REFORT
DIVISION OF GORPORATIONS

1997 > e
DOCUMENT # P95000092433 (8)

. Corporation Name

BASCO, INC.

RS

Principa’ Place of Business - Mailing Address
$905 OKLAHOMA AVENUE PO BOX 858
TAMPA FL 3316 VgLRIOO PR 335950858
1
3. Dale tncorporated or Qualified 3a. Date ol Last Report
2. Prncipal Place of Business. | 28. Kaing Addross o 4. FL) Number Applic For |
oYy Q [ -1 26] 65“%53934 Not Applicable_
Suite, App #, otc. Suite, Apt #. ot iti
P .y AR e 6. Certificate of Status Desired ] $3.75 Additional
A’/Lo?’{‘/ ,3:33?/&] o e Fee Required -
City & Stale Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
23] o 2aJ N Trust Fund Contribution O Addad 1o Fees
Zip Country . #ip | Country 8. This corporalion has liability for inlangible 1ax unger s 199.032,
24 3555?/ 25 // ) 29] 30] ) Florida Stalutes [OYes [nNo ]
8. Name and Address of Current Raglstared Agent L ) _10. Name and Address of New Registered Agent
AUL 81| Name /,ﬂ
3006 GHLAHONA AVENUE Lol s
82 Strc‘m Address (PO Box Numher is Not Acceplable) 3
TAMPA FL 33618 | PR Ertsen sy &V .

83

- 85! Zip Code ]

oo ///,,m FL |*| 3555y

1. Pursuant 1o the provisions ol Sections G07.040 and 607.1508, Flaridla Statules, he above named corporation submits this statement for the purpose of changing its registered
office or registered ag or both, inthe State of Flonda Such change was authorired by the corporation's board of direclars, | hereby accept tho appainiment as registered
agent. i arm famjliar nd aceopt the abligalions of, Section 607.0505%, Tlorida Statutes

AL

SIGNATURE OO y ~” T e e R
Signature typed o ("-'\'td v o 1o Ltered pggent and e 4 apgoeobre (HOTE - Frogistered Apent sigoature (equired when reinstating) DATL
12, OFFICERS ANDDIRECTORS — ~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ ) BTG REET [T tharge” T3 Additon |
NAME LEFEW. PAUL ‘/ {17 J
sager aoorcss | ~“DBOT-OKEAHOMA-AVENUE o7 G rnsess cadls e RODRESS
onv-srze | FAMPARL-988 240 /mic -7 x> L A RELE L
TIFLE Jorer 21T [JChange [ Addition |
NAME 2.2 NAMI
STREET ADDRESS 2ASIRELT ADDRLSS
CHTY-S1-21P e o 2.4 CITY-ST- 27 . 4
TME [ beeete PRRN [Jchange [T Addition
NAME 2.7 NAME '
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2P ) o 34.CITY-81- 2
TITLE ot 41 ML [T Change [T Addition |
HAME 4 2 NAME
STHEET ADBRESS 4 3 SIRLET ADDAISS
CHY- §T-ZiP . s 44001212 o
CTME T ortete 5.11NTLE [T Change 1 Addition
NAME 5.7 HAMF
STREET ADDRESS 53 SIRLET ADDRISS
GITY-§1- 2P o o o 5.4 CITY-§1-21P
TITLE T T T ottt 611t T change [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREE] AILRESS
CiTY-ST-2IP G4 0TY-51- A1

14. | do heraby cerlily thal the information suppled wilh this filing oacs nol guahily for the cxemphon stated in Secton 119, 07(3)(1}, Flonda Slalutes. | furlher cerlity that the
information indicated on this ann port or supplemicy 4 g! s ue and accurate and that my signalure shali have 1he same logal effect as il madoe under aath; thal
| am an gfficer or director of the corpor? oi0 execute this report as required by Chapter 607, Florida Statutes; and that my namo

appears in Block 12 ar Block 13 i changod™s
P P e b

o —h—

FLORIDA DEPARTMI NT OF STATE Mar 19 1997 SOoam

CR2EQ34 (9/96)



