FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b 2 1 99 8 8 . OO
CORPORATION Sandea B. Mortham Feb 25 vvam
ANNUAL REPORT Secrelary of State Secreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # P95000092433 (8)
BASCO, INC.
2621 GREEN VALLEY ST. PO BOX B68
ngmloo FL 305 ﬁg”’"w PR 335% DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/04/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] B5-0653034 Not Applicable
Suite, Apl. #, elc. ite, Apt. #, : 3
22 u“é ? ee m Suite, Apt. 4, etc 6. Certificate of Status Desired | $|1.ii::j?:;nal
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_5| 2_9] m Personal Property Tax due June 30. Cves ONe
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registared Agent
LEFEW, PAUL 81| Name
2621 GHEEN VAU.EV ST. 82| Street Address (P.O. Box Number is Not Acceptable)
VALRICO FL 33504

a3

Zip Code

84| City FL a5

11, Pursuant 10 the provisions of Sections 607.0502 and 607 1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registersd
ofiice or regigtered agent, or both, in the State of Florida, Such change was aulharized by tha corporation’s board of direclors, | hereby accept the appointiment as registered
agent. | am famitiar with, and accept the abligations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Sigaalute. ypod o prnted name of ragrstered agent and ttle it applcable (NOTE: Regrstered Agent signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 1ATMLE L) Change [ Addition
NAME LEFEW, PAUL 12 NAME
streer apDREsS | 2621 GREEN VALLEY ST. 13 STREET ADDRESS
LY ST- 2P VALRICO FL 14 GITY-ST-2P
LE T peteTe 24 THLE CJ Change T Addition
NAME 22 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST1-2IP 2.4CY-81-2P
TITLE T DELeTe 31 TMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 3.4. CITY-5T-2IP
e [J DELETE 41 TLE [T change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TILE [T DELETE 51TIMLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-$7-2IP 5.4 CITY-ST-2IP
TITLE [T DELETE 61 TNLE DO ehange T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 LY -ST-2P
14, | hereby cerlify that the information supplicd with this fiing does not quality for the exemplion stated in Section 119.07(3)(i). Floriga Statutes. | further cerlify thal the information

indicated on this annual repeort or suppicmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of tho corporation or thegreose o owered Lo exegie this raport as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 il chargwn an
[ S - e [ 4-!2_\/ ///'/14,’[.\ hav SR SN CD,O P N Y. Yl




