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

PROFIT
CORPORATION
ANNUAL REPORT

1999

DIVISION

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

OF CORPORATIONS

DOCUMENT # p95000092433

1. Corporation Name

BASCO, INC.

Principal Place of Business Mailing Address

RGN

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90062 046 ***150.00

2621 GREEN VALLEY ST. PO BOX 868
VALRICO FL 33594 VALRICO PR 33554
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/04/1995
2. Principal Place of Business Za. Mailing Address 4. FE! Number Applied For
0 L0/ Z o SEEN e 5 650653934 Not Applicable
@L_e?\ L. # olc. -7 Suite, Apt. #, efc. it
Vi e AP 5. Certifcate of Status Desired [ ] $8.75 Aaditonal
E, r; - ¢ ;i Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Z’;} D pe P> .ﬁ/d E;l Trust Fund Contribution _Added 1o Fees
np 77 Country Zip Country 8. This corporation owes the current year Intangible i
u| 3365 25| oA 29 [30] Personal Property Tax. Oves  [No
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
LEFEW, PAUL 82 Street Address (P.O. Box Number is Not Acceptabl
2621 GREEN VALLEY sT- treel ress (P.0. Box Number is Not Acceptable)
VALRICC FL 33594 83
84| City FL esl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agen) signature raquired when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D [J DELETE 11TME v.b OiChange  RlAddiion | = -
NAE LEFEW, PAUL 12NAME Gy Qlon Nvdhiols sl
smeetaporess| 2621 GREEN VALLEY ST. sasmeer aooress LpleOlp YNadison S LN, K B
CITY- §T-2IP VALRICO FL worvstze 1O eC, YL 220G . B |
TLE v.P. . (1 beLETE 21 TME Secre CiChangs  [KlAdditon | © {:
NAME FWC“‘\ Glon Nchois 22NAME Greqen Gerod Drandel f
srreeranoress| LoDl Tadison 25 Ln. 23 STREETADDRESS | {5503 ¢ Rruce B. Dowrs Bwd. ! j
evstze (OMDG L FAiw\§ recmestze | NOUODGC FL 33 ay }
TmE ' [0 DELETE 31 TME V.o CJChange Wl Addition
NAME 32 NAME Ronatch Cwend
STREET ADDRESS s3sTReET ApoRess | VIV Stade Street _
CITY-ST-2P 14 CITY- ST 7IP O‘deY‘CU’r FLL 2335 l
ME L] DELETE 41 TMLE [JChange L Acdition |
NAME 4 2NAME !
STREET ADDRESS 4.3 STREET ADDRESS ‘
GITY- §T-2P 44 CITY-5T-2F
TILE ] DELETE 5.4 TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Clty-s1-2IP 54 CITY-ST-ZIP
TME (7 DELETE 6.1 TTLE [JChange ] Addition
NAME 62 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual
ECoivere

report is true and accurate and that my signature shall have the same (egal effect as if made under oath; that I am an
rustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an addrw other like empowered.
S T ) WIS
e J"?v/- / 7 )

A>9S  $3-0erv3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO!

Data Deaytima Phone &



