FILE NOW: FILING FEE AFTER MAY 118 $550.00

T PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

YOCUMENT #

1. Corporation Name

BASSN, INC.

P96000075366 (0)

Procipal Place of Business

1451 S.E 19TH ST,
CAPE CORAL FL 33930

Malling Address

1451 S.E. 16TH 8T.
CAPE CORAL FL 338004530

FILED
May 16 1997 8:00am
Secretary of State

A A A

3. Date Incorporated or Qualified

3a. Date of Last Report

I am an e'ficer or directar of the corporation o the recaiver or irusteg empowered 10 pxecute this Jepa

appears in Block 12 or Block 13 i changed, or on an atlachment with an adglre

SIGNATURE: Peiand i b

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING Q

AST

inforrabart icicated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal etect as if made under oath; that

"E."‘FHF.E&%AQ'iFEé;"Er‘Ea’&?n%iE?“ 2a. Mailing Addre 4. FEf Number Applied For
_"’ll ,%,m{“’/‘ ;ﬂ 03 zi'M 6 L 5 - 0 ‘b q 3 I q 0 Nol Appiicable
Swite, Apt. #, ofc Suite, ADT. #, pic. 58_75 Additional
. Cortificate of Stalus i
@i—l Lzﬂ 5§, Cortificate of Status Desired ] Fee Roquired
| Cily & Stale Gity & State 8. Etection Campaign Financing $5.00 Mey Be
g 28] Trust Fund Contribution Added 10 Fees
| _ Counlry | &p Country 8. This corporation has liability for intangible tax under 5. 199.032,
35‘]* — Zﬂ 2£l ;6] Florida Statutes Yes No
— 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SMITH, BRIAN A 81] Namo
1451 S-E' wm ST. B2| Streat Address (P.O. Box Number Is Not Acceptable)
CAPE CORAL FL. 33990
83
84| City FL 85| Zip Code
I 731, Parstant [0 1he provisions of Soctions 607 0502 and 607.1508, Florida Statutes, ihe above-named corppration.gUbmits this statement for the purpose of changing its registered
olhce: or registered agent, or both, n the State of Florida. Such change was authosizel by the coyj board of directors. | hareby accept the appointment as registerad
agent. | am lamilar with, and accep the obligations of, Section 607.0505, Flogp talutes. /
H » -
sicratoni JITLE "D -b_t‘;fﬂrJ,,ﬁSM VA | f‘/’é'b/ 27
o e ¢ ol reasterad agent and fitle f appicable INOTE Registarad Afent dignature required when reinstaling) DATE
2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D LJ DELETE 11 THTLE [l crenge T Adition | &
HAM SMITH, BRIAN A 12 HAME §
se s | 1451 SE. 19TH ST 13 STREET ADDRESS o
oo | GAPE CORAL FL 33660 LagTy-sr. 2 o
TE [T DELETE 21TINE [Jchange T[] Addition |
NAME 22 NAME
STREE L ADDRESS 2.3 STREET ADDRESS
Loweseae N 2 4CITY-S1-2P
I L] DELETE 31 TMLE [T change T Additicn
hAME 3.2 RAME
SIHEFT AIDRESS 3 3 STREET ADDARESS
LIS LN 24.0I1Y-$1-20P
HiLE I J DELETE 41MLE L) Change (] Adaition
MMt 4,2 NAME v
STREET ADDA S5 4.3 STREET ADDRESS
CIy-St- _ 4.4 GITY-§7-2IP
nr L1 DELETE 51TILE [CTchange L] Addition
NAM( 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
L Cl-§oap (. 54 G- ST-2P
T LT DELETE 61 MLE [ Change [ Additien
HAME .2 NAME
SIHEET ANUAERS 63 STREET ADDRESS
| oeseaw | 64017y -5T- 2P
14, | do hereby eorbily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the

equired by Chapter 607, Florida Statutes; and that my name

%c,/w

Date

Q- 4sp-oLg

Dayunw Prone ¥
04555




