FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANN[:;;SPORT " olwsuoS:Ccr)eFlacri)c::c;:tinoNs Secretary Of State
DOCUMENT # P96000075366 (0)

- | 1. Corporation Namo

BASSN, INC.

AR R A AR

Principat Place of Businoss Mailing Address
1451 8E. 19TH 8T, 1451 SE. 19TH ST
CAPE CORAL FL 339%0 GAPE GORAL FL 33880 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/00/1996
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
i |2 28] 65-0693190 Nol Applicable
- Suite, Apl #, afc. Suile, Apl. #, elc. i
E; P P 5. Corlificate of Status Desired { 38.75 Additional
: E‘ . H Fee Required
City & State | City 8 State 8. Election Campaign Financing $5.00 May Bo
23] SR 28] Trust Fund Coniribution Addad 1o Foss

- Zip Country 2ip Counlry 8. This corporation awes or has paid the current year Intangsble
v z_il ?51 ?9-\ m Personal Property Tax due Juna 30. [ Yes o
§. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Flegisterad Agent

SMITH, BRIAN A 81| Name

145‘ SE 18TH ST. B2| Sireet Address (P.O. Box Number is Not Acceplabie)

CAPE CORAL FL 33860

83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Sialules, the above-named corporation submits this staternent {or the purpose of changing its registered
office o ragigterod agert, o both, in the State of Floriga. Such change was aulharized by the corporation's board of directors. | hereby accept the appointment as ragistared
agent. | am famitiar with, and accept the abligatons of, Section 607 0505, Florida Slatutes.

SIGNATURE . S
1 Signdlwre, fyped o printed name of regue v ted agent and olle i applicalle (NTTE- Registerad Agenl signature renuited whon reinstating) DATE c
zr 12, QF FICFRS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lo e D [ DELETE A IME Clcrengs L] Addition |&=
Sl one BMITH, BRIAN A 1.2 RAME §
smeeTaooress | 1451 S.E. 19TH ST 1.3 S1REET ADDRESS 2
CITY-ST-2P CAPE CORAL FL 33980 14 GTY-51-21P &
TILE [J DELETE 21 TITLE [ cnenge [ Addition [
| WA ) 2.2 NAME '
STREET ADDRESS 2.3 STRELT ADDRESS
1 cov-st-ze : 2 aCY-ST-20
le - © L] DECLETE A1TMLE T Change L} Addition
Y g 3.2 NAME
os] STREET ADDRESS 3.3 STAEET ADDRESS
A onv-graw 34.GITY-51- 2P
TITLE T DELETE 44 TRLE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CITY-$1-21P 44 CITY-ST- 7P
TITLE [T oeLeETe 51TILE ~ [ change T Adgition
Foo| wE 5.3 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
LIy -$1-1p 54 CITY-§T-21P
TITLE [ DELETE B.1 TILE [T cnange [ Addition
T | e 1.2 NAME
5‘{ STREET ADDRESS 6.3 STREET ADDAESS
; CiTY-§1-2F £.4 CITY-§1- 27
14. [ hereby certify that the information supplied with this filing docs not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information

indicated on this annual report o supplemental annual report is rue and accurate and that my signature shall have the same Jegal effect as it made under oalh; ihat | am an
officer or dirgetor of tho corporation or the recoiver or frusles empowered 10 execute this repart as required by Chapter 607, Flotrida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or hitachiment with aneddress.

V7 S o ‘/L’)ﬁ/ﬁb O e 1 dmd (2



