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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998

| May 05 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

BASA! INC.

Mailing Ardross

2346 SW. J4TH PLACE #D
GAINESVILLE FL 32608

Principal Place of Busincss

2346 B.W. J4TH PLACE #D
GAINESYILLE FL 32608

KA A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

02/21/1987

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
E_l-] 2-6] EiN g7 -24 30 o Not Applicable
Sulte, Apt. #, elc. Sunte, Apt #, etc. iti
P - - P 5. Cerificate of Status Desired O $3.75 Additional
27] Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
EI @ Trust Fund Conlribution Added to Fees
Zip Caunley 2ip Country 8. This corporation owes or has paid the current year Irgangible
m ;] e El a0 Personal Property Tax due June 30. [ ves o
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
TAYLOR, PETER 81| Name
2346 S.W. 3‘“"' PLACE 'D 82| Streel Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32608
83
84 City FL 85| Zip Codae

11. Pursuant to the provisions of Soctions 607 0502 and 607, 1508, Flarida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Flonda. Such change was autharizod by the corporatian’s board of directors. | hereby accepl the appeintment as registerad

agent. | am familiar with, and accep!t the abligations of, Section 607.05605, Flarida Stalutes.

SIGNATURE

Signalne, lyped or prdec e 0F Megedened age o 4 _.f_(;y![-F:('_-liwIT* TTTTTTTINOI Ragistered Agent s-gnalure requa red when reinstalingy DATE =

12. OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
THie T [T DeLETE 1ATILE v CTCrarge L Addiion | 2
NAME 12 NAME AL AR OZ. §
STREET ADDRESS LSTRETAORESS [ Bekow BV Bh Quibes o
CATY-ST. 2P ~ ACTY-ST-2P | oS O\ALY, . 5{2.(906 &
THLE | RETE 21MLE M Change ] Addition [C
NAME 22 NAME

1 stazer aDDRESS 2.3 STREET ADDAESS
GTY-ST-2IP 2ACIY-ST-2
TILE T o 51 TITLE [T Ghange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-§1- 2P 34, CHIY-ST- 2P
THLE CJ beLETE 41 TNLE [J Change [ Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
BTy -ST- 29 44 CIY-$1- 2P
mE 7 DECETE 51 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-S1.21P
THLE ] DELETE 5.1 THLE LY change ] Acdition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
CITY-ST-2P 6.4 CITY-51- 2P

indicated on this annual report or supplernental annual reporl s true and a
officer or director of the corporation of he receiver or trustec
Btock 12 or Block 13 if changed, or an an attachiment withy

e e m e o o oo

14. | hereby cerlifg that the information supplied wilth this filing does nol qualidy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
rata and 1hat my signature shall have the same legal effect as if made under path; that | am an
rxeCute this reporl as required by Chapter 607, Florida Statules; and that my name appears in




