FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

BASSLER ENTERPRISES CORP.

DOGUMENT # P97000060363

Principal Place of Business

1420 SOUTHEAST 3RD STREET
CAPE CORAL FL 333%0

Mailing Address

1420 SOUTHEAST 3RD STREET
CAPE CORAL FL 33990

DO NOT WRITE IN THIS SPACE

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 900635 034 ***150.00

AN A

w3394 [@]

Zi
m 2190Y [

E Yes

Personal Property Fax.

3. Date Incorporated or Qualifed
07/11/1987
2. Principal Place of Business 2a. Mailing Address ) 4. FE! Number Applied For
2l /38 (o A3c> He S, 26) /378 éa,/c’mje//c JZ. 650766379 Not Applicable
Suite, Apt. # etc. Suite, Apt. #, etc. . i
uie- A et wie. s o 5. Certifcate of Status Desired O $8.75 Add_munal
2_2| m , Fea Required
City & State _ City & State . 6. Election Campaign Financing O $5.00 May Be
EJ Ca,ge (o Yol /. m (&; 2C G) f&_( bl Trust Fund Contribution Added to Fees
i 4 " Country i 7 Sountry 8. This corporation owes the current year Intangible

[ONo

9. Name and Address of Cusrrent Registered Agent 10. Name and Address of New Registered Agent
LARGCCO, R. :; :? mei Add///zp-cé)’e 7;//{3/‘4/?{%2/ 2D
1505 SE 40TH STREET i 37 PV by A
CAPE CORAL FL 33914
e (C«pc Core FL 85| ?f?%v

office or registered
agent. | am familj

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, th
ent, or both, in the State of Florida. Such change was authori

607.0505, Florida Statutes.

e above-named corporation submits this statement for the purpose of changing its registered
zed by the corporation’s board of directors. | hereby accept the appointment as registered

ﬁin‘;accepl the obligatigas. of, Seei

sionaTURE ¢ y2 2] ),‘j W , /-6-59

Signature, fyped or printed name of registared agerfl #d Ile iFAnplicable. {NDTE: Registered Agent sigi required when rai DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PVST {71 DELETE 11TLE PdChange [ Addition
NAME BASSLER, ARMIN 12 NAME

srreetabbress| 1420 SOUTHEAST 3RD STREET sssepTaooess [ 9 YL SANDS  BLVD.

CITY-5T-2P CAPE CORAL FL 33990 14 CITY-ST-ZP CALE Coppyl. 71..3315/%

TITLE D S{OELETE 21TMLE ’ [JChange [ Addition
NAME LAROCCO., R. 22NAME

sweeraporess| 1505 SE 40TH STREET, STE C 2.3 STREETADDRESS

CITY-5T-21P CAPE CORAL FL 33914 2.4 CITY-ST-2P

TINE D B DELETE 34 TITLE [CIcChange £ Addition
NAME BASSLER, ARMIN 32 NAME

stReeranoress| 1420 SOUTHEAST 3RD STREET 3.3 STREET ADDRESS

CAY-ST-ZP CAPE CORAL FL 33990 34, CITY-ST-ZIP

TITLE [ DELETE 41TMLE [IChange  [3 Addition
NAME 4.2 NAME HILLITHOHAS W

STREET ADDRESS 43sTREETADDRESS | [ 31§ LAFAYETTE ST. ¥

CITY-ST-ZP 4.4 CITY-ST-2IP CAPE Cop AL FL 33904 )

TLE ] DELETE 51THMLE ! . [JChange [ Addition
NAME 52 NAME ) ‘

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP

TIME [ DELETE B.1TITLE [IChange [ Addition
NAME. 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-57-2P

14. | hereby certify that the information supplied with

indicated on this annual report ot supplemental annual report is
officer or director of the corporation or the receiver or trustee e
ith al

this filing does not qualify for the exemption state:

\’/')’GJJ/Er Hrmin

d in Section 119.07(3)(i), Florida Statutes.

| further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
owered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
dress, with ail other like empowered. .

QU -549- 244%

o40715

CR2E034 (11/98)

/€-99

Daytime Phone #



