;

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

PROFIT
CORPORATION
ANNUAL REPCRT

1998

DOCUMENT # P97000087613 (0)
A BASQUET KASE OF ZEPHYRHILLS, FLORIDA, INC.

T

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

b, rooommenorswe | APr 29 1998 8:00am

117 COUNTY LINE RD. 117 COUNTY LINE RD.
ZEPHRYHILLS FL 33540 ZEPHRYHILLS FL 33540 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
10/10/1997
¢, Principal Plage of Business 2a. Mailing Address 4. FEi Number Applied For
21] T 57 3494456 Nol Applcania

- | Sulte. Apt. ¥. etc. ;;] Suite, Apt. #, olc. 5. Certificale of Stalus Desired 3 sli';sﬂ;\:‘ji:;%nal
£ City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
‘. '-2-;[ ;‘1 Trust Fund Contribution | Added to Foes
; Zip Caunlry A \_I Country 8. This corporation awes of has paid the cugpv{ear Intangible
f ;l E] _{J 2;' 30 Personal Property Tax due June 30. Yas [:] No
b 9§, Name and Address of Current Reglstered Agemt 10, Name and Address of New Registered Agent
SMITH, SANDRA 71| Meme
1"z COUNTY LINE RD. 82| Stree! Address (P.Q. Box Number is Not Acceptable)
§: ZEPHRYHILLS FL 33540 -
2 84| City FL ]esl Zip Code
5 11, Pursuant 10 the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered
. offica or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i agent. | am familar with, and accept the ol, dllﬂ[%o&tl(}ﬂ 607 (505, Florida Stattes.
E | SIGNATURE R e P _
< Signiture typed o prctad natw ol Fegederod sgend and Lol apyiciebie (NQIE : Rogittored Agent signature rbguired whan reinstating) DATE
: 12, OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
%5‘ TITE 0 I W T35 1.9 THLE [ Change LT Acdition
}' HAME SMITH, SANDRA H 1.2 NAME
| smeeraooress 1 117 COUNTY LINE RD. 13 STALET ADDRESS
o] omy-sT-2e PHRYHILLS FL 33540 14CITY-51-2P
ol ome T celere 21TLE “[Jchange [ Andition
1 e 22 NAME
Ei | steeer ApoRess 2.3 S1REET ADDRESS
1 LATY -ST-21P 2 4 CITY-§1-21P
vomE T oRETE S1TIE LT hange [ Addition
:g NAME 3.2 NAME
.1 STREET ADDRESS 3.3 STHEET ADDRESS
i1 om-sr-ae . 34.CITY-5T-2P
. I orete AUTITLE ~ [CTchangs  [F Addition
T NAME 4 2 NAME
S5 srReer abRess J 43 STREET ADDRESS
] QY -ST-2F 4.4 CITY- 8T-2IP
A T [ 1 becete 61 TITE Tlchange [ Addition
B wame 52 NAME
| staeer aporess 53 STREET ADDRESS
% “|_cmy-s1-2P o A CITY-§1-2P
i e T oecete 6.1 TITLE T change [ Addition
=
£ NAME 6.2 NAME
; STREET ADDRESS § 6.3 STREET ADDRESS
£ ory.sl-ap : 6.4 CITY- ST-ZIP
}r 7|

i

-

-

14. | hereby conlify that the informalion supplicd with this 1ling does not qualify for the exemption siated in Section 119,07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an

officar or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

CR2ED34 (10/97)

AR A I j_‘ (2«-” // / : f/



