SECOMS OTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE OK OR BEFORE COM5/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

“PROFIT

0007410

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls F | I E D
ANNUAL REPORT . Ry, Secrelary of Stale e )
Vol DIVISICN OF CORPORATIONS
1999 93 SEP 15 PMI2: 19

PQ‘QHMEDIT ? P98000051224 SECREVARY uF STAIE
BASS HOLDINGS, INC. TALLAHASSEE, FLORIDA

A

__PFiEi-p:al-F-'i-a;é' of Business Mailing Address
3537 HARTSFIELD RD 3537 HARTSFIELD RD
TALLAHASSEE FL 32303 TALLARASSEE FL 32303
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
fi. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 26 59-2519859 Not Applicable
Suite, Apt #, Suite, Apt. #, etc. iti
3 wite, ApL I et e, Apt. 4, et 6. Cortificate of Status Desired 0 $8.75 Addiional
22] o 27 Fae Required
City & State City & State 8. Election Campaign Financing . $5.00 May Be
l2a] o bﬂ Trust Fund Gontribution O Added to Fees
_dp Country Zip Country 8. This corporation owss the current year
EMJ L ;ﬂ 5] :;FE Intangible Parsonal Property. [X_Yas Clno
. 9. Namo and Address of Current Registered Agent 10._Namo and Address of New Registered Agent
81| Name
BASS, GRADY
3537 HARTSFIELD RD 82| Street Address (P.O. Box Number Is Not Acceplabls)
TALLAHASSEE fL 32303 83
&84] City FL Iasl Zip Code

1. Pursuant lo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changin? Hs registered
office ar registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept tha obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, lyped of printed name of registered agent and tille if spphicable (NOTE: Regilorad AGeNt signature riquired when neinsteting) GATE —
EF OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__| &
nmEe PD D DELETE 11TITLE ) D Change D Addition e
RAME BASS, GRADY 1.2 NAME é
sTreeT ADORESS | 3537 HARTSFIELD RD 1.3 STREET ADDRESS w
Lomstze | TALLAHASSEE FL 32303 1.4 CITYST-2IP e g
mEe STD D DELETE 21 TTLE LS L)) M | i
NAME BAss' GAIL W 22 NAME -ﬂgfil ?-".98-_ I =
street anoress | 3537 HARTSFIELD RD 23 STREETADDRESS 550,00 o550, 0
| oestar | TALLAHASSEE FL 32303 24cITvSLZP
TITLE [Joeere 3ATITLE [ crange L] Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cmvsrze 34 CITY-ST2P
TLE [ I oecere 41 TITLE [ chenge [] addion
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
| cvstze o 44 CITY-ST-ZP
TIE ] oetere SATITLE : L[] change 1) Addition
NAKE 5.2 NAME : \ 1'8
STREET ADORESS 53 STREET ADDRESS .
| eTestae 4 54 CITY-5T-21P
TITE [ JpeLere 61 TIME [ change [ additon
NAME 6.2 NAMF
STREEY ADDRESS 6.3 STREET ADDRESS
COYATZIP 6.4 CITY-ST-2IP

14. | hereby cemfﬁ that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legel effect as H made under oath; that | em
an officer or director of g corporation or the receiver or trustee empowared 1o executs this report as required by Chaplar 607, Florida Statutes; and that my name appears
in Black 12 or Block #5 anged, or on an ettachment with an address.

SIGNATUR () G e L FA5-PP  sso-SH-size

. W
WW OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




