FILE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pg8000104291

1. Corpora‘ion Name

W.W. (BILL) BASSETT ENTERPRISES, INC.

L.5. 90 EAST

Principal Place of Business

MONTICELLO FL 32345

Mailing Address

P.O. BOX 561
MONTICELLO FL 32345

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90174 022 ***150.00

IR

DO NOT WRITE IN TH & SPACE

i

3. Date Ircorporated or Quaiifed

FLI®

12{15/1908
2. Principa Place of Business 2a. Mailing Address 4. FE| Number App ied For
1] (26 59-3458199 Not Applicable
Suite, A, #, etc. Suite, Apt. #, etc. . iti
! P 5. Certifcute of Status Desired [ $8.75 Acdiional
El m Fee Required
City & S:ate City & State 6, Eiection Campaign Financing O $5.00 nayBe
El 2_3\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l IE] ;1 Personal Property Tax. [Oves [dNo
9. Name and Add-ess of Current Registered Agent 19. Name and Address of New Registered Agent
81} Name
BASSETT, W.W. BILL i 82| Street Address (P.0. Box Number is Not Acceplabs
ress (P.Q. Box ris Not Acceplabie
US. 80 EAST ree o Num plabie)
MONTICELLO FL 32345 83
84| City

] Zip Ciude

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statu'es, the abov
office or registered agent, or both, in the State of Florida. Such change was uuthorized by the corpors tion's board of cirectol
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

Signature, typed or printed na a6 of registered agsnt ind litie i applicable.

{NOTI:; Ragistered Agent signature requ red whan reinstating)

DATE

e-named corporation submits this statement for the purpose »f changing its ragistered
rs. | hereby accept the appointment as regisiered

12, OFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TITLE D {7 DELETE 11 TME [Change [ Addition
NAVE BASSETT, WW. (BILL) W 12NAME
streetaooress| PO BOX 561 13 STREET ADDRESS
erv-st.ze |MONTICELLO FL 32345 14 CITY-5T-2P
TIME [ DELETE 21 TITLE CiChange [ Addition
NAME 22 NAME
_ STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CIY-ST-ZP
TITLE [ DELETE 31TILE [JcChange [ Addition
NAME 32 NAME
STREET ADDRE 38 13 STREET ADDRESS
CITY-ST-2P 34.CITY-§T-2P
TITLE 1 DELETE 41TME [CChange [ Additicn
NAME 4.2 NAME
STREET ADDRE!3$ 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TME ] DELETE 51TNLE [Ichange [ Addition
NAME 52 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-S§T-ZIP 5.4 CITY-5T-ZIF
TME [J DELETE 61TME [OJchange [ Addilion
MAME 6.2 NAME
STREET ADORE!:S 3 STREET ADDRESS
CRY-5T-2IP G4 CITY-ST-2IP

14. hereb;fcertify_ that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further c xrtify that the inf>rmation
indicate d on this annual report ¢r supplemental annual report is true and accurate and that my signature shall have the: same legal effect as if made unZer oath; that | am an
officer or director of the corporation or the receiv 2r or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed or on an att

SIGNATURE:

an address, with a | other like empowered.

259974275

W. W, Basserr TT_ Ha1)99

Daytme Phone #

CR2E034 (11/98)




