| [ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B. Mortham
ANNUAL REPORT ol Secretary ol Siate

1996 .4

DIVISION OF CORPORATIONS

DOCUMENT # V48331

1. Corporation Name

L. H. BASS, INC.

(5)

Principal Place of Business

133 §. BULOVA DRIVE
APOPKA FL 32703

Mailng Address

133 S. BULOVA DRIVE
APQPKA FL 32703

UMM BTG

3. Date Incorporated or Qualified 3a. Dat

06/24/1992

e of Last Repon

08/10/1995

2, Principal Place of Business

[21]

¥, Maitng Addrass

4, FEI Numnber

593-3133597

Applod For

Not Applicahle

Suite, Apt. #, etc

T Suite, Abl. #, elc. i

$8.75 Additional

b 5. Certificate of Status Desired ] ]
E 4 _ 27| Fee Required
City & Stale | Gitya Stawe 6. Elagtion Gampaign Financing O $5.00 May Bo
F-‘El 23& Trust Fund Contribution Addad to Fees
Zip R __ Country il _ Country 8. This corporation has liability for intangible tax under s 188,032,
(24 25| » 20| 30| Florida Stalutos M ves [ONo
9. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent B
81§ Name
BASS' ENARD H. 82| Street Address (P.C. Box Number is Not Acceptable)
133 5 BULOVA DR
APOPKA FL 32703 83
84| City FL Ias Zip Code

11. Pursuant to the provisions of Sections
or ragislered agent, or both, in the State of Florida. Sug
familiar with, and accept the obrigations of, Section €07

SIGNATURE __ L@'l‘/ﬁ- ﬂAr /'/ '

607.0502 and G0, 1508, Florda Statitos, the above-named corporation submits this staternent for the purpcse of changing its registered office

h change was autharized by the corporation’s board of directors. | hereby acoept

the appointment as registered agent. | am
.050%, Florida Statules

Sl /fss

iciatare, byl or -1 3w of regstarad agrnt and T 1 yin icable "7 RTE Rredistonea Agant sirahire requred wher reirsiating)
12. OFFICERS AND DIRECTORS B B ADOITIONS/GHANGES 1O CFFIGERS AND DIREGTORS IN 12
TITLE P [ DELETE 1ATIILE ‘ [ Ghange [ Adddtion
NAME BASS, LENARD H. 1.2 NAME
STREET ADDRESS 133 S. BULOVA DR. 13 STREE | ADDRESS
BiTY- §1-29 APOPKA FL 32703 14GMY-S1- 2P
TITLE [ DELETE 20T [ Change  [] Addition
NAME 22 NAME
STREET ADDRESS 2 3 STAEET ADGRESS
CiTY-ST-2iP N 24 GTY-ST-2IP
TITLE [ DELETE 31T0LE [ Change [ Adaition
NAME 37 NAME
STREE] ADDRESS 33 STREET ADDRESS
LTy -ST-2P . L 3.4 CITY-51-20P
TITLE [ DELETE 4 1TILE [ Chaage [} Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
LiTY-ST- 79 _ 44CITY-5T-2P
TILE [] DELETE 5 1TIMLE [ change [ Addition
NAME 52 NAME
STREET ADDPESS 5 3 STREET ADDRESS
LIty -$1- 2P R 54 CITY-ST-2P
TTLE [] DELETE £ 17101LE [ Change  [[] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
GHTY-SI-21P 64 CITY-51-2IP

certify that the information indicated on

appears in Block 12 or Black 13 if changed, or on an a

SIGNATURE: Jewesd H

SONATURE AND TYPED OR PRILTED NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 0o by certy that he information supplied with this filing Is voluntariy furnished and does not quialfty for The exemption stated in Section 119.07(3)K), Florida Statutes. | further
this annual repor or supplemental annual repart is trug and accurete anc thal my signature shall have the same legal effect as if made under
oath: that 1 am an officer or director of the corporation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

tlachment with an addrass.

Lus5  FEYIS Y

Dayime Prang ¥

CR2E034 (12/95)




