FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT 2N
CORPORATION “'gs
ANNUAL REPORT g

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

2 f Secretary of State
St ‘,f/ DIVISKON OF CGORPORATIONS

Secretary of State

DOCUMENT # P92000005108 (5)

BATHROOM SOLUTIONS INC.

Mailing Address
701 SOLAZ AVE

Principal Place of Business

761 SOLAZ AVE
PORT ST LUCIE FL 34589

PORT ST LUCIE FL 343836415

AW

3a. Date of Last Report

03/15/1896

3. Date Incorporatad or Quatified

11/12/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25—' £5-0370403 _|Not Applicable
Suite, Apt #. etc Suito, Apt #, atc. B ] £8.75 Additional
2] ] 5. Cerlificate of Status Desited [ Foo Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28—1 Trust Fund Contribution Added to Fess
Zip | Courtry | dp Country B. This corparation has liability for intangible tax under 5. 189,032,
24] 25) 20] 30] Florida Statutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RATHAY, SHARON, 81] Name
791 SOLAZ AVE. B2} Street Address (P.O. Box Number is Not Acceptable)
PORT ST LUCIE FL 34983
83
84| City 85| Zip Code

FL.

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the pwpose'_éf changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as registerad
agent | arn familiar valh, and acespl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE AND

SIGNATURE .
Wgrature Iypwed o2 greted name ol 189 stered agent and Sitle @ apohcanle {KQTE: Reg stered Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
TINE PD [T DELETE 11TME [T Change T Addition
HAME RATHAY, SHARON 12 NAME
srreer anoness | 191 SOLAZ AVE 1.3 STREET ADDRESS
GiTY-S1-2iF PORT ST LUCIE FL 34983 1.4 GITY-§1-2IP
TLE [ DeLETE 21TITLE U change 1T Addition
NANE 2.2 NAME
STREET ANDRESS 2.3 STREET ADDRESS
CITY-SI-2iP 2 4CITY-ST-21P
TINE [T DELETE 31TILE 1T Changs L Additian
KANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 3.4 CITY-S5T-2IP
TIVE [T oELETE 41 TILE I hange L] Addition
NAME 4. 2NAME
STREET ANDRESS 4.3 SIREET ADDRESS
CITY-§1-21F 4.4 CITY-5T-2IP
TITE [T oeceie S1TITLE [Tthange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ciTY-§1-2F 5.4 CITY-5T-21P
TILE | T B.1TITLE L Change [T Addition
NAME 6.2 NAMF
STREEY ADDRESS 6.3 STREET ADORESS
CITY-51-2IP 64 LITY-5T-2IP .
14. | do hereby cerlify thal the information supphied with this filing does not qualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further carlify thal the

information indicated on this anual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oHicer or director of the corporation of the receiver of trustee empowerad 10 exgcute this report as required by Chapter 607, Florida Statutes; anct that my name
appears in Block 12 or Block 13 d changed, or on an attachment with an address,

SIGNATURE: e e Mt | S22 A,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/~27-97 (28785566

Dawtime Phone ¥

B Ay

Date

Feb 04 1997 8:00am

CR2E034 {9/96)



