_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1 4.2 Sandra B. Mortham

ANNUAL REPORT X : f- Secretary of Stale
1996 i v / DIVISION OF CORPORATIONS

DOCUMENT # P

1. Corporation Name

BATHROOM SOLUTIONS INC.

G MR U

Principal Place of Busingss Mailing Address

791 SOLAZ AVE 781 SOLAZ AVE
PORT ST LUGIE FL 34983 PORT ST LUCIE FL 34963

3. Date Incorporated or Qualiied | 3a. Date of Last Report

o 11/12/1992 03/13/1895

| 2. Frincpal Place of Busness 2a. Maling Address 4. FEI Number Applied For

26! 650370403 Not Appicable

Sute. Apt &, ol Suite, Apl. #, efe. 5. Certifcale of Siatus Desired O $8'75 Additional
Fee Required

Gty & State City & State i 6. Eloction Campaign Financing $5.00 May Be

Trusi Fund Contribution 0 Added 1o Feas

'/‘p, - ' ME)()-LTﬂlry ' 2ip 8. This corporation has liabiity for intangible tax under s 199.032,

24| 1;5—1 E j Fiorida Stalutes £ ves [INo

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent

B1| Name

RATHAY, SHARON. 82| Street Address (P.O. Box Number is Not Acceptable)
791 SOLAZ AVE.

PORT ST LUCIE FL 34983 &3

84| Cuy Zip Code

FL |

[ 11, Pursuant to sions of Sections BO7 0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
o ragislered agerl, or botn, in the State of Floida. Such change was authorized by the corperation’s board of directors. | hereby acoept the appaintmant as registered agent. | am
famihar witih, and accepl the abligabans of, Section 607 0505, Florida Statutes.

SIGNATURE o U S SR R .
St ve tyowed o fo b A £ 07 regpsterecd dgent gt Wi i e phoat i NOTE Rogistered Agint §Qrature reguired when rerstaliog DATE

2. T T OFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TH.F PD [ DELETE TATITLE [ Change [ Addition
Y RATHAY, SHARON 12 NAME
STREET ATDRESS 791 SOLAZ AVE 1.3 STREET ADDRESS

Conestoe | PORT ST LUCIE FL 34983 LACITY-ST-2IP
T ] DELETE 21 TILE (] Change  [J Addition
ne: 22 NAME
STRIELADLRCSS 2 3 STHEET ADDRESS
ervstme  fo e 28CTY-51- 2P
e [ DELETE 31 TILE [ Change [ Addition
Newtt 37 NAME
SIHEL T ADDHESE 33 STREET ADDRESS
(M _E;_l z’\“_ I 34CITY-§T-2P
TF ) DELETE 4 1TIRE ] Change [} Additon
HaME 4.2 NAME
SIREE RIDRESS 43 STREET ADDRESS

L envestae | ~ o 440ITy-51-2P
1. F [] DELETE 5 1TITLE [ Change  [] Addiion
HAME 82 NAME
STHF ADEESE 5.3 STREET ADDRESS

| Clv-5)-a0 B o 54 0iTY-S1-2P
0% [ DELETE & 1TITLF [J Change T3 Addition
b 67 NAME
STHEHD ADDRESS 63 SIREET ADDRESS

DIv-ST- B4CTY-S1-2I

14, 1'dn herdty centity that the informabion supghied wih s fing is voluntarily furnished and does nat quality for the exemphian stated in Section 118.07(3)(K), Florida Stahutes. | further
certily Inat the infarmation indicated an this annua’ repon or supplemental annual reporl is true and accurate and that my signature shall have the samae legal effect as if made under
cath; thiat 1 am an officer or diractor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE%W% Sheren) fathay  3/0/26 107878 6622

SIGNATURE AN TH1ED NAME OF BIGNING OFFICER OR DIRECTgH Diayterd Phone

CR2E034 (12/95)




