FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrelary of State

DWVISION QF CORPORATIONS

1998

PQCUMENT # 48167

THE BATHTUB MAN, INCORPORATED

(S)

Mailing Address

€254 POWERS AVE. #24
JACKSONVILLE FL 32217

Principal Place of Busingss

€254 POWERS AVE. 024
JACKSONVILLE FL 32217

FILED
Feb 20 1998 8:00am
Secretary of State

OGN

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

08/04/1975
2. Principal Place of Business 2a. Mailing Addrass 4. FEt Numbar Applied For
21 "EL 59‘2261037 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
:I " I v o 6. Certificate of Status Desired O $8'75 Additional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
E‘ 28I Trust Fund Contribution Added to Feas
Zip Counlry Zip Country 8. This corporation owas or has paid tha currant year intangible
m E] EI 30 Personal Property Tax due June 30 Yes [ No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered/Agent
NIPPER, JAMES L. B1j Name
STE 2400 INDEPENDENT SQ 82] Street Address (P.O. Box Number is Not Acceptable)
JACKBONWVILLE FL 32202
a3
84| City 85| Zip Code

FL

apent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
oftica or 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 repistered

Stgnalure, typod o prictad name of regislered agent and title it applicabla {NOTE: Ragstared Agant signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L} DELETE 1ITITLE I change ] Addition
HAME TROSCHER, ENID 1.2 HAME
STREEY ADDRESS 5353 STANFORD m- 1.3 STREET ADDRESS
CITY-SY-2ip ‘IAGKSONVILLE FL 1.4 CITY -51-2IP
TITLE o [T DELETE 21 TITLE T Change — [J Addition
HAME TAYLOR, LOR‘ 2.2 NAME
steeraooeess | 9620 CALLA DR. 2 STREET ADDRESS
CITY-5T-2IP JACKSDN“LLE FL 2. 4CITY-ST-2IP
TITiE EV 3 DELETE 31TITE O change T Aadition
NAME TROSCHER, ENID 32 NAME
soeer aooeess | 9993 STANFORD RD 3.3 STREET ADDRESS
CITY -5T- 2IP JACKSONV'U-E Fl- 34, CITY-ST-2Ip
TILE [J DELETE 417ME [J Change  [_J Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY - ST-2UP
e [T GeceTe 51 TILE LI Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADIDRESS
CITY -81- 2IF 54 CITY-ST-2iP
TITLE £ DELETE 6.1 TIVLE [ Change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY - 81- ZiP 6.4 GITY-ST-ZIF
14, | hereby certily that the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further cartify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corparation or the receiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 1?6, or on an attgchment with an address.
CIANATIHIDE: dzu/ "y Y~ 37y I S

ali, fao 5 @ay) 717 2 1o

CR2E034 (10/97)



