_FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATIAN -
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

626230

1.

Corpaoration Name

KITCHENS AND BATH BY NEAL, INC.

(7)

OGO

Poncipat Place of Business

537 NORTH MAGNOLIA AVENUE
ORLANDO FL 32801

Mailing Address

$37 NORTH MAGNOLIA AVENUE

ORLANDG FL. 32601

43501 13 86eh eATon
22| SUHL’, Qo B
23| &;M MTOI\J FLP\

B9

Sante: Am #, el

. Date Incorporated or Qualified

3a. Dale of Last Repont

d C”i & State m

- o 06/15/1979 06/26/1995
2a. Mailng rass . FEI Number Applied For
391335]0 h 80& EATOS DAY 59-1920117 ot Aopicatie
. Gertificate of Status Desired [ $8.75 Acdiional
Fee Required
. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Feas

24

|-

i

) B Bascy

. This corporation has llability for intangible tax under s 193,032,

Florida Statutes M ves [no

bmtm A= 2373

33434 N B

9 Name and Address of Currenl Héglstered Agent

, Name and Address ol New Reglstered Agent

HULL, NORMAN L
537 NORTH MAGNOLIA AVENUE
ORLANDO FL 32801

1. Pursiant Lo the provisions of Seclions 607.0602 and 6071508, Fiork
O regislered agé‘nr or hoth, in the State of Florida Such change was authorized by the corporation’s board of diré

Farnil o wathy, and accept the Oblwtc)tlonq of, Section 607.0505, | lgrida Statutes.
SIGNATLIRE Mcn ' |@ 3

81 Name NEHL MDM

3555650 Boch AN By — B2

a3

“[*BoCA RATON

FL |®

BSy3y

Statutes, the above-named corporation submits this statement T

\-\T-9¢

rpose of changing its registered office
ppointmaent as registerad agent. | am

oothy i kt | avan u‘ﬁcer ar dneclc-r of l!’IC corporation or the recely

SIGNATURE:

S1G

the: infonmation ndicated on this annual report or supplomental annual report is to
fustee empo
with an addres;

RE AND TYRE'DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

. Bl it typoed O e s ooy b o 3 \-u W el it v EN_J'IL Registerod Agent signalure e irad whe) renstating: DATE oy
2. OHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THIF PS RTDELFTE 1110 [ Change  [7] Addition -
hANE NOWEND, NEAL E 12 NAME b
STREE T ATRESS UNIT 9, BY-THE-SEA SAVANNAH GRAND CAYMAN 1.3 STAEET ADDRESS g
Gty St 28 CAYMAN ISLANDS Ci B L4CTY-S1- 2P &
e i I [T 2 1I0E [J Change [ Additon | ©
HAk NOWEND, CHERI J 27 NAME
SR ) ADTRESS UNIT 8, BY-THE-SEA SAVANNAH GRAND CAYMAN 2.3 STREET ADDRESS
on-nae | CAYMAN ISLANDS G R 240HTY-51-2IP
It P‘ c) _ [C] DELETE T1TILE [ Change  {_] Addilion
Hakt NOLEND ¢ NEAL 1= 312 hAME
skl soonkss | XS0 TC‘-M Oey L #23/ 3% STREET ADORESS

erv-size ROCH DATON  FL 3386 B aeCTY-51-20 SO0001L7aS o0
Hnk vT [ul 4 1TILE _03.)]4'/98___010??___ —f nge  [] Addition
HAME NO WA, CHead a 47 NAME 200, 00
skeriakese | SEYD TDL.:U Ay (YL #2323 43 STREET ADORESS

Lo | O OADA, FL 33U EL 44 CTY-5T-2IP
TIF [J DELETE 51TME [ Change  [] Addition
N 5.2 NAME
SIREE " ADREGS 5 3 STREET ADORESS
Ly 517 L - e 54 CI1Y-S1-2IP
Lk [C] DELETE 6 1ILE [ Change 7] Addition
RaME 62 NAME
SIHFET ACDRESS 6 3 GTREET ADORESS q &7

ER TR o 64 C1TY-ST-21P é
14, | do 1y certify that the information supplicd witn this il ig is volunlarily furnished and does not qualify for 1he exemption stated in Section 119 07 (3)(k). Florida Stalut

nd accurate and that my signature shall have the same Iegal eflect as if
0 execdte this repor as required by Chapter 607, Florkda Statutes; and that my n

L ORT T

W
_N336- Yy

Daytme Phone #




