FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secratary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # H7358 (6)
1. Corporatian Name
EURO-BATH DESIGNS, INC.
r ;'Jr‘ihc.pa-I_Piace ol Bursiness — Maling Address ”ml” |m Illll |||I‘|“|| IIm ||” I’I“ Im"lm||||||m||m| ’m
2709 S MACDILL AVENUE 2709 S MACDILL AVENUE
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporated or Quanfied 3a. Date of Last Report
08/28/1985 05/01/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

[21] |26] 59-2574853 Not Appiicabie
Suite, Ap.. 4, etc | Suite, Apl. #, etc 5. Cortificate of Status Desrad 0O $8.75 Add-itional
22 27| N Fae Required
City & State City & State 6. Ewction Campaign Financing 0O $5.00 May Bo
Ea‘l m Trus! Fund Contribution Added to Feas
| Zip Country | 4o Country 8. This corporation has liability for intangible tax under s 192,032,
_gﬂ ;5] 29] ;EI Fiorila Statutes [ves ONe
) 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
81| Name
LARR‘NAGA, R M B2 Street Address (P.O. Box Number is Not Acceptable)
705 E. KENNEDY BLVD.
SUITE 1900 83
TAMPA FL 33802 84| Ciy T FL 85| Zip Code

|11, Pursoant 10 the provisions of Sections 6070502 and 607.1508, flonda Slatles, Ue above-named corporation submits 1 stalement Tor The purpose of changing s registered offioe
or registared agent, ar both, in the State of Florida. Such change was adthorlzed by the corporation's board of directors. | hereby accept the appointment as reqgislered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | I I e
Shyvatsre, teiod o prinled nane of regstered agant and itk it &g el NQTE: Regestered Agent Bignature requiied vihen rgnistating' DATE
12, T ~__OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PSD [ GEETE 1. 1TITLE [ Change  [X] Addilion
NAME GOITIA, JOSE M. 1.2 NAME
siereraoprsss | 4307 LA VERA CT. 13 STREET ADDRESS
oresrze | TAMPAFL 3346+ 1405127 3361/
TILF viD [) DELETE 2 1TILE [ Change [ Addition
KAME GOITIA, KRISTIN T. 22 NAME
swert aocness | 4307 LA VERA CT. 23 STREET ADDRESS
Ciy-51-21P TAMPA FL 23, 24 CITY-51-21 =261
TITLE [ OELETE 31TIE [ Change  [7] Addition
NAME 37 NAML
SIREET ADDRESS 33 SIREET ADDRESS
| CY-S1-2I _ 34CITY-S1-2P
TIILE [} DELETE 4 ITILE [] Change [ Addition
MAME 4.2 NAME
STREET ADDRISS 4.3 STAEET ADDRESS
GITY-51-2iP e 44 CTY-81- 2P
TELF [] DELETE 5.1 TILE [ Change [ Addition
HAME 52 NaM;
SIREFT ACIDRESS 53 STREET ADDRESS
crv-stze | . 54CITY-ST-7P
TIILF [ CELETE 6 1TITLE [ Change [ Addition
NAME 6.2 RAME
STHEE | ADDRESS 63 STREEI ADDRESS
| Ciy-sT-aF 64CAyY-5T-2P

14. | do hereby cerlify that the information supplied with 1his filing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3i(k), Florida Statutes. | further
certify 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 efiect as if made under
cath; thet | am an officer or director of the corporation or the recever or trustee empowered 1o exscute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13,if changed, or on an attachment with an address.

SIGNATURE: ) Xf:’\ gl M2 _ﬂj_%}a_l_(&?,\%}?- | TRY

SIGNATHRE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dafime Prace ¥
. IN

e L - o




