FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
PROFIT ! FLORIDA DEPARTMENT
sena 8. Mortharn May 09 1997 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1997 OMSON O CORPORATONS Secretary of State

DOCUMENT # H73588 (6) A 2

1. Corporation Narng

EURO-BATH DESIGNSING.

Pecermiive Firtares C e T L SRR

i s

Principal Place of Bus oss Mailing Address
2709 $ MACOILL AVENUE 2100 § MAGDILL, AVENUE
TAMPA FL 33629 TAMPA FL 336287221
* 3. Date Incorporated or Qualified | 8a. Date of Last Reporl
2. Principal Place of Bu:.'.i'ruﬂss _2a. Mailing Acdrass 4. FEI Number ) Applied For
21 26] | __50-2674853 i [7[Not Applcable
Suile, Apt. 4, ole Suite, Apl. #, elc.’ N ~ $8.75 Additional
r2—21 ;""—l _ 6. Certiticata of Status Desired (] Fee Required
| __ City & State | City & State 8. Election Campaign Financing ‘ $5.00 May Be
23—l ) 2s-| Trust Fund Contribution O Added to Fees
e | Counlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 25| 29 30] Florida Statutes Oves [INo
L 9. Neme and Address of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
LARRINAGA, R. M 81| Name
706-E—KENNEDY-BLVD 5035 E . Faonr Ave .
: ' . 82| Street Address (P.O. Box Number is Not Acceplable}
SUITE-1900- Suwite (3
TAMPA FL 33002~ 63
331N & oy FLI® 7ip Gode
11, Pursuant 1o the provisions of Seclions 607.0502 and B07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing Ite registared

ollice o registerod agent, or bolh, in the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registersd
aggenl. | am famdiar with, and accept the obligatons of, Sechan 807.0505, Florida Statutes.

SIGNATURE

i are typed o pted Nan: of regelared agent and tip il BppICAtie [NOTE Rogistered Agent signature required whan reinstanng DATE

N OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 g
It PSD | BEE 14 TILE [ Change T Addition | &
Hav GOMA, JOSE M. 1.2 NAME §
sikee ) anozss | 4307 LA VERA CT. 1.3 STREET ADORESS i
crvsror | TAMPAFL 14 CITY-51-21 &
T viD [T DELEE 21 TITLE [l chenge [ Addition | O
NAE GOITIA, KRISTIN T. 22 NAME
st oo | 4307 LA VERA CT. 2.1 STREEY ADDRESS
crr-seome | TAMPA FL 2.4CITY-51- 2P
0L [T DELETE 31TTLE [T Change T3 Adaition
KAt 2.2 NAME
SYREH T ALDRT 5S 3.3 STREET ADDRESS

| cnv-stop | 4. CITY-5T-2IP .
TE L] DEsETE ATTILE ] Ehange T Andition
NAME 4.7 HAME
SIREED ADIRESS 4.3 STREET ADDRESS
Iy 514 44 DITY-ST- 1P
L ] DELETE 51TI0LE ] Change | Addition
NAME 52 NAME
SIKEFT ADIRESS 57 STREET ADDRESS Q\
Y5121 5.4 CITY-§1- 2P [')
THLE 3 DELETE §1TITLE [ Change ] Addition
Nt 62 NAME § OO0 2186266
STRIF | ALURESS 63 STREET ADDRESS -05/21/797--01032--004
Sy -S7- o 64 CITY-ST- 2P E¥%165, 00

T4, 1 do heroby cortify That the miermatiar: sapplied wilh this filing doss not qualify for the exemption siated in Section 119.07{3)(1}, Florida Siatutes. | further certify that the
information indcated on this annual report or supplementat annuat teport is trus and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an oflicer o chirecior of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biack 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: \?/ At L 3 _._____ EEE%KMS‘FI‘V\ 1. Goitia "'f/ ag/"? (?I.S)?S??-/W#

SIGNATURE AND TYPED OR PRINTEO WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione &




