Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPAWRTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corport tiol

DOCUMENT # H73588

n Name

EURO-BATH DECORATIVE FIXTURES & HARDWARE, INC.

Principal P ac

TAMPA FL 138

2709 S MACDILL AVENUE

Mailing Address

2709 5 MACDILL AVENUE
TAMPA FL 33629

e of Businass

29

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90043 010 ***150.00

DM RATH MM ERFRAROTD

DO NOT WRITE IN THIS SPACE

3. Date |corporated or Qualifed
08/28/1985
2. Principe | Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 50-2474853 Fiot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) iti
P P 5. Certifcate of Status Desired [} $8.75 Adc!ltlonal
El ;I Fee Reuired
City & State City & State 6. Electicn Campaign Financing $5.00 -1ay e
23 Nz;' Trust f‘und Contribution Added to Fees
Zip Country Zip Country 8. This crporation owes the current year intangible
m E‘ El Bﬂ Personal Property Tax. [1¥Yes TINo
9. Name and Adc ress of Curreni. Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
LARRINAGA, R. M 82| Street Address (P.O. Bo:: Number is Not Acceptable}
ress (P.O. Bo:: Number is Not Acceptable
5(125 E. FOWLER AVE. reet P
SUITE 13 83
TAMPA FL 33617
84| City FL 85| Zip Code

11. Pursuant to the provisions of S actions 607.050:? and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office 1 registered agent, or beth, in the State of Florida. Such change was authorized by the corpor ation’s beard of Jirectors. | hereby accept the ap 0intment as reg istered
agent. | am famitiar with, and ascept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed or printed ni me of registered agen and titia if applicable. {NO™ E: Registered Agent sig rec aired whaen rei DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTOS IN 12
TME PSD ] DELETE 11TME [IcChange [ Addition
NAME GOITIA, JOSE M. 12 NAME
seeTaooriss| 4307 LA VERA CT. 13 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 14 CITY-ST-ZP
TmE vTD [J DELETE 2.1 TITLE [JChange  [J Addition
NAME GOITIA, KRISTIN T. 22 NAME
streeTapori:ss| 4307 LA VERA CT. 73 STREET ADDRESS
CITY-ST-ZP TAMPA FL 2.4 CITY-5T-2P
TIMLE [ DELETE AATITLE [CJChange [ Addition
NAME 33 NAME
STREET ADDR! 55 32 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TME [ DELETE 41TIME [ Change  [] Acdition
NAME 4.2 NAME
STREET ADDR! 53 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-ZP
TILE [ DELETE 51TTLE [OcChange  [J] Addition
NAME 5.2 NAME
STREET ADDRIISS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TIMLE [ DELETE 6ATMLE [Ochange  [[] Addition
NAME 6.2 NAME
STREET ADDRISS %3 STREET ADDRESS
CITY-$T-2P 64 CTY-ST-2P

14. [ herely certify that the informz tion supplied with this filing does not qualify 12r the exemption stated in Section 119.0 7(3){i), Florida Statutes. | further cerlify that the ir formation
indicated on this annuai report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder cath: that | am an
officer or director of the corporittion or the receiver or trustee empowered ta execute this report as required by Chaptzr 607, Florida Statutes; and tha: my name appears in

. Block 12 or Block 13 if changed, or on an attac iment with an address, with 1l other like empowered

SIGNATURE: Tose M Cotia Lz’/zc.r/qq

o’\ﬁ_‘ N‘L Ow-"‘

SIGNATURI AND TYPED OR PRINTED NAME OF SIGNING QFFICI R OR DIRECTOR

Daytime Phone #

0397186

CR2E034 (11/98)

(513)85 374884



