FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J04522 (5)

4. Corporation Name

AMERICAN KITCHEN AND BATHROOM CENTER, INC.

& X FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(T

LR

Principal Place of Business Mailing Address
1800 MISSION VALLEY BLVD 1900 MISSION VALLEY BLVD |
mKW|S FL 3‘275 CAMIR AR RA R AR RA AR RO Rd F A AT AR
us NOKOMIS FL 34275
us 3. Date Incorporated or Qualified | 3a, Dabe40[!2 L‘iﬁ ag?n
2. Principal Place of Business 2a. Mailing Ackiress 4. FE! Number Applied For
[21] [26] 2411 Not Applicable
_ Suite, Apt. ¥, eto. Suite, Apt. #, etc 5. Certificate of Status Desired 0O $8.75 Additional
22 ;ﬂ Fee Raquired
| Gity & State City & State 6. Eioction Gampaign Financing . $5.00 May Be
23| 28] Trust Fune Contribution Added to Fees
___Zp Country Zp Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] E] ;91 3—0] Florida Statutes R ves ONo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
REYNOLDS, MICHAEL .
82| Street Address (P.Q. Box Number is Not Acceptable}
1900 MISSION VALLEY BLVD
NEKOMIS FL 34275 83

84 City

85| Zip Code

FL

14, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur|

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

pose of changing iis registerad office

or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. 1am

SIGNATURE _ . U
Signature Typed or prinledd name of registerad agint anc bitle 1 applcablo (NOTE- Rogislared Agent signaturs req ired when renstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DFie [ DELETE 1. 1TITLE {1 Change  [[] Addition
NAME REYNOLDS, MICHAEL 1.2 NAME
STRECT ADDRESS 1900 MISSION VALLEY BLV 4.3 STREET ADDRESS
CllY-ST-2IF NOKOMIS FL 1.4 CITY-S1- 2P
11LE [ DELETE 21 TNLE [ Change [} Additian
NAME 2.2 NAME
STREET ADDRESS ' 2 3 STREET ADDRESS
L _cny-si-aie 24 CITY-ST-21P
TIE [ DELETE 3.1 TILE [ Change  [] Addilion
NAME 3.2 NAME
SIREt | ADTRESS 33 STREET ADDRESS
CITY-5T-2IP 34CITY-81-2IP
TIME [J DELETE 4.1 TITLE [J Chanje [ Addition
NAME 42 KAME
SIHEE | ADORESS 4.3 STREET ADDRESS
| CiY-s1-2 44 CIY-ST-20P
TITLE [ DELETE 5 3 TILE [] Chanye [T} Addition
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
il -ST-21P 5.4 CiTY-51-24P
TILE [C] DELETE 6.1 WILE [ Change [ Addition
NAME 62 NAME
SIKEET ACDRESS 63 STREET ADDRESS
CHY-ST-2IP 54 CITY-ST-20P

14, 1 do hereby certify that the information supplied with this fling is voluntarily furnished and doas not gualify for the exemption stated in Section 119,
certity that the information indicated on this annual report or supplomental annuat report is true and accurate and thal my signature shall have the

appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

SIGNATURE: V-,

Apt  Modpek P,
NAME OF S5IGNING OFFICER OR DIRECTOR

D7(3)k}, Florida Statutes. 1 further
same lagal efiect as if made under

Gath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repert as requirad by Chapter 607, Florida Statutes; and thal my name

Boptobds._.. . d7F6 A IEF0I0

Daywnie Prons ¥

CR2E034 (12/95)




