FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # j04522

1. Corporatio

n Name

AMERICAN KITCHEN AND BATHROOM CENTER, INC.

Principal Plac
1300 MISSION

NOKOMIS FL 34275

7 of Business
VALLEY BLVD

Mailing Address

NOKOMIS FL 34275

1900 MISSION VALLEY BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90069 022 ***150.00

NIRRT

11. Pursuant to the provisions of Sections 607.0502 ind 607.1508, Florida Statutes, the above-named corperation submiits this statement for the purpose of changing its registered
office or registered agent, or botf , in the State of Flurida. Such change was authorized by the corporat an's board of divectors, | hereby accept the appcintment as regis lered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
03/18/1986
2. Principal Flace of Business 2a. Mailing Address 4. FEl Numoer 1 Applied For
21 26| i 530662411 [ Not Aspiicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) . i
P P 5. Certifcate of Status Desired 2 $8.75 Admlunal
22 ;I Fee Required
City & Stare City & State 6. Election Zampaign Financing $5.00 MecyBe
E] Z] Trust Fung Conlribution Added to Fees
Zip Countr/ Zip Country 8. This corporation owes the current year inangible
24] 1251 };l Iﬂ Personal Property Tax. Yes CNo
9. Name and Address of Current Fegistered Agant 10. Name and Address of New Registered Agent
81 Name
REYNOLDS, MCHAEL 82| Street Add P.0. Box Humber is Not Acceptabie}
reel © .0. Box MNumber is Not Acceptabie
1800 MISSION VALLEY BLVD o5t v P
NEKOMIS FL 34275 33
84] City Fi 85| Zip Cole

SIGNATURE: L
Signatura, typed or printed nam 2 of registered agent a 1d ktle f applicable. {NOTE Registered Agent signature requir3d when rainstating) DATE

12. (OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR!S IN 12

e DPTS O3 DELETE T1TITLE T CCrange [ 1Addition

NAME REYNOLDS, MICHAEL 12 NAME

streeTaoohess| 1900 MISSION VALLEY BLY 13 STREET ADDRESS

CITY-ST-ZP NOKOMIS FL N | Lo srze

TMLE O peLETE 24 TIMLE [Jchange [ Additon

NAME 22 NAME

STREET ADOREY $ 23 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-ST-ZP

me [J DELETE 31TIME [ Change [] Addition

NAME 3.2 NAME

STREET ADDRE!S 33 STREET ADDRESS

CITY-ST-ZIF Q34 CTY-5T-2P

TIE [ DELETE 4ATME [IChange  []Addition

NAME 4.2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-S1-2IP 44 CITY-5T-21P

TME ] (7 DELETE 51 TTLE CicChange [ Addition

NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-5T-ZIP 54CITY.ST-ZP

TITLE [] DELETE 6.1 TITLE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRI 55 6.3 STREET ADDRESS

CITY-57- 2% 6.4 CITY-ST-2ZIP

14. | herel.y cerify that the informarion suppied wit1 this filing does not qualify for the exemption stated i1 Section 118.07(3){i), Florida Statutes. | further erlify that the irformation
indicatad on this annual report or supplemental annual report is true and acturate and that my signatre shall have 1t & same legal effect as if made under oath; that | am an
officer or director of the corpore tion or the recei rer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and tha: my name appears in

Block 12

an address, with

ttact W
4

or Block 13 if changed, or on

ali other like empowered.

ROR DIRECT;; ;

/122? / 2 f ! Y-oldoo
Dati aytime Phona #

CRZED34 (11/98)




