~ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Nama

MASTER SHOWERS, INC.

Secretary of State

0)
TN AR A

Principal Piace of Business

T30 HYPOLUXO FARMS ROAD 7360 HYPOLUXO FARMS ROAD
LAKE WORTH FL 33463 LAKE WORTH FL 33463-7720
3. Date Incorporated or Qualified 3a, Date of Last Report
e . 11/22/1886 03/13/1996
2. Prncipa’ Place of Businoss | 28, Mailng Address 4. FEI Number Applied For
2 26| 592746368 Not Applicable
Suite, Apl #, oo Suite Apt. #, otc. i
e o ' ; r ¢ 5. Certificate of Status Desired d $8.75 Additona!
E 2;] Fee Requirad
. City & Stale City & State 8. Election Campaign Financing $5.00 May Be
ﬂl______.___“ R E Trust Fund Contribution N Added to Fees
Zp | Country I Country 8. This corparation has liability fof injangible tax under s. 199.032,
;ﬂ o 28] 20 ;J-' Florida Statutes Yos [1MNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MEREDITH, LOREN 81| Name
7360 HYPOLUXO FARMS ROAD 82| Sireet Addross (P.0. Box Number s Nt Acceptable)
LAKE WORTH FL 33463
83
84| City FL 85 Zip Code
|11, Plursuant to the prowsions of Secbions 607.0508 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oftce or regislered agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | herehy accept the appoiniment as registered
agenl. Larylamiliar with, and accept the obligations of, Section 607.0505, Florida Statules.

e Mar 111997 8:00am

CR2E034 (9/96)

SIGNATURE e et e e e e
5‘.\51‘ Wtne e o pn e O tegititered mronl and tite if rplicable (NOTE: Hggislered Agenl signalure requirad when reinstating) DATE
12, o OFFICERS AND DI CTORS | [EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD {JDELETE 1A TLE TJ Crange L] Adcition
NALY MEREDITH, LOREN 1.2 NAME
s s | 7360 HYPOLUXO FARMS ROAD 13 STREET ADDRESS
CITY- 5T- 211 LAKE WORTH FL 14 CITY -5+ P
mie | ST [T GECETE 21 TTLE [TThange L Addfition
NALE MEREDITH, BONNIE 22 NAME
siree aooness | 7360 HYPOLUXO FARMS ROAD 23 STREET ADDRESS
ov-s1-¢ | LAXE WORTH FL 2 4 CITY - 5] 2P
e L1 bELETE 31 7MLE [Tchange ] Addtion
MM 3.2 NAME
STREE" ALURESS 3.3 STREET ADDRESS
CHY ST 70 L . 34, CITY-81-21P
THiE LT oeLene 41TITE [ crange L] Addition
NAME 4.7 NAME
STREET AIORE GS 4.3 STREET ADORESS
CiTe-S2- 7P e o 44 CITY-§T- 21
L ) - [T DECETE 51TINE [T Change L] Addition
NAME 52 NAME
SIRE] ADDR: S35 53 STREET ADDRESS
| creseae | o . . 54 GITY-SI- 2P
e | WG 6.1 TTLE T change (] Addition
Na: 5.2 NAME
SIREFT ADDRT S5 53 E£T ADDRESS
| CTv-81- o EACITY NT- 1P
14. | do hereby cerlify that the informahon supphed with this filing does not qualily for the exemplion stated in Section $19.07(3)(¢), Florida Statutes. | further certify that the

mforration indhicated on this annual report or supprernental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1z an oficer o direcion of the corporation of the receiver or trustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block Ag 1f changed, or altachment with an address. nore 3

SIGNATURE:

g

Meredith.
/8 T77 1 R Sl eT s

RE AND TYPED OR PRINT




