FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

DOCUMENT #

1. Corporation Namo

MASTER SHOWERS. INC.

Jas700

0)

Principal Place of Businoss

7360 HYPOLUXO FARMS ROAD
LAKE WORTH FL 33463

o Mailing Address

7360 HYPOLUXO FARMS ROAD
LAKE WORTH FL 33463

FILED

GSTON Ko, omororesaen o s Feb 25 1998 8:00am
ANNUAL REPORT v m- ocretary of State
1998 mwsm?n ()Ft C)E)faipson::muows S ecretary Of State

LT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

I - 11/22/1986
2. Principal Place of Business  2a. Maliling Address 4. FEI Number Appliad For
21] SN £ N 50-0746388 Not Applicablo
Suite, Apl ¥, elc Suile, Apt. 4, elc. . . $8_75 Additional
EL___._U.._ A 5. Certificate of Status Desirad O Fao Required
City & State ] Cily & Stale 8. Election Campaign Financing $5.00 May Be
?ﬂ o ,,EI. o Trust Fund Cantribution Added 10 Feas
Zp | Country LA | __ Country 8. This corporation owes or has paid the current year Intangible
m 251 . o 29] - 30] Personal Property Tax due June 30. Yes  [Jwo
9. Name and Address of Currenl Reglstered Agenl 10. Name and Addrees of New Registered Ageni
MEREDITH, LOREN 81| Namo
7360 HYPOLUXO FARMS ROAD 82{ Strest Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33463 "
B3| City

FLFI Zip Code

B

11. Pursuant to the provissons of Sactions L02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
office or registared agent, or hoth, i the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famikar with, and accept the obligations of. Seclion 607 0505, Florida Siatutes.

SIGNATURE __ . o R -
Slgnashe tyjred n:ls:n_ﬂr:_l_u_nﬂ fin-.‘p-.h;-m aynt 7.13‘171111. ‘w‘l u|£-h\-.‘|t.|p {NOTE Registered Agent signatura required when relnstating) DATE
12. " TOITICHRS AND DIRECI10NS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITLE PD | RG] TATLE [Jchange 1] Addition
NAME MEREDITH, LOREN 12 NAME
streeTanoress | 7380 HYPOLUXO FARMS ROAD 1.3 STREET ADDRESS
CITY-5T-2 LAKE WORTH FL 14 CITY-S1- 2P
WILE 3] [T okeere 2UTMLE [ Change [T Addition
NAME MEREDITH, BONNIE 2.2 NAME
staeer anpress | 7360 HYPOLUXO FARMS ROAD 23 STREET ADDRESS
ciry-st-ae LAKE WORTH FL e o 2 4CITY-5T-2P
TIE T oeene AITINE [Jcrange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - §t- 2P B - 34, CITY-ST-2iP
MLE [T oftete 41 TLE [T change [T Adaition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-SY-21P o ) - 44CITV4T-2p
TINE [T peLete 5ATITLE [ Change [T Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 54 LITY-8T-2P
TIILE TJ DELETE 6.1 0LE [ change [T Addition
HAME 62 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-$1- 219 . . 84 CITV-5T-7P
14, | hereby certily that the infermation supsphed with this iing does nol qualify Tor the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatod on this annual repod or supplenienlal annual reporl s frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or droctor of the corparalion af the recaiver or Trustee empowered 1o execute this report as required by Chapter 607, Florida Satutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment wilh an address. 561

SIGNATURE: AN Q—%J/é&/ BONNIE J. MEREDIML . SECRETARY 2/167QR

CRRED34 (10/97)



