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

PROFIT FREED FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Samndra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # 82836

KITCHEN & BATH CONCEPTS INC.

(4)

Principal Place of Business Mailing Address

,, FILED
Feb 09 1998 8:00am
Secretary of State

R B TAR RN

% HENRY ZAJAC % HENRY ZAJAC
1642 NORTH MISSQURI AVE 1642 NORTH MISSQURI AVE
LARGO FL 34640 LARGO FL 33770 .. DO NOT WRITE [N THIS SPACE e
us 3, Date Incorporated or Qualified
_ 07/16/1987 o
2, Principal Place of Business 2a, Mailing Address 4. FEI Number prpned For
21] 26] _ 59-2864978 S |Not Applicable
Suite. Apt. #, elc Suite. Apt. %, elc 5. Cortificate of Status Desired r $8F.75 Additional
] ee Required

2] 7]

City & State City & State 6. Election Campaign Financing $5.00 May Be
—g—! Trust Fund Condribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the currept vear Intangible

[30]

Ml N
o o

24 E]

__Personal Property Tax due June 30, Yes . [ ] MNo

g, Name and Address of Current Registered Agent

1p, Name and Address of New Registered Agent

ZAJAC, HENRY 81y Name
1642 NORTH MISSOURI AVE 82| Street Address (P.0. Box Number /s Not Acceplabie)
LARGO FL 34640
)
84| City Zip Code

FL [®

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation subimits this statement for the purpese of changing its registered
office or registered agent, or both, In the Slale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and aceept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signaturs. typed or printed name of ragisiered agent and tilie if applicable, {MOTE: Registered Agent signalure required when reinstating) . DATE
13. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TALE D 7 DELETE 1.4 TLE ~ [ change [ Addition
NAME ZAJAC, HENRY 1.2 HAME
streeTaonress | 2659 CRYSTAL CIR. 1,3 STREET ADDRESS
CITY-$7-21P DUNEDIN FL » 1.4 CITY-ST-20p
TITLE D [ eLeTe 2.1 TMLE " [Ichange [T Addition
HAME ZAJAG, GRACE 22 NAME
smeeTao0ess | 2658 CRYSTAL CR. 2.3 STREET ADDAESS . Fer
CITY-53-2P DUNEDIN FL 2. 4CITY-ST- 2P .
TITLE [ J CELETE 31 TITLE [Ichange [T Additlon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIY-51- 2P 34.CITY-ST- TP . -
TITLE | RGN 41 TITLE [ change [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -51- ZP 44 CITY-51-AP N
TITLE T DELETE 51TILE ~ [ cChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
LTy -51-2IP 5.4 CITY-5T-2IP .
TITLE [T DELETE 61 TITLE [IChange 1] Acdition
NAME S 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 21 L * | cachv-sT-2P . ‘
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated gn this armual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

TP T0 O SsS,

2- /-9F

Date Mavttree Phans # AdNaaD

CR2E034 (10/97)



