.* FiLE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporatian Name

CENTRAL KITCHEN AND BATH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

©)

KA R G

Principal Place of Business Mailing Address
109 W. FAIRBANKS AVE. 200 5. ORANGE AVE.
WINTER PARK FL 32789 SUITE 2300
ORLANDO FL 32801 -
us 3. Date Incorporated or Qualified 3a. Date of Last Report
08/22/1988 04/07/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 5§9-2012674 Not Appicable
Suile, Apt. . cle. | Suite, Apt. #, olc. 5. Cortificate of Status Desired O $8.75 Additionat
;;' zﬂ Feo Required
Gity & State City & Stata 6. Election Campaign Financing 0 $5.00 May Ba
?3! E] Trust Fund Contribution Added 1o Fees
[ Zip - Country Zip i Country 8. This corporation has liability J#f intangible tax under s 198.032,
24 25| 29 30| Florida Statutes Yes [JNo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

AGC CO 82| Streat Address (P.C. Box Number is Not Acceptable)

200 SOUTH ORANGE AVENUE

23R0 FLOOR 83

ORLANDO FL 32801 Tty ki

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purp0se of changing its registered office
or registered agent, or both, inthe State of Florda. Such change was authorized by the corporation’s board of direcliars. 1 heraby accapt the appointment as registerad agent. | am
farmniliar with, and accept thz obligations of, Section 607.0505. Florida Statutes.

SIGNATURE __ . . . i . - e N R,
Sgnanre, typed or privtsd rame of registered agent and title If anpiicabie (NOTE - Fegistered Agenl signalurs “aquired whan rens'at ng; DATE E)‘

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

i C [ BELETE 1ATILE c/D (0 Change (] Adoition |y~

HAME FLANAGAN, ED +2 NAME 3

STFEET ADURESS 620 HEATHERTON VILLAGE 13 STREET ADLRESS &

Gy -51- 2P ALTAMONTE SPRINGS FL 1.4 CITY-S1- 2P &

THTLE P [ DELETE 2 1TE P/S/T/D M Crange [ Additan |9

HaME JOHNSTON, DONNA 22 NAME

SIREFT ADORESS 620 HEATHERTON VILLAGE 23 STREET ADDRESS

CNY-81-21F ALTAMONTE SPRINGS FL 24 0TY-ST- 2P

TLE [ DELETE 3 1 TIILE v/D [ Change  [X) Addition

NAME 32 NAME Horak, Lauren

STREET ADDRESS 33.5TRecTaooress [ 1096 W. Falirbanks Ave.

Ci1Y-51-21P aaumv-st.r | Winter Park, FL 32789

TURLE [] DELETE 4.1 THLE [} Change [ Addilion

KAME 42 NAME

SIREET ADDRESS ' 43 STREET ADDRESS

Cl1Y-§1-79 44 CITY-51-21P

TILE [ DELETE 5 1T1LE [ Change  [] Addition

NAE SZNAME | ZOD0D 12074653

STRTET ADDRESS 53 STREET ADDRFSS -05/04/95--01001--019

CiY-St-7P 54CITY- §1-21P %201, 00

TILE {C] DELETE 6.1 TITLE [ Change ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITy-S1-2p B4CITY-51-7P

14, 1 do hereby ceridy thal the information supplied with 1his iing is voluntarlly furnished and does not qualty for the exemption staled in Section 119.07(3){k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cathy; that | am an officer ogfirector of the corporalion or the receiver or trustee empowered 10 execute this repon as required by Chapter B07, Flonda Statutes; and that my name

appears in Block 12 or Bighk 13 if ch, d, or on an atiachmeaFwith anaidress, ‘ #47,
SIGNATURE: \ [ ot %/JWMM:?/ZE % ozl RuE
AME OF SIGNING OFFICEA OR MRECTOR Dare Daytie Prgee ¥ @

"EIGNATURE AND TYPED DR PRIN]

> o~



