FILE NOW: FILING FEE AFTER MAY 118 $55)
B T T FILED

FLORIDA DEPARTMENTATE
CORPORATION
ANNUAL REPORT

i Secretary ol St

' DOCUMENT # K806 (0)

1. Corporation Namg

SHOWERFLOSS INC.

- M

Frncipal Place ol Business Mailing Address
C/O CLYDE STEWART 20530 PERSIMMON PLACE
26300 HICKORY BLVD. 59105 ESTERD FL 33%26-2259
BONITA SPRINGS FL 33823 us
3. Dats Incorporated or Qualified | 3a. Date of Last Repon w
- 04/10/1989 04/20/1906
| 2. Frincipa. Place of Business | 28 Mailng Address 4. FEI Number Appliad For
gﬂ_________m e E‘ 50-2840076 Not Applicable
.y Sute. Aph#, el | Sute, Apl#. oo §. Certilicate of Status Desired O $8.75 Additional
{24‘_,, - 2?‘ Fee Required
| Gty & State City & Stals 6. Election Campaign Financing $5.00 May Bo
0 28] L Trust Fund Contribution ] Addad 1o Fees
R ___ Gountry | Zmp Co 8. This corporation has liability for intangible lax under 5. 199.032,
23] 2| 29] [30] Florida Statules CYes CIno
| " 9. Name and Address of Curreni Registered Agem 10. Name end Addrens of New Reglstered Agent
STEWART, CLYDE Name
26300 HICKORY BLVD. §-1105 Street Addrass (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 33923

City FL 85| Zip Code

11, Bursuant 1o the provisians of Sections 6070607 and €07.1508, Flonida Statutes, the named corporation submits 1his staterment for the purposa of changing its registered
oflice or registered agent, of bolh. in the Slale of Florida. Such change was authorizf1s corporation’s board of directors. | hereby accept the appointment as repistered
agoal. ban familiar with, and accept the abligations of, Section 607.0505, Florida Ste

SIGNATURE e
Hip gt tppesd o proved name of egsieeed sgenl ang we it apelcanle INCITE.. Register igralutt requirsd when reinstating) DATE
R OFFICERS AND DIRECTORS 'E) ADDITIONS/CHANGES T OFFICERS AND DIREGTORS [N 12
Cr o |DR CToRETE 1 Clchange [T Addition
Naae STEWART, CLYDE 121
e anoecss | 28300 HICKORY BLVD. 1105 13 4DRESS
any si-ze | BONITA SPRINGS FL 148P
BT ] DELETE IYE ] chenge T Adaition
HANE 2210
STREET ADDRL S 23 )DRESS
¥ -81- 19 2 40P
(TR A O 1T T £ 1) T Ghange ™ T Addition
HAME # 32
SHAETY ALDKESS 3320AESS
[N Jﬂsq—zw
Cne T T L] DELETE 4 [T Crange” [ Addilion
heaM 4,
STHEE | ADE 55 4 ADDRESS
Gy -S1 ) e
T T T T ] oELETE 5% L. Change — [ Addition
HAM: 5¢
STREE T AUDBRESS 5 ADDRESS
CIIY-51 Ak 54 P
B [ToeEe o T o T Agiton
Nt 67
STRFET ADDRESS b6ADORESS
G- IP

[ 14. 1o hﬂ@by&i {
informalion ndicated on this annual report of supplernental annual report is true angate and that my signature shall have the same lepal effact as it made under cath; that

‘ihat the inlornmation supplied will this Ting Goes not qually for tipplion stated In Section 119.07(3)(), Florida Statutes. | further certify thal the
o this report as required by Chapter 607, Flotida Statutes: and that my name

Fam g ofhoor or director of the corporalion or the receiver of trustee empowared 1
hy

1/ WL FEWART 4 -Jeq7 D970

SIGNATURE ANDIYPED OR PRINTED NAME OF BIGNING OFFICER (W DIR] Date Daytnie Phone #

i _ _ _ . OADNSOS

i

appcars in Block 12 or Block 1%&& or gn an t with an adgless
SIGNATURE: ‘ yfé '

bkt S Apr 22 1997 8:00am
1992 - 'Qa@_ﬂ,,f'/ DIVISION OF com@ws S ecr et a I_y 0 f S tate

CR2E034 (9/96)



