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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K80607

1. Corporation Name

SHOWERFLOSS INC.

Principal-Place of Business

PERSIMMON PL

ESTERO FL 33928

Maiting Address

205%) PERSIMMON PLACE
ESTERO FL 33928

FILED E
Apr 19, 1999 8:00 am |

ecretary of State

04-19-1999 90062 028 ***150.00

MWAIRRGEIRRAEN

DO NOT WRITE IN THIS SPACE

us
us 3. Date Incorporated or Qualifed
04/10/1989
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Applied For
20030 LEAL MMM B [ . | 562840976 [ ot applcabls |__
Suite, Apt. #, etc. Suite, Apt. #, efc. i — $8. ditional '
—‘ Lite, AP © P 5. Certifcate of Status Desired O $8.75 Adc!ltlonal .
22 i ;I Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May 8e |
2_3[ ""M E 0, FZ 2.7 ¢ 2 ¢P’ ;ﬂ Trust Fund Contribution Added 1o Fees
Zip 7 Country ’ Zip - Country 8. This corporation owes the current year intangible
;] -? ‘? ?2! ‘?5.] W a El Eﬂ Personal Property Tax. [ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 2 é'_' F j7'~ r W ﬂ 7'
STEWART, CLYDE 82| st m['cmdypp .is N tAi talﬁ
26300 HICKORY BLVD. 51105 ool Ay B N gy,
BONITA SPRINGS FL 33923 83 ’
[y S TERO FL 577Xy
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such,change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar wit al t t ligdtighs.of, Sectigh 607.0505, Florida Statutes. /’ ) W/ \
SIGNATURE " M & /[ 4; .
Signature, typed or giiied name offagistared agent and tia f apiicable. (NCTE: Registared Agent signature required when reinstating) // DATE I 4 =
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE DP I DELETE 11TME D f i DChange (] Addon | =
e STEWART, CLYDE 12 rEWART CYDL gy =
steetaooress| 26300 HICKORY BLVD. 1105 nsmennoess| 2040 [ERATEL @
orvsrze | BONITA SPRINGS FL 140Mv.5T.2P &£I7ERD, A P75 ¥ P
TILE ] DELETE 21TILE [QChange [} Addition Oi
NAME 2.2 NAME
STREET ADDRESS 235TREET ADDRESS
ov-st-ap | . B} e - N2scov-srap . - _ . .
TME - — 7 [TDELETE Yiime T - [ Change =[] Addition” ‘“‘I
NAME 32NAME i
STREET ADDRESS - 33 STREET ADDRESS ‘
CITY-ST-2P 34.CITY-ST-2P
TILE {J DELETE 41 TILE [ Change [ Addition !
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TME ] DELETE 5.1TILE [JChange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS - 6.3 STREET ADDRESS
CITY-ST-ZIP (’5)/05 r~ fffﬁ/ﬁﬂ r? 64 CITY-ST-21P

indicated on this annual report or supplemental annuai report is true

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

14. | hereby certify that the information supplied with this filing does not quE;ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

officer or director of the corporation or the receiver or trustee empo
n an gttach t with

Block 12 or Block 13 if cha’n?ﬂl
SIGNATURE: __“* %

SIGNATURW AND TYPED OR PRINTED NAME OF SIGNI

address,

to execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in

ith all other like empowered

D Jon 2 /”?

7= QUIREL

Q-7 A3

G OFFICER OR DIRECTOR

[4

Daytima Phone #



