; FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
: PROFIT B

CORPORATION FLORIDA DEPARTMENT OF STATE May 1 6 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 corelary of Stato S ecretary Of State

T DIVISION OF CORPORATIONS
DQCUMENT # K80630 (2)
NEW DESIGN BATHROOM, INC.

Principal Place of Business Mailing Address T “"m“ Ill IIM II”I I"II "m "" m” I]I" Im’ ”I‘l l’l” I’I" ,m

1321 DUNAD AVE. 1321 DUNAD AVE.
MIAMI FL 33054 MIAMI FL 33064-3415

3. Date Incorporaled or Qualified 3a. Dalc of Lagt Reporl

o . 04/17/1989 _ 01/12/1996

2, Principal Place of Business 35. Mailing Add-ess 4. FEI Number | |Applicd For
21] 26| . | bH0125215 Mot Applicable
Suite, Apt. #, elc. Suite, Apt #, ote iti
—] P i 6. Certificate of Status Desred ] $875 Adcjllnonal
22 27 ] ___ Feg Required
City & State ~ Cily & Stale 6. Election Campaign Financing $5.00 May Bo
El e _gql__ - e Trust Fund Conlribution Added to Feos
Zip | Country | N Country | 8. This corporation has liabilty for intangible tax undor s. 199 032,
[24] 25) e 0] _ Florida Slalues [ves Pno -
8. Name and Address of Current Registered Agent . 10. Name and Address of w Reglstered Agﬁ A
|81
TAYLOR, GWENDOLYN hame , e o
_____ N A L
1321 DUNAD AVE 82| sue é . % Nol Acceptablo)
MIAMI FL 33054 IR CER oY CAve T

777777 84 cnyo 9() [P \c: (/‘\ \-EL Jailg 00205_

11. Pursuant to the provisions of Sections 6070507 and 607 1608, Frondda Slalules, he ahovo-named oo porapsn submits this statemont (ar the purpose anging 1s registerfod |
office or registerad agont, or both, in the Statr of § lorida. Such change was authonzed by the corporaligh’s board of dirgclors. | hereby accopt the appomi 5 registered
agent. I am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes

SIGNATURE — . P A, R R I
S\gnalum |yp< d o r\lml( d narne o Py KUY Uu 4 ana G o ajpdcat . - ©NOTE .5_1(‘9 ':y‘-d Aggenl Slg‘l"lt‘ requitecd whos ieinstanng b NATE ]

12, OFFICERS AND DIRECTORS 7~ JH3. - ADDITIGNSICHANGES TO GFFICERS AND DIRECTORSIN 17~ | &

TITLE Y3 Aot FRRTIT! \l [3 Trange 1.1 Agdition -3

NAME BOSTIC, CHRISTOPHER A. 12 MM Bon Yo hocey 3

sraeer aooress | 1321 DUNAD AVE. Trsmiaass | V3 RE DNed Al <

crv-si-ze | MIAMI FL 33054 o aovsrar | Ofe et W oo &

e PS Dl oeeene 21 [T change ] Addition [

HAME TAYLOR, GWENDOLYN 22 NaME

streer aporess | 1321 DUNAD AVE. 23 SIREE] ADDRESS

cmy-st-ze | MIAME FL 33054 . o 24CN-51-20 N o -

TE Tl orcene FRRLIT; " [thangs [T Addilion

HAME 3.2 KAME

STREET ADDRESS 3.3 51RECT ALURESS

GITY-ST-7IP ) 34 CIY-81- 71|

TMLE T DECEIE L1TIME [ change [ Addition

NAME 4.2 NAML

STREET ADDRESS 435THEEY ATDRESS

CITY-§1-.21P e e A4GAY-S1- 7w o

TIME TToar sk [dchange [T Addition

“NAME 5 2INAME

STAEET ADDAESS 5 3STHEFT ADDRESS

CITY-§1-21P o i gij@ul!_‘r-Si LA o e . ]

TMLE Tl oettie a1t [Jchenge ] addition

RAME 6.2 NAME

STREET ADDRESS 6.35IRE T ATDRESS

BITY-ST- 2P cepmy-stme |

14. | do hereby certify that the information supplicd wih this filng doos not qualify for the oxermption slaled in Section 119.07(3)(), Florida Statutes. | further cortify that 1he
information indicated on his annual report or supplemental @nnual report is true and aceurate and that my signature shall have the samo logal effect as if made under oalh, that
1 am an ofticer or director ol tho corporalion o the receiver ol trustoe empowared 10 execptd\this report as required by Chapter BO7, Flonda Statules; and that my ndmc
appears in Block 12 or Block 13 if changed, or on an altachment with an address

2 - 30
IR AT ISP (-nMr)an\, |4 &1 \( TAJ ]m’.)i ll._o,.é( L\ \ P %ﬂ qr? [AR AN ff.QVIV]




