FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K97359 (9)

1. Corporation Name

K & S BED AND BATH, iNC.

| 0 TR

Principal Place of Basiness Mailing Address

R FLOFIDA DEPARTMENT OF STATE

i Sandra B. Moriham
Secretary of State

DIVISION OF CORPORATIONS

445 2137 STREET 1760 CEDAR LANE
VERQ BEACH FL 32960 VERO BEACH FL 32960
us us
4. Date Incorporated or Qualified 3a. Date of Last Repont
06/22/1989 05/01/1995
[ 2. Pancisal Piace of Business 2a. Maiing Address 4, FEI Number Applied For
1] ‘ 26| 59-2050873 Not Applicabie
 Suite, Apt. . etc Suite, Apt. 4, elc. 5. Certiicata of Status Desired O $8.75 agditional
BzJ - ) ;I Fes Requlred
| Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23] |28 Trust Fund Contribution Added to Foes
B e | Country 2ip Country 8. This corporation has liability kor intangible tax under s 199.032,
24 25 ) E! E[ Fiorida Statutes g ves [No
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
MCHUGH. JOHN J. JR. 82| Strest Address (P.O. Box Number is Not Acceptabie}
333 17TH STREET, SUTE U
VERC BEACH FL 32960 83
B[ City FL asl Zip Code

11, Fursuant 16 the provisions of Sechions 607 0508 and 607.1508, Fiorda Stalutes, the above-namex carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authodized by the corporation's board of directors. | hareby accept tha appointment as registered agent. | am
familiar with, and accept the obligations af, Section 607.0505, Florida Statutes

CR2E034 (12/95)

SIGNATURE _ o il
Shp e et o princlad Aarng oF regealered ayant a0 U T aydcatle NOTE Fiegisterad Agont signature required wher reinstating) DATE
(12 ) OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TU OFFICERS AND DIREGTORS IN 12
e 1] ] DELETE 1ATIME 3 Change {1 Addition
hAME ALBER, JOHN P. 1.2 NAME
STRCE1 AUCRESS 9330 SEA GRAPE DRIVE 1.3 STREET ADDRESS
on-s VERO BEACH FL 14 CiTY-S1-2P
T D ) DECETE 7 1TILE [ Change  [] Addition
AR ALBER, KRISTINE S. 22 NAME
SIHE] ADDAESS 9330 SEA GRAPE DRIVE 23 STREET ADDRISS
(civseae | VERO BEAGH FL 24CITY-ST-2P
1L [ DELETE 3 1TIRE [ Change  [J Addition
REME 12 NAME
STHIET ATDRESS 43 STREET ADDRESS
L onestae | 360ITY-S1-2P
TTHE [ DELETE L1 TITLE [ Change  [) Addition
KAV 42 NAME
STHIE] ADDRSS 43 STREET ADDRI S5
| Cle-si-ap L £4CY-5T-70
TTLF {7 DELETE 5 1TIME {7 Change [ Addition
Nalar 5.2 NAME
SIREE! ATUSFSS 5.3 STREET ADORISS
v S1-2F 5.4 0i1y-5T-2P
THLE [[] DELETE 6 11HLE [ Change [ Addition
HaME 6.2 NAM
STHEF b ALZRESS £3 STREET ADDRISS
oIy -1 ar 64LIY-51-2p

14. 1 do hereby certify that the informalion supplied with 1his filing is voluntarily turnished and does not qualify for the exernption stated in Section 119.07(3)(k}, Florida Statutes. | further
certity thal the: information indlicated on this gnnug! repon or Supplemental annual rapon is bue and accurate and that rmy signature shall have the sarme legal effect as if made under
cath: that | am an officer or diractor of the gorporation af the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chang#l, e with an address.

SIGNATURE: . JHY P Acrae  fres f%ﬁ_\ﬁb__.ﬂﬂm%égjjf

'AND TYPED DR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR




