FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT " FLORIDA DEPARTMENT OF STATE
. E\i Sandra B. Mortham Jan 24 1 997 8 : Ooam

] s
CORPORATION %
ANNUAL REPORT 2} 3] Secretary of State

1997 ':\1_9_?;; » .«"' DIVISION GF CORPORATIONS S C Cretal'y O f S tate

DOCUMENT # L0352 (5)

1, Corporahon Namg

AMERICANA BATH & SUPPLIES, INC.

A

Principat Place of Bsiness Mailing Address
4047 OKEECHOREE BLVD 4047 OKEECHOBEE BLVD
W, PALM BEACH FL 33409 W, PALM BEACH FL 33400-3238
3. Date Incorporated or Qualiied | 3a. Date of Last Report
07/19/1989 02/09/1996
2. Principal Place of Bus oss 2a. Mailing Address 4. FEI Number Appliad For
o ;_G-I 65"01 23672 Not Applicable
Suite, Apt #, et | Suite, Apl #, efc. o ) $8.75 additional
'2—2] 2_"] 5. Coerlificate of Status Desired (] Foe Roquired
City & State . Ciy & Siate 6. Elsction Campaign Financing $5.00 May Bo
El 26| Tryst Fund Contribution Addad 1o Fees
2p | _ Counury Zip Country 8. This corporation has liability foniptangible tax under s. 199,032,
m 2g| EI El Florida Statutes Oﬁ\'es O so
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Heglstered Agont
SIMINOVITCH, ELSIE 81] Name
4047 OKEECHOBEE BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)
W. PALM BEACH FL 33409
B3
84| Ciy ’ FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits 1his staternent for the purpose of changing its registered
office or registered agient, or both, inthe State of Flonda Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered
agent. | am familiar witky, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE % _— ol I | |q:|

Sl atune dypasd e pru o i e ol egutercd agent and e §app catke (HOTE Fegistered Agenl signature requited when reinstating) DATE
12. QOFTICERS AND DIRE.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pob LT Detete 11TITLE L) Change [T Audition
NAME SIMINOVITCH, ELSIE 12 NAME
sruet eopress | 9206 C SABLE RIDGE DR 1 3 STREET ADDRESS
Ty -S1- 21 BOCA RATON FL 14 LiTY-ST-ZP
I '/ B ' I oELETE 21TNLE v PR Crange L] Adgition
stueraonss | 2804 NW 12TH AVE asmeromess | LOB2Z MMonTALKY., DA.
CITY -§1- 7P MLTQNMH‘IPRSEL o sacnvsrae (O RWE D ﬁ‘\\l ER NT 08”13y
TiliE [T DELETE 31TLE [T Change L] Addtion
HAME 32 NAME
STREET ALDRESS 3 STREES ADDRESS
CHY ST $4.CITY-ST-2IP
TIHLE [ bELEtE S1TTE [T Crange L] Addilion
HAME 4.2 NAME
STHEET ADDRESS 43 STREET ADDRESS
CTY 5170 44 CITY-ST- 2P
TITLE (] DELETE S{TIME [Tchange L Addilion
HANE 42 NAME
STREET ADOFESS 5.3 STREET ADDAESS
crvsme 4 o 7 ) 54 CITY- §1-2P
B T TiR g LT
NAME 62 NAME
STREE! ADDRESS .3 STREET ADDRESS
ovsize | B4 CIY-5T-21

14. | do hereby Gelfy that the information suppled with this fling does not qualify for the exemption slated in Section 119.07(3)(i], Florida Statutes. | further certify that the
nformation indicated on this annual report or supplemaental anglual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
lam an officer ar drecior of tha carporation or tha recever @flrustae empowered 10 executa this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changed, or on an g eptwith an add /

N

SIGNATURE: el th1le 1 (S6)) 471 99570
NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytme Prone #

SIGNATURE AHD TYPED OR PRIN

CR2E034 (9/96)

i
'
|
|
b




