FILED
FILE NOW: FILING FEE AFTER MAY 1T IS $550.00

] FLon P NT OF STAT Ma 15 1998 SOOam
F—E@;ON LORIDA DEPARTMENT OF STATE y

Sandra B. Mortham
ANNUAL REPORT

s o Secretary of State
1998

DOCUMENT # P94000021386 (5)

1. Corporaton Name

BATH SPECIALTIES, INC.

B A R AN

Principat Place of Business Mailing Address
1660 BLANDING BLVD. 1680 BLANDING BLVD.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 03/21/1984 ]
2, Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
] o _ 59-3231065 ot Applicabts |
Suite, Apl #, elc Suna, Apt #, olc. it
? o 5, Certificate of Status Desired 0O $8'75 Additional
2 — B _ 2?} . Fee Regquired
City & State Oy & State g. Election Campaign Financing $5.00 may Be
123 _ o _ . o 2_8_1 . Trust Fund Contribution D Added to Fees
Fdls) o Crountry ) Fdly] Country 8. This corporation owes or has paid the current year Intangitle
24l ) . 25J 291 EEI Personal Property Tax due June 30, [l ves [ No
8 Nnma and Addruu ol Cutrenl Hoglslemd Agent o = 109. Name and Address of New Reglstered Agent
BENJAMIN, ROBERT N 81| Name
1680 mmm BLVD 82| Streot Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE FL 32210
[ea]
8a| City FL lss Zip Code

14. Pursuam to the ;ruvu srans of Sections fh?ko‘.(i) and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing is registared
olfice or rogisterod agent. or bolh g the 5 sof Flondn Such change was autharized by the corporation's board of directors. | heraby accept the appointment as regisiered
agent. | am famihar with. and acoept the c»hlwguh(ms ol, Sechon GOT.0506, Flonda Statutes

SIGNATURE |

AETE Dt 8 Y

v mmm- Bt e TTNETE Tiogstared Agont signatwre required when reinstatingy T DAY
12. R T ORICERS AND TIECTONS 13, _ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE TP Toeee ™ [ome | Tlchange U] Adation
NAME JEFFERSON, KATHY 12 NAME
smeeraonaess | 9934 ORTEGA FARMS BLVD. 1.3 STREET ADDRESS
CITY-5T- 5P JACKSONVILLE FL 32210 14 CTY-51- 2P
TG v T T e Yooe T [T change” ] Addition
AN BENJAMIN, ROBERT W 22 NAME
stReet aooness | 7536 JANA LANE NORTH 2.3 STREET ADDRESS
CIrY-51- P JAGKSWLLE FL 322‘0 2.400Y-S1-7e
T T8 T B 8 T3 T 31T " change L] Addition
NAME BENJAMIN, THOMACIA A 32 NAME
saeeraoness | 75368 JANA LANE 33SIREET ADDRESS
CiTY.5T- 7P JACKSOE“U-E FL7372210 - B 34 ClTY-ST-2iP
T ) ) T S YT a1 TME [T change 1] Addition
HANE 4.2 NAME
STREET ADCAESS 43 STREET ADDRESS
CITY-51. 2% 44L0Y-8I- 7P
me | T T T T T O ek A TILE T Change L) Addiion |
NAME 2 NAMK
STREET ADDRE 55 43 STRECT ADDRESS
CiTY-50- 3 e 54 0ITY-ST- 2P
TILE e §1TILE [Tchange LY Addition
NAME 6.2 NAME
STREE 1 ADDALSS 63 STREET ADORESS
CITY-ST- 2P o B 64 CITY-5T- 1P
14, | heroby corlity it fhe miormation supplied with this . fling does nol qualify for the exemplian stated in Section 119.07{3)(3), Florida Staluies. | further cerlify that the information
indicated on s annuial ceport or supplomental annual reporl s rae and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an

afhcer or chrocion of the corporalion or thie reo

ver of Ltustee ermpowered 10 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 of Block 13 if changed. or an an ally

hrient with an address

fae - dkff “Qn /{ g!:éﬂ e ,,,,'ﬁzé//_(lz‘ﬁ.f‘__,@

TED name OF EraliNG OFF EGTOR Gaviino Plona #  DO3AOLD

SIGNATURE: 4"/‘»;40

IGNAT Y|

CR2E034 (10/57)



