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FILE NOW: FILING FEE AFTER MAY 1 IS $55l] 00

PROET
CORPORATION
ARNUAL BREPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # P95000021030
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PARK LANE SHOWERS INC.
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Mar 24 1997 8:00am
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06/19/1996
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6506581247
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9. Name and Address of Currant ﬂeglstered Agenl

10. Name and Address of New Reglistered Agent

Name
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Street Address (P.O. Box Number s Naot Acceptatile)

HALLANDALE FL 33009 83
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) Statutes. the above-named corporation subniits his slalement for the: purpose of changing its registerad |
el o r. e the State ot Flonida Sach change was authorized by the corporation’s board of directors. | horeby accept the appointment as regislered
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