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CORPORATION
ANNUAL REPORT

PROFIT

1998

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

FILLED

98 APR 17 AM10: 30

DOCUMENT #

1. Corporation Name

BATHTUB & TILE REGLAZERS, INC.

P97000001458 (3)

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARTAN TSR

Principal Place of Busincss

13928 SOUTHWEST 46 TERRAGE. SUITE A
MIAMI FL 33175

* Mading Addross

MIAMI FL 33175

13926 SOUTHWEST 46 TERRACE. SUITE A

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business

Suite, Apt
22

City 8 State

. 0. I )

3. Date Incorporated or Qualifiod
U 01/07/1997 .
2a, Maiting Acddress 4. FEI Number Appliod For
u] 1005 N voakrum De. fsl  Soume. ; (o5~ 01 e 3Hp
¥. efc. | Suile. Ant . clo. §. Cortifizate of Slatus Desired (] $8.75 Addiionai

Fee Required

" City & Stato

“L ]

. Election Campatgn Financing
Trusl Fund Contribution

$5.00 May Be
Added 1o Feas

= mom

Zi Country_ | Zip Country B. This corparation owes or has paid the current year Inlangible
24 ps?)\ 55 25] u_‘é{\ o gg]w R ”:30] ___ Personal Property Tax due June 30. [ ves D Na
9. Name and Address of Current Reglstered Agent . . 10. Name and Address of New Reglstered Agent i

AMERILAWYER CHARTERED 81| Name

43 ALMERM AVENUE [82| Strect Address {P.O. Box Number is Nol Acceplable)

CORAL GABLES FL 33134 )
83
84| City FL |ss Zip Codc

11, Pursuant to the provisions of Scclions 6070602 and GO7 1408, F lorida Staties, the abave-named carporation submits 1his stalement for iha purpase of changing iis registerod
office or registered agent, or bolh, in the Stale of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agenl. | am familiar with, and accepl the obhgalions of, Sceclion 607.0505, Florida Statutes,

SIGNATYRE ___ .. ... . . 3 e e e e,
4 Signatyre, typnd o pew ted hmmiﬁl R """f’,,“?‘i'l_f‘.r.",‘E"‘ g ,m\_rj- o (NOIE Hegisterod Agmn_:._mnamr(- roquired whren teinslalng) DATE F:

2. - O IGCERS AND DIFECTORS 13, ADDITIONSICHANGES 10 OFFICERS AND DIREGTORS 1N 12 @

e © PD T S T e LI Presiclm i : B Crange [ adation |2

n HUBBARD, AMALIA V 12N Hubbard, fmahav. 3

staeer aophess | 13926 SOUTHWESY 46 TERRACE, SUITE A saswir anoasss | TOTED S\ AT TCRE e

DITY-ST-2° MIAMI FL 33175 aevstze |[OOMOGEm L ZAB5 I

E [3] ) N B T FTET SECH - TS T Thange 1 Addiion |CO

NAME HUBBARD, STEVE 22 NAME Hublawd, SICNG

streer aooiess | 13926 SOUTHWEST 46 TERRACE, SUITE A pastir aoarss [ TOEE 50 1T R

CATY- ST-27 MIAMI FL 33175 B caore-se VNN €L 2160

TILE T T D e 31T [ Gharge L] Addition

NAME [ T ,300002455155__-_9

STREET ADDRESS 33 STREE] ADDRESS ~-(4s21 JA3--D1055--003

CITY - ST-217 e Rt [ akokk}S0L00  ssek]50, 00

TILE [FoLLetE AL Change Addition |

NAME 4, 2 NAME

STREET ADDRESS 4.3 STHFEI ADDRESS

CITY - 51- 2P o - 440ITy-57-2P

MLE [] pEcete SATILE OJ chage ™ T Adaition

NAME 52 NAME '

STREET ADDRESS 53 STHEF ADDRFSS @

CITY-ST-21P 54CINY-51-7P /

TIILE T T T mﬁilf E1ILF N B h ;\4 MBEOF‘

NAME 6.2 NAM[ q

STREET ADDRESS 6.3 STREE] ADRESS

CITY- §T- 21F o B4CNY- 51-71P

14. 1 hareby certily that the information supplied with Uus fiing docs not qualify for the exemplion staled in Section 118.07(3)i), Florida Slalules. | further certify that the information
indicated on this annual roporl o supplemertal annual report is rue and accurate and thal my signature shall have the same legal ffect as if made under oath; that { am an
officor or direator of the corporation of 1he receiver of trustee empowered to execule this repart as reguired by Chapter 607, Florida Statutes; and that my narme appoars in
Block 12 or Block 13 if changed, or on an atiachment wilh an address

SI~AMATIIDE. O{Lr\m’lﬂ e \’ ~|-\-. N VN P (),q\

Fare\ Tyl Y- BTy



