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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

%

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Mar 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TEBISA FAUCETS U.S.A., INC.

Principal Place of Businass

11802 NW 12TH DRIVE
CORAL SPRINGS FL 33071

Maiing Address

HB02 NW {2TH DRIVE
CORAL SPAINGS FI. 33071

K

PG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

07/23/1907

2. Pringipal Place of Businoss 2a. Mailing Address 4, FEI be. g Applied For
@] 7500 N g/ St 28] 00 N 4 I+ fo ’b’l%’bog Not Applicable
Suite, Apt_#, elc. Suite, Apl. ¥, elc. N i $8.75 Addttional
E P 5. Certificate of St_atus Desired (] Fes Required

C“t@me H | City pState H 8. Election Campaign Financing $5.00 may Be
23] 101} 28] 1oy Trust Fund Contribution fAdded 10 Fees

B. This corporation owes or has paid the cugt year Intangible
Personal Property Tax due June 30. Yes [No

10, Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplabie)

Zip Cauntry . i Country
2] 33160 [ _[8] 3316 [30]
9. Name and Address of Curret!gﬂeglnlomd Agent
TORT SANTOS, MIGUEL 81| Name
11802 NW 12TH DRIVE %2
CORAL SPRINGS FL 33071 -
84| City

Zip Code

FL [*

agent. | em familiar with, and accept the obligations of Section 607.0605, Flarida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and B(7.1508, Florida Stalules, the above-named corporation submits this statement for the purpase of changing its reiglstered
office or registered agent, or both, in the State of f lorida_Such change was authorized by the corporation’s board of diractors. | bereby accept the appointment as reg

slered

Bignature, typod o pantod name of fogistered agent and Wi i Bpjcabie

(MOTE " Rregisterad Agenl signalure required when reingtating}

DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Tmie D TT peLete ] 1.1 TME [T Changs [ 1 Addition | 3=
NAME TORT SANTSO, MIGUEL 1.2 RAME
STREET ADDRESS LAUREA MIRO, 321 / 08950 SANT FELIU DE- 1.3 STREET ADORESS E
CITY-5T-21P LLOBREGAT, BARCELONA SPAIN 14 GITY-ST. 2P
TE D [T DELETE ZATMLE [J change [ 7 Addition
NAME LLULL OSSO, ANTONIO 22 NAME
secranowrss | LAUREA MIRO, 321 / 08880 SANT FELIU DE- 23 STREET ADDAESS
CIV-51-21 LLOBREGAT, BARCELONA SPAIN 2 4 DTY-ST-2P o
TmE [T oeLere 1ML vt [ Crarge 183 Adoiion
NAME 12 NAME o Queddh
STREET ADDRESS assreeranress | VGO WO 13 DR

| cmv-st-zp sorestze | SORAL SHANMNAS  FL 25077 -50%Y :
TMLE [J peckte 4TTHLE v L] Change LI Addition
HAME « ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 BTY-5T- 2P
TNLE L7 DELCETE 51 TTHE Lt changa [ Adaitlon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2 54 CITY-5T-2
THLE L] DELETE 61TILE L] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITy-S1-2¢ 6.4 CITY-5T-2IP

14, | hereby certi

Block 12 or Biock 13 if changed, opash gy attachmenl ?n address
SIGNATURE:\/_.,L,,,, W el SR

that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify the! the information
indicated on this annuat report or supplemental annual report is trug and accurate and that my signature shall have the same lega! effect as if made under ocath; that | &m an
olficer or diracior of the corporation or the racoiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g w08y




