-y

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT .-, % 2 FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 OOam

CORPORAﬂON Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 \ o DIVISION OF CORPORATIONS

DOCUMENT # Pg7000068006 (0)

1. Corporation Namc

KITGHEN & BATH GALLERY, INC.

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

08/04/1997

Princlpal Place of Busincss Mailing Address
6270 BARBARA 8T, 6270 BARBARA ST,
PALM BEACH GARDENS FL 33418 PALW BEACH GARDENS FL 33418

2. Principal Piace of Business __?a."Mailing Address 4. FEI Number gg Appliod For
21] 28] bS -0 6| TEE I Not Applicable
Sulte, Apt. #, etc. T 7T Tsuite, Apt #, et i
P - ulle. Ap 6. Cerlificate of Status Desired O $B'75 Add_monal
22 2ﬂ Fea Required
. City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
;5] 231 Trust Fund Contribution Added 1o Feas
Zip Caunlry dp Counlry 8. This corpotation owes or has paid the currept year Intangiblo
;l El . 29] a Personal Property Tax due Jung 30, Yes [ No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstorad Agent
MEENTEMEYER, ALYNN D 81| Name
6270 BARBARA ST. B2{ Street Address {P.O. Box Number is Nat Acceptable)

Y-

PALM BEACH GARDENS FL 33418

83

84| Ciy 8s
FL

Zip Code

11, Pursuant to the provisions of Sections 607.0507 and 607 1508, Florida S1alules, the above-named corporation submits this slatement for the purpose of changing its registered
office ar registercd agent, or bolh, in Ihe State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agent. t am famihar with, and accept the obhgatons ol Section 6070505, Florida Slalules.

SIGNATURE ____

CR2EO34 (10/97)

Signature:, tyed o Bt e of T dee b A A il Apl b (NTIIL - Regsterad Agent signéi-u—r:} tequirad when (ginstating) OATE
12, S TICT 135 AND DIRT GTONS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE D [CJ DELeTE 1ATILE [ change [ Addition
NAME MEENTEMEYER, ALYNN D 1.2 NAME
streeTanDress | 6270 BARBARA ST. 1.3 STREET ADDRESS
CITY-81-2P PALM BEACH GARDENS FL 33418 14 CITY-§T-2IP
TILE CJ DELETE 2.1 TiTLE [Tchange  [J Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITy-$1-20 2.6 CITY-ST-2P
TME [T oeeee 31TMLE [J crange  [_J Addition
NAME 3.2 NAME
SYREET ADORESS 3.3 STREET ADDRESS
LiTY-S1-2IP ) 34, OITY- $T- 2P
TINE 1 oEcere 41TNLE TJ change [T Addition
NAME 4 7 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-§7-2IP A4 CTY-ST-2P
TITLE [ oeLeTE 5.1 TILE [ change [T Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDAESS
£ATY- 51-2IP L 54 0ITY-S1-2P
TITLE [T DELETE §1TITLE T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY - ST-ZIP 6.4 CITY-ST-2IP
14. | hereby cedily that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this annual repart or supplemental annual repon is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or chrgctor of tho carporation o the $eTivgr o truslee empowsered 10 execule this reporl as required by Chaptes 807, Florida Statutes; and that my name appears in

Black 12 or Block 13 11 changed, or gf chfnenl with an address, ' -
priyn thes
P / PO I R g i 7 I f .17 ,GJ




