Q116228

FI.E NOW: FILIMNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AR FLORIDA DEP.ARTMENT OF STATE _‘ A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State I

1999 DIVISION OF CORPORATIONS 04-29-1999 90076 049 ***]158.75

DOCUMENT # P97000104955

1. Corporiition Name

KITCHEN & BATH CONTRACTORS, INC.

[

| ARV

Principal Flace of Business Mailing Address
1732 HUNTNGTON LANE 1732 HUNTINGTON LANE
ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
DO NOT WRITE IN TIHIS SPACE
3. Date Incorpeorated or Qualifed ]
12/07/1997
2. Princip:1l Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 59-3287810 Net Applicable
Suite, Apt. #, elor— — ; _Suite, Apt. #, efc. ~ o ) ) - $8.75 Juditional
E ;l 5 Certif ate of Status Desired ot Fee Required”
City & State City & State 6. Electin Campaign Financing  — $5.00 May Be
m ;l Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;] Etﬂ _{Eﬂ m Perscnal Property Tax. [Jves Laﬁ;
9. Name and Adiress of Currert Registerad Agent 10. Name and Address of New Registered Agent
81| Name
CRAWLEY, AL 82| 5 P.O.Bcx N is N bi
1732 HUNT'NGTON LANE treet £ddress (P.O. Bcx Number is Not Acceptable)
ROCKLEDGE Fi 32855 a3
84| City FL [asi Zip tCode

11. Pursuant to the provisions of <.ections 607.0502 and 607.1508, Florida Statutes, the above-named « orporation submits this stalement for the purpos. of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corpo-ation's board of directors. | hereby accept the ap pointment as registered
agent. | am familiar with, and :iccept the obligations of, Section 607.0505, F lorida Statutes.

SIGNATURE
Signature, typed or printed r ame of registered age il and title f applicatie {NC TE: Registerad Agent signature re juired when reinstatin} DATE a-.

12, OFFICERS AMD DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Qg
TITLE P [ DELETE 11 TTLE [OChange [ ] Addition 5
NAME CRAWLEY, ALICE 12 NAME g'
streer aporess| 1600 WOODLAND DR 8108 13 STREET ADDRESS 8'
CITY-ST-2ZP ROCKLEDGE FL 32955 acTy-sTzp | %1
TME 0s [ DELETE 21 TITLE [JChange [ Addition | ©-
NAME CRAWLEY, AL 22 NAME '
sreeTapoiess| 1600 WOODLAND DR 8108 23 STREFT ADDRESS

| CITY-8T-2P _ROCKLEDGE FL 32955 — e . BrscEYST IR e e — - . — e f
TIME D [J DELETE 34 TIMLE [ JChange [ Addition l
NAME CRAWLEY, RUSSELL 32 NAME
streeraooiess| 1600 WOODLAND DR 8108 33 STREET ADDRESS
CITY-ST-ZIP ROCKLEDGE FL 32955 44, CTY-5T-ZP
TME D [J DELETE 4.1 TITLE Jchange ] Addition
NAME ADAMS, ANN 4.2 NAME
sTReeTaDDEss| 9807 NW 36 ST 43 STREET ADDRESS
CITY-5T-2P SUNRISE FL 33351 44CTY.ST-2ZIP i
e D [T DELETE 5. TITLE CiCrange (] Addion | |
NAME DAHL, ALLISON 52NAME
sTReeTADD ESS| 9807 NW 36 ST 53 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 33351 54 CiTy-57-20
TMLE [ DELETE 6.1 TITLE [ Change [ Addition .
NAME 52 NAME '
STREETADD 3ESS £ 3 STREET ADDRESS '
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the inforrr ation supplied with this filing does not qualify for the exemption statec in Section 119.)7(3)(i), Florida Statutes. | furthe - certify that the nformation
indicated on this annual report or supplemental annual report is true and acurate and that my sign.iture shall have the same legal effect as if made under oath; that | am an
office r or director of the corporation or the recuiver or trustee empowered t execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in
Bloch: 12 or Block 13 if chang«gy or o al shment with an address, witt all other like empowered.

SIGNATURE: AT EA;D b GOFFI‘%—%‘W_WZj%M '




