 FILE NOW: FILING FEE AFTER MAY 1 I $550.00 FILED

~ PROFIT i
CORPORATION
ANNUAL REPORT

Sandra B, Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS

'DOCUMENT # 520613 (4)

1. Corporahion Nare:

TOTAL BATH & KITCHEN DESIGNS, INC.

TR

“I;;inmpa‘ F’la;je of Business Mailing Address
1760 EAST AVENUE, N. 1760 EAST AVENUE. N.
SUITE B SUME B
SARASOTA FL 34234 SARASOTA FL 34204-7688

4. Date Incorporated or Qualified | 38, Date of Last Reporl

02/05/1991 (03/06/1996

_‘2 Principal Prace of Busingss 2a. Mailing Address 4, FEI Number Apptied For
2] /300 Aonthgute BLwix\/fpo totlisate Blw)| 650211008 Nt ppicae

Sulle, Aot ¥ elc Suite, Apl. ﬁjlc. I 38,75 Addiional

52] 4_‘, A Eﬂ - z 6. Certificate of Staus Desired Foo Required
- Cpug s 4y & State 6. Election Campalgn Finanging £5.00 may Be
23] § ALAL of(ﬂ F / 28] &Aﬂ-j ol A 7’7 Trust Fund Contribution O Added 1o Fees

p i Cﬂ“‘ 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
2] 3¥A3Y 25| Laddla [0 DYLIY Lﬁl S o7t Florida Statules X ves o
| §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
DEGIROLAMO, MICHAEL A. 81| Name
7304 CALADESIA DRIVE 82] Sireet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34243
83
B4| City FL 85| Zip Code

F§1, Pursuant 10 the proyisions of Sections 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as ragisterad
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Stetutes.

SIGHNATURE

(‘:‘f“t}v‘-&q-éiﬁud agenl and e if appl cable (NQTE: Regstered Agent sighature tequirad when raingiating) DATE

i2, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE DoP L} eLevE 11 TILE U Change ] Additicn
NAME DEGIROLAMO, MICHAEL A. 17 NAME
sreecranness | 7304 GALADESIA DR 1.4 STREET ADDRESS
orv-si-ze | SARASOTA FL 1ACITY-ST-2P
TILE DST T oeLete 21mME Tl Change [ Additian
HAME DEGIROLAMO, LINDA 22 RAME
swrsel aponess | 7904 CALADESIA DR 2.3 STREEY ADDRESS
anysize | SARASOTAFL 24CITY-87-2P
TIe [T prieve 31TIMLE [ Change T_J Aodition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
|_Drestab L _§ 34 CTY-ST-7P
me LT ortere 41TIME [ change T Addition
hiME 4.2 NAME
STREE 1 ADURESS 43 STREET ADDRESS
ary-stae L ) 44 CTY-S1-2p
M ) [T oEcETE 51 THLE TTChangs L] Adation
NAME 52 NAME
STRELT ADIDRESS 5.3 STREET ADDRESS
IS L (O EACITY-ST-2IP
mE I DECETE 61 TMLE [Jthange L] Addition
HAME 6.2 NAME
STRFET ACDRESS 6.3 STREET ADDAESS
Cify 51 21p 6.4 GITY-S1-21P
(714,71 a0 horeby certify Ihat the information supplied wih 1his fling does not qualify for 1he axemption statad In Sechion 119.07(3)(i), Fiofida Statutes. | furthar certily that the

in‘eroation inchcated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or direclan of the corporation or the receiver or trustee empoweraed 1o execute this report as required by Chapter 807, Fiarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address. ¢ y/_

SIGNATURE: ! Ll M@éauﬂz/ﬂ_aﬂﬂoé

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING GFFICER OR DIRECTOR Daytima Plona R

A FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 : O O am

CR2E034 (9/96)



