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

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

1. Corporation

DOCUMENT # S29613

Name

TOTAL BATH & KITCHEN DESIGNS, INC.

Principal Place of Business
1800 NORTHGATE BLVD.

Mailing Address
1600 NORTHGATE BLVD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90186 014 ***150.00

AIATTIPEERTRAR w0

22]

27]

A-2 A2

SARASOTA FL 34234 SARASOTA FL 34234 DO NOT WRITE IN THIS SPACE

us us 3. Date ncorporated or Qualifed

02/05/1991

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apolied For

21] 126] 650271008 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
e A 7, 8T uile. Aol &, gl 5. Cartifi:ate of Status Desired ] $8.75 hdd,'tlonal
Fee Required

City & 3tate City & State 6. Electin Campaign Financing O $5.00 May Be
_2;| Ei Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI H 2_9| E‘ Perscnal Property Tax. Oes [One
9. Name and Adiress of Currert Registered Agent 10. Name: and Address of New Registered Agent
81| Name
DEGIROLAMO, MICHAEL A.
7304 C ALADES| A DRIVE 82| Street Address (P.O. Bcx Mumber is Not Acceptabie)
SARASOTA FL 34243 83
84| city

’ Zip Code

FL |®

SIGNATURE

1. Pursuant to the provisions of €ections 607.0502 and 6(7.1508, Florida Statutes, the above-named corporation subrr its this statement for the purpos¢ of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as re jistered
agent | am familiar with, and zccept the obligations of, Section 607.0505, Florida Statutes.

§

CR2E034 (11/98)

Signature, tyged or prinied r ame of registered ager t and litle if 2pplicable. (NOTE: Registerad Agent signature rexuired when rainstating ) DATE
12, OFFICERS AND DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TME ppP { DELETE 1ATILE [Ichange  [J Addition
NAME DEGIROLAMO, MICHAEL A. 12 NAME
streeTanoress| 7304 CALADESIA DR 13 STREET ADDRESS
CITY-ST. 7P SARASOTA FL 14 CITY-5T-2P
TME DST U] DELETE 21TME [IChange  [JAddition
NAME DEGIROLAMO, LINDA 22 NAME
sreeTannress| 7304 CALADESIA DR 23 STREET ADDRESS
CITY-5T-2ZP SARASOTA FL 2.4 CITY-ST-2P
TITLE ] DELETE 3ATIMLE [JChange [ ] Addition
NAME 32 NAME
STREET ADDF £55 33 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2IP
TIME (] DELETE 41 TITLE {IChange [ Addition
NAME 4,2 NAME
STREET ADDR 55 43 STREET ADDRESS
CITY-§T-ZP 44 CITY-8T-2P
TILE ] DELETE 54 TILE [dcChange  []Addition
NAME § 2 NAME
STREETADDRESS 5.3 STREET ADDRESS
GITY-ST-ZIP 54CAY-ST.2P
TME (] DELETE 6.1 TME [JChange  [] Addiion
NAME 6.2 NAME
STREET ADDR 2SS 6.3 STREET ADDRESS
CITY-5T-2ZIP 6.4 CITY-ST-2IP

14. I hereay certify that the informaition supplied wi h this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the iiformation
indicated on this annual report or supplemental annual report is true and ac surate and that my signa:ure shall have t e same legal effect as if made L nder oath; that | am an
officer or director of the corpor ation or the rece ver or trustee empowered 1o execute this report as re quired by Chapler 607, Florida Statutes; and thst my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: o'Z:

SIGNA URE AND TYPED DF PRINTED NAME OF SIGNING OFFICI:R OR DIREGTOR

7/
S5 4 -

A?D(f;

Daytima Phone #

[#12)




