FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
RORR 3
CORPORATION
ANNUAL REPORT

o 1997
DOCUMENT #

DIVISION QF CORPORATIGNS
1. Corporabon Nang

(7)
INTERNATIONAL BATH ACCESSORIES, INC.

Pru »n;xt\ Flace r:l[-;unmr "« Mailing Address IIIIHIII m "III "In Ill" I"I' I‘"Im‘ IlI" 'ml III"I'I" I’II’ |II(

Sandra B. Mortham

Sacretary of State S e Cretary Of State

10826 SW 188 ST. 10826 SW 188 8T.
MiAMI FL 33157 MIAME FL 331576780
Us us
3. Date Incorporated or Qualified | 38. Date of Last Report
2. Principa Place of Busingss 2a. Mailing Address ‘ 4, FEI Number Applied For
£ £
[?_'J. e e 2] 650274398 Not Applicable
Saite Apt #. ol Suite, Apl. 4, elc. ! $8.75 Additional
- - . Certificate of iy
22 J 27] 8. Certiticate of Status Desired 0 Fao Required
| Ciyé Strater City & State 8. Elaction Campaign Financing ss.oo May Be
_g;] L ) 25] Trust Fund Contribution [l Added 1o Fees
7 . Country Zip Country 8. This corporation has libllity for intangible tax under . 192,032,
R 25’ ;;] m Florida Stalutes [DY¥es [no
% Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
1| N
MEARS, TONY 81) Name
10826 SW 188 ST. 82| Sireet Address (P.0. Box Number is Nol Acceptabie)
MIAMI FL 33157
83
84| City FL 85| Zip Code
IREN nsions of Sections 607 0502 and 607. 1608, Florida Statutes, the aboye-named corporation sUbmits this statement for The purpose of changing its registered
office or ragistered agenl, or both, in 1ho State of Florida Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as registered
agent 1acey laniliar with, and aceept the obligalions of, Section 607.0505, Florida Statutes,
SIGHATURE

-EiI.JII. ne Bypead o ot f Ei;ﬁ;\ﬁnii _ﬁE-ph(‘,at»Iu (NOTE: Anpistared Agent Bighature required when ranstating) DATE
- " OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTS T DeLETE 11 TITLE [Tchange [T Addtion
N MEARS, TONY 1.2 NAME
siwtii aoiirss | 10828 SW 188 8T, 13 STREET ADDRESS
Coestae | MIAMIFL 1A GITY -51- 7P
T L] peLere Z1TIE [T Crange [ Aadition
NAYE 2.2 NAME
STREE] AR S 2.3 STAEET ADDRESS
j B 2 A0HTY-51-2P . .
. ) [T oeLeTe 31 TME [ Change ] Addition
HaME IZNAME
STHEE S ATIDRE 55 ) 33 STREET ADDIRESS
LSt e 34. CITY-ST-2iP ‘
Y. | BLEGET 41TME CJChange [ Addition
A 4 2 NAME '
STREE L ADTIRESS 4.3 STREET ADDRESS
IAELRRETIN G A4 CITY-SI1- 2P
s [ DELETE 511I7LE 1 Change ] Avaition
N&kAL 5.2 NAME I
SARY LT ADD ' 53 SIREET ADDRESS
Lcrostae e 54 CITY-S1-20
Tt T T DECETE B9 TIILE OJ Change L] Addition
haw BINAME
STRELE ADERFLS, 6.3 STREET ADDRESS
oy s ] . o 6.4 CITY-5T-7IP
14. | do hereby cerlly that the idormation supplied with this filng does not qualify for the exernption stated In Section 119.07(3)()), Florida Statutes. | further cerhily that the

inforimaticn indicaled on this annual roport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect es if made under oath; that
I am an otficer or direclor of the carporation or the recesver or trustee empowerad 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my nameo
appears in Bock 12 o0 Block 13 if changed. or on an atlachmenlyef® an address.

SIGNATURE: -

SIGNATURE ARD TYPED ORPH D NAME OF BIGNING 1

I Ly Meses 40949 208 202-8573
FICER OFf DIRECTOR Date Daytme Phone #

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O dam

CR2E034 (9/96)



