FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Y FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 O O am

CORPORATION Bandra B. Mortham

ANNUAL REPORT Sacrelary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S97084 (5)

1. Corporation Name

1-800-TOILETS, INC.

IR RAERIB OGN

Principal Place of Business Mailing Address
7451 NW 63 ST 7451 NW 63 8T
MIAMI FL 33168-3603 MIAMI FL 33166-3608
us us DO MOT WRITE IN THIS SPACE
' 3. Date Incorporated or Qualifiad
12/02{1991
2. Principal Plaoe of Businass 2n. Mailing Address 4. FEI Number Applied For
Bl 2 650300534 i
Suite, Apt. #, etc. Suite, Apt. #, elc. it
j ] " e ¢ 5. Cerlificate of Status Desired 0 $8.75 addiional
22 27 Fae Required
City & State City & State 6. Elsclion Campaign Financing $5.00 May Bo
331 m Trus! Fund Contribution O Added to Fees |
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E] @l 30 Parsonal Property Tax due Junse 30, 1 ves [1nNo
9. Nama and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglistered Agent
SMYLER, HENRY 1. 81 Name
7451 NW 6381 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33168-3603

83

84| City FL st

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #ts registered
office ar registerad agant, or both, in the State of Florida. Such change was authorired by the corparation’s board of directors. | hersby accep! the appointmenl as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes,

Zip Code

SIGNATURE S
Signature, typed or priniad name of ragisiorad agonl and titie if applicabls {NOTE: Ragisterad Agont signature raqulred when reinstating}) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12

L “BED CTDECETe e [T erange L] Addition

NAME FREEDMAN, STANFORD W. 1.2 NAME

sTreeTapoRess | 7451 NW 83 5T 13 STAEET ADDRESS

CITY-5T-2P MIAMI FL 14 CIY-ST- 2P

TIE [T DECETE 2.4 TITE [ Jchange [T Audition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

Y- ST-2P 2 4 GITY-ST-2

TLE T TDrLETE 31 TILE "[dcnange [ Addition |

NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CTY-5T-2P

TIE [ DE(ETE 41 TTLE [J Crange  [J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

Y -ST- 7P 44CITY-51-ZIP

TIE T DECETE 51TI1LE " Change L] Adaition |

NAME 5.2 NAME

STREET ADRESS 53 STREET ADDRESS

CITY-§T-2IP 5.4 CIlY-ST-21P

TmE |MTE 61 TNLE [ change  T_T Addition

NAME 6.2 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-ST-21P P 64 LirY-ST-21P

14. [ haraby certify that the Informgts i

ith this fiiing doas not qualify for the examﬁlion staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
or supplementdl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
of the raghiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
achment with an address,

P ST F0he  sp5-864-5387

indicated on this annusal rep
officer or director of the cor
Block 12 or Blogk 13 if ghal

SIGNATURE:

CR2EC34 (10/97)



