FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT CF STATE
Sandra B, Mortham
Saecretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MATHER FURNITURE CO INC

(3)

Principal Piace of Business

3614 BEACH BLVD.
JAGKSONVILLE FL 32207

Mailing Address

3574 BEACH BLVD,
JACKSONYILLE FL 32207

FILED
Apr 06 1998 8:00am
Secretary of State

AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Flace of Business 2a, Mailing Address 4. FEI Numbar Applied For
21 —2—61 Not Applic able:
Suite, Apt. #, 8lc. Suite, Apt #, etc ) i
P P 5, Certificate of Status Desired D $B'75 Additionat

22]

[27]

Fea Required

City & State City & State §. Election Campaign Financing $5.00 Mmay Be
;;I 28 Trust Fund Contribution Added 10 Fees
Zip Counlry Zip Country 8. This corporation owes of has paid the currenl year Intangible
;;] 25 29 30 Personal Praperty Tax due June 30 [ ves D No
g, Nams and Address of Current Registered Agent 10, Name and Addreses of New Reglstered Agent
BOOTH, JANET C 83| Name
1435 REDBUD LANE B2{ Streol Address {P.0O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32207
83
[8a City 85] Zip Code

FL

11, Pursuant la the provisions of Seclions BO7.0502 and 607.1508, Florida Stalutes, the abave-named corporalion submits this stalement for the purpose of changing its registered
office or reglstered agent, or bath. in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Siatules.

CR2E034 (10/97)

SIGNATURE . L e
Signalure, (ypod Or priniad name of rogisiered agent and tis il applicable (NGTE Registored Agont signature requved when 1@insiating) DATE

12 OFFMCERS AND DIRECTORS 33. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE [T DeLETe LATILE Change Addilion

NAME BOOTH, JANET C. 12 NAME

smeeraponess | 1435 REDBUD LANE 13 STREET ADDRESS

CITY-§T. 2P JACKSONVILLE FL 14 CITY - ST 2IP

TITLE T00 " peLtte 21 TITLE O Change ] Addition

NAME CLARK MARY L 29 NAME

staer aonecss | 1022 ARBOR LANE 23 STREET ADDRESS

CIy-81-7F JACKSONVILLE FL 2. 4CIY-S1-2F

TMiE VD [J oECeTE I1TITLE [ Crange T Addition

NAME CORLEY, ALDEN 32 NAME

seeTappaess | 1719 POPLAR DRIVE 33 STREET ADDRESS

CITY-ST-21P ORANGE PARK FL 34.CTY-51.7P

TIILE mFETERE 41 TE T Crange [ edaiion |

NAME 4.2 NAME "*

STREET ADDRESS H 4.3 STREET ADDRESS

GTY-ST- 2P LTI -ST- 7P

TMLE L] ouese 51 TLE [T change  [J Additian

HAME 5.7 NAME

STREET ADORESS 53 STREE] ADDRESS

CiTY - ST- 7P 5.43ITY-5T-7IP

T "] DeEE 51 IILE [T change [T Agaiton |

HAME 6.2 HAME

STREET ADDRESS .3 STREE] ADDRESS

CITY-5T-21F B4 GITY- §T-2P

14, | hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. [ furlher certdy thal the infermation
indicated gn this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal efiect as if made under cath. that | am an
officer or diracior of the corporation of the receiver or fruslee empowared to execule his report as reguired by Chapter 607, Flonida Statutes; and thal my name appears in

Block 12 or Block 13 if change,

.

SIGNATURE:

n an altachment with ar address.
b2 . (PItTHT 15058 9sy3ss-STFE




