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MAY 18T IS $550.00 FILED

FILE NOW: FILING FEE AFTER

PROFIT $iE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?;%TZZ:P?D“::TIONS S C Cretary ) f S tate

DOCUMENT # 1434}6 (8

1. Corporation Name

J.J. CATER FURNITURE COMPANY

ISR

Princlpal Place of Business Mailing Address
PQ. BOX 12247 P.O. BOX 12247
LAKE PARK FL 33400 LAKE PARK FL 33400
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
11271944
2. Princlpal Place of Busincss 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-0188040 Not Appi cable
Suite, Apl. ¥, etc. Suite, Apl. #, elc.
_l P - P 5, Centificate of Status Desired O $8.75 additonat
22 271 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
E‘ EI Trusi Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation owss or has paid the current year Inlangible
(24] 2] 28] ) 130] Parsonal Properly Tex due June 30, Yes [ No
9. Name and Address o_f Current Hoglstera_d Agent 10. Name and Address of New Reglsterad Agent
CAMR. JOHN J JR 81| Name
309 NOHTHLAKE BLVD B2| Sireet Address {P.O. Box Number is Not Acceptable)
N PALM BEACH FL 33408

83

Zip Coda

84| City FL B85

11, Pursuani to the provisions of Sechons 607 D602 and 6071508, Florida Stalutes, the above-named corporation submits this statement for 1he purpose of changing its registered
office or roglstercd agent, or bolh, in the State of florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registared
agent. | am familiar with and accep! the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE ___ e

TIIEETE MG IMTT M AR ket e o 8 e

BTGt e, typech or printe d mirme of roge e d agent and Woie if gpphernie {NDTE Regisiored Agent signature reguirad when reinstating) DATE
132. QFFICERS AND DIHEQ_T_OFIS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ~PD T DELETE T1TmE T change [ Addttion
NAME CATER JR, JOHN J 1.2 NAME
seerapress | 2649 TECUMSEH DR, 1.3 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 14CAY-51-2P
TiTLE ') [T ofLETE 21TILE [T change 1 Addition
NAME CATER, JUANITA P 22 NAME
saeeraovress | 2649 TECUMSEH DR. 2.3 STAEET AUDRESS
ovsize | WESTPAIMBEACHFL ) 2 con-sr.ze
THLE 810 D& DEETE 31T [ I Change L] Addilion
NAME E'CHENBERGER. DR 1.2 NAME
steeraponess | 1212 WILDFLOWER ST 3.3 STREFT ADDRESS
Chy-SY-7P LAKE PLACID FL 1.4 CY-ST-7iP
TME Vb I DELETE 41T00E P Change L] Addition
NAME -CATER I, JOHN J 4, 2K
sreeraponiss | 10285 ALLAMANDA DR 125TREC1 ADDRESS | BNEAN AMSYRIAD, QRADE.
CIY-ST-2P PALM BEACH GARDENS FL - 4400Y-5T-2P oA DERCA LRHEOENS T, %L\ﬁ
e [ DELETE 51T00LE Change Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-51- 77
ME T DELETE BATILE [Tchange (] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-ST-2IP

14. | hereby certifz thal the nformation supplicd wiliy this 1ing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and thatl my signature shall have the same lega! effect as if made under path; that | am an
officer or diractor of the corporation o oceiver or truslec empoaered [0 exegute this repoert as required by Chapter 607, Florida Statutes; end that my name appears in

Black 12 or Block 13 if changed, or .
‘ M<Q/ LB DY Tl TG A S

SIRNATIIDE: X e s S

él\ .‘ FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CR2E034 (10/97)



