[

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE ‘
Katherine Harris

Secretary of State
DIVISION OF CORPQRATICONS

Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90091 038 ***150.00

1, Corporation Name

DOCUMENT # 143478
JJ. CATER FURNITURE COMPANY

Principal Place of Business

P.O. BOX 12247
LAKE PARK FL 33403

T

DO NOT WRITE IN THIS SPACE

Mailing Address

P.O. BOX 12247
LAKE PARK FL 33403

3. Date Incorporated or Qualifed
11/27/1944
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1\ ;6—| - S5H188040 Nat Applicable
22 ‘Sune. APt ¥, im:- ——— - - - ;| S—-li“e'-fpi-f' eE s e e cemen — } =B~ Caortifcate of Status Desired - —[)= - $8,_,%$j?é%nal- -
City & State City & State 6. Election Campaign Financing $5.00 may Be |
2_3\ _‘;s] Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
2_4| IE‘ El m Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registerad Agent
. 81| Name .
CATMER, JOHN J JR ‘
309 NORTHLAKE BLVD k 82| Street Address (P.O. Box Number is Not Acce.ptable)
N PALM BEACH FL 33408 83
84| City i FL as| Zip Code
11. Pursuant to the provisions of Secticns 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered ,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agent and biie if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE 6
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TMLE PD [J DELETE 11TME CD [RChange [ Addiion | =
NE CATER-JR, JOHN J 12N 3
streeTanoress| 2649 TECUMSEH DR: 1.3 STREET ADDRESS @
crv-st-ze [ WEST PALM BEACH FL 14CITY-ST-ZIP &
TME VD [ DELETE 217TME ST [ClChange I Acdition | O
NAME CATER, JUANITA P 22 NAME |
sTreeT apbress| 2649 TECUMSEH DR. 23STREETADDRESS | _ ‘
ony-stzp | WEST PALM'BEACHFL B R PR 2 i - e
TME VD L [ DELETE 31THLE D X Change [ Addition
NAME CATER lll, JOHN J 32 NAME
stree aooress| 8187 NASHUA DR 33 STREET ADDRESS
CiTY-§T-2IP PALM BEACH GARDENS FL 33418 34.CITY-ST- 2P
TIMLE . . [ oELETE 21TME [JChange  [] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-ZP 44 CITY- ST-ZP
YMLE ) DELETE 511MLE [MChange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST.ZIP
TME ] DELETE 6.17ME OChange [ Additon
 NAME e . 6.2 NAME
STREET ADDRESS ST - 5.3 STREET ADDRESS ,
orv.srze | ' 64 CITY-ST-2P [

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemenje
officer or director of the corporation or the rg
Block 12 or Block 13 if changed, or on an gtig

SIGNATURE:

ahnual report accurate and that my signature shall have the same legal effact as if made under oath; that | am an

eport as required by Chapler 607, Florida Statutes; and that my name appears in

ith atyother

JLOF-T] JH §F= KTV ¢

Date Daytime Phone #




