FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 o A
DOCUMENT # 450774 (5)

1. Corperation Name

CATALINA RATTAN FURNITURE, INC.

S

Frincipal Place of Busingss Mailing Address

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

2632 N ORANGE BLOSSOM TARL 2632 N ORANGE BLOSSOM TRL
KISSIMMEE FL 34744 KISSIMMEE FL 34744
3. Dale incorporated or Quaried [ 38, Date of Last Repot |
N o - _  04/22/1974 03/03/1985
2. Principal Place of Business [ 28, Maiing Adcress T A TFC Namber T T Appliect Far
21] ) 2] X | 591526951 | [Notanpicati
Suite, Apt. ¥, etc Suile, Apt. #, elc $8.75 Additional

§. Certificate of Status Desired N Feo Fequired
86 Require

22| 27| L e
55.00 May Be

City & State - R

Ciy & State

E 2—8| Trust Fund Contribution O Added to Fees
"?lp Ciountry i Zip ) o Ceuin{;y ] ‘8. 1;1._‘;22.{)@;.1,0” has kabitify fc;r‘i‘;lzangu‘.:le tax u_r.nder s 199.032, T
EW _zgl ) _2_5;] 301 Fiorich Statutes 3 ves [INo
5. Name and Address of Gurrent Registered Agent 0. Neme and Address of New Registered Agent o
81| Name
GOSGROVE, DON 82| Stect Address (PO, Box Nomiber 15 Not Acceptabial
2632 N ORANGE BLOSSOM TRL L o . . . .
KISSIMMEE FL 34744 83
‘84| City o F L 85| Zip Cade
11, Pursuant to the prowisions of Sections 607 D507 and 607.1608, Fiorida Stalutes, the ALOVE - NEMICS SoTporalion subimits this slalernent far the parpose of changing its regrstered ofice |
or registered agenl, or both, in the State of Florida. Such change was autharized by the corperation’s board of directors. | hereby accopt the appoinnent as registered agent 1am
fanhar with, and accept the obligations of, Section 607.0508, Florida Statutes
SIGNATURE __ I . o ) o s . . ) )
Stgnahre, typsd o pricked aan & 0f regiitrsd agint and Wie it applic gt L Figst ool At St pa vl bty . DAL N &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRE CTORS IN 12 &
me PD ot o T T [T Crange L1 Addition | ;“-1
NAME COSGROVE,DONALD P. 12 NN 3
siwceraooniss | 2632 N ORANGE BLOSSOM TR 13 STRFET ADDRESS |
| cnv-st-zp KISSIMMEE FL ‘ PACTV-S7e o _E
TTLE STD [J DELETE 2 TE [ Change [ Additon 1€
MauE COSGROVE,JACQUELINE 27 HAME
s aopiess | 2832 N ORANGE BLOSSOM TR 23 SIREFT ADDRESS
oTy-5° 70 KISSIMMEE FL ) I RILi S B
TWILE [7] DELETE 2 1TIILE [ Change  [] Addion
MAME 22 HAMY
STREFT ADMIRFSS 33 STREFTADLIRESS
_CITY- 81219 . o L . 34CAY-S1-2F i
TILE [[] DELETE 41 TILE [ Charge [} Addition
NANE 42 NAME
STREET ADDARTSS 43 STHEF T ADDRERS
CeTY -8T-Zif . ] | s4CHY-8T-2 ] o e L = e
NILE (I DELETE 5 1TILE [ Change [ Addition
HAME 52 NAME
STREET ADDIRESS 57 STREED AIRERS
P_QHY-S]—?IF’ . - o g oeciv-81-2 . o . o
TILE [J DELETE 6 1TILE [] Crange  [[] Addition
NAME 67 HaM?
GTREE | ADDRESS £ 3 SIRLET RODALRS
Ciiy-$T1-21F L o 64CIY-57- 71 e L R
14. i do hereby certify that the informalion supplied wih thes filing is voluntarily furmished and does not aui'y for the exemption stated in Section 119.07(3)(k). Florida Statutes. 1 further
certify that the information indicated on this annua’ report or supplemnental annual repord is true and accurate and that my sgnature shall tiawe the same legal effect as if made under
achment with an address

appears in Block 12 or BiockA3 if changed, or on &

SIGNATURE: _

oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execule 1his report as reqklred;y?'mler 607, Florida Statutes; and that my nane

é?éﬁl'uh’bFFacegMM/é%/ﬂz 4b/ ?é % & ?Jjjf;‘”

% DIRECTOR 1y e &




