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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

1997

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

J.C. CERAMICS INC.

LT T

Prinoipal Piace of Businass Mailing Address

6964 SW 8TH ST 854 SW 8TH ST
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Dats of Last Report
01/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 “-"'06 m & 9/ Nol Applicable
lte, Apt. #, eic. Suite, Apt. #, elc. N i
Sulle. Apt e AP ee 6. Cerntificate ol Status Desifed D $8'75 Additional
a E?l Fee Requirad
City & State City & Slale 8. Election Campaign Finanging $5.00 May Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yvear Inigngitlo
m E‘ E 30 Personal Property Tax due June 30, £ Yes No
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
MORTON, CAROL 81| Name
8984 sw BTH ST B2| Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33433
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the abligations of, Soction 607.0506, Fiarida Statutes.
SIGNATURE

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its regisered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept 1he appointment as regisiored

1 am an officer of diractor of the hYoration or the receiver o

appears in Block 12 or Block 1

changed.}cyyﬂw wyn address,
PR Y = oalt I ,-_,{gaL(r)

']

Signalure. lyped or priniod nanie of regislarad agent and tive il Applcable INOTL - Rogistered Agont signature required when reinstatingy DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE [T DELETE IRELT: P/s [Tchange L] Addition g
NAME 1.2 NAME nor-rTor, CAROL- §
STREET ADDRESS 135t anoress | 24€4 RO T STy &
CITY-§1-2P 140iTY-5T-2P ook € AToA Bt 33433 B
LE [T oeceTe 21TILE v / T v [ Change L Addiion | O
HAME 22 NAME

STREET ADDRESS 23 STREE? ADORESS E{E%sé u)G gzsg#m

GITY-ST-2IP 2 4CITY-51-2° Brew 2oron B 3223

TLE (] oELETE 31TILE v T Change [ Addition
HAME 32 NAME
. STREET ADDRESS 33 STREET ADDRESS

CITY-§T-2IP 34.C7¥-ST-2P

TILE [T DELETE 41T [Jthange LI Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY-S1-21P 4.4 GITY-S1-7iP

TLE [T becete 51TITLE [T Crange L] Acdition
HAME 52 RAME

STREET ADDAESS 53 STREET ADDRESS

CITY- ST-ZIP 5.4 CITY-ST-2P

TIRE T DELETE 51TILE [ Change  [J Acdition
HAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CY-SI-2iP o BACITY-ST- 7P

14. ( do hereby cerify that the information supplied with this filing daes nal quality for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

infarmation indicaled on this annualyeport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
sleo empowerod to execute this reporl as sequired by Chaptler 807, Florida Statutes; and thal my name

PR e S

1 rd TN . e AN

L e uo#



