FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Namg

CASEBER FURNITURE, INC.

(2)

Principal Place of Busnngs

Mailing Address

FILED

Apr 21 1997 8:00am

Secretary of State

0 A

80t CLEVELAND ST 901 CLEVELAND §T
GLEARWATER FL 34615 CléEARWATER FL 346154512
us U

3, Date Incorporated or Qualified

12/12/1991

3a. Dats of Last Report

04/19/1096

| 2a, Mailing Address 4. FEl Numbaer Applied For
25] 59"3095809 Not Applicable
Suite, Apl. #, olo, -
[ - P 6. Certificate of Status Desired O $B.75 Addiliona)
zzlk e e 27] Feo Required
City 8 State | City & State 8. Election Campalgn Financing $5.00 May Be
E@] - o 2;| Trust Fund Contribution Added to Fees
| Zp __ Country | Zip Country 8. This corparation has liability for intangible tax undar s, 189.032,
_":f'.]. I 251 ?a 30 Florida Statutes [Tyes ONo
9. Name and Address of Current Registered Agent 10. Namo and Address of New Registersd Agont
CASEBER, CAROL E. 811 Name
801 CLEVELAND ST 82} Street Addrass (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615
83
B4| City Zip Code

FL |*

|99, Parsuant o the provisions of Sections 607,0502 and 607 1508, Florida Statules, the above-named corporation submits this stalement for The purpose of changing its registered
oflice or registered agont, of bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accept the appointment as registered
agenl | am farminae with, and aceepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ..

Vel i it i @ regisrted ageml and e il appicakie NOTE: Flogrsterad Agant tignature reauired when reinslating) DATE
B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 )

) [T DELETE 11T LT Change L Addition g
NeHE CASEBER, CAROL E. 1.2NAME §
seet aooesss, | 901 CLEVELAND 8T 13 STREET ADDRESS a
cvsar | CLEARWATER FL 14 CITY- 512 S,
TIE ) 7 DeiETE 2 1TILE [ change [ Addition |©
HAME 23 NAME
STRLET ADTRES, 23 STREET ADDRESS
CTv-SIBF 1 2.4CIY-ST-2P
TI.F [T DELETE 31 TITLE Fcnange 1] Adaition
HAME 32 NAME
STRELE AUURESE 33 STREET ADDAESS
BTy S1- 2 ~ - 34, CNY-5T-2P
Tine [T pELETE 41TILE [T change — [J Additien
KAME 4.2 NAME
STHEH 1 ADYIAESS 43 STREET ADDAESS
prv-stone | 440TY-5T- 2P
T T ecere 5.1 TMLE [JEhange LI Addition
NAME 5.2 HAME
SIRELT ADURESS 5.3 STREET ADDRESS
Ciy-S§T-210 54 CITY-5T-2IP
e LI oELeTe 61TTLE [T Change L Addition
[ £ 2 NAME
STRFET ADDALSS 63 SIREET ADGRESS
Gily-ST- 64 CITY-5T-2P

14, | do hereby certfy that the informaton supplied with this filtng doses nat gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental arnual report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that
| am an ofhicer ar director of the corporation or the teceiver o Truslee empowered 1o execute this rapart as required by Chapter 607, Florida Statutss; and that my name
appears in Block 12 or Block 13 1f changed, or on an atlachment with an address.

SIGNATURE: Cinadld & (oeucd C’AAA{ ‘A Coaselrac & 297 F13- HYb- L1106 )
BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daylime Phone ¥



