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

: PROFIT R FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Stal S ry S
1 998 DIVISION OF CORPORATIONS e Creta’ O ta’te
DOCUMENT # $99819 @)
CASEBER FURNITURE, INC.
GO0
801 CLEVELAND ST 801 CLEVELAND ST
CLEARWATER FL 24615 GLEARWATER FL 34615
us us DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
12/12/1991
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
’;ﬂ ;;] m Not Applicable
Suite, Apt. #, . ita, Apt. #, . ;
—El uie, ApL. ¥, ele ;ﬂ Sulta, Apt. #, ete 5. Cortificate of Status Dasired a si’gli::(ﬂr:na'
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
?3] 28 Trust Fund Contritzution Cl Added to Fees
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E:l 25 ;B:L 30 Personal Property Taxdue June 30.  [JYes [ No
p. Name snd Address of Current Registiered Agent 10. Name and Address of New Registersd Agent
CASEBER, CAROL E 1] Name
901 CLEVELAND ST 82 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34615 -
841 City 85| Zip Code
FL %[

11. Fursuant to the provisions of Sections 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 baoth, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. I am famifiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaturo, typod o prinied nsme of registered agnnt and itio It apphcable (NOTE: Regisiared Agenl signature required when sainstating) DATE
J2. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [1] 7 elETe 1.1THLE Jchange ] Addition
NAME CASEBER, CAROL E. 1.2 NAME
seer aporess | 901 CLEVELAND ST 1.3 STREET ADDRESS
CaTY-S1-2P CLEARWATER FL 1.4 CITY-ST-2IP
e T pELete 211ME [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CIFY-SF-2IP 2 4 CITY-ST-ZiP
TITLE [T DELETE 31 1ML [T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - 5T- 2IP 34.CITY-5T1-ZiF
TNE [_J DELETE 41 T1LE T[T change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 CTY-ST-ZIP
ToLE [T DELETE 51FITLE ‘[JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IP
L CJoecere 61 TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-219 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Floriga Statutes. [ further certify thal the information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shafl have the same legal effect as If made under oath; that | am an
officer or director of the corparalion or the raceiver or trustes empowered 1o axecute (his report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changad, or on an atlachman with an address.

SIGNATURE: Chaec-< of £ Chisber: St fo 1P S8Vl E 1

SIONATURE AND TYPED OR PRINTED NAME OF SHONING OFFICER OR DIRECTOR Date Daytime Phone ¥ DIDSTE]

CR2E034 (10/97)



