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

PROFIT & i i FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1998 DIVISION OF CORPGRATIONS

DOCUMENT #  P96000073397 (7)
JOSEPH CRAMER INTERIORS, INC.

s
:
3
i
:

B AN

} Princlps.l Place of Busingss T Mailing Address ‘ 'II‘IIII lll llHl Im' II'“ Ilm ""I |||“ ||I|| ||l|| qu 'Im ’III II”
¥
s 3897 BRIGGS ROAD 3697 BRIGGS ROAD
¥ LAKE WORTH FL 33461 LAKE WORTH FL 33461
H DO NQT WRITE IN THIS SPACE
H 3. Date Incorporated or Qualified
F
L
i~ | 2. Principal Place of Business - 2a. Mailing Acidress 4, FE! Number Applied For
b3 =
¢ {21] 26| 650702460 Not Applicablo
. Suite, Apt. #, efc. Suite, Apl. #, etc. ‘ i
- P 5. Certificate of Status Desired [ $8.75 Addiional
- |22 27] Fee Required
o Clty & State __. Gity & Slate 6. Elsction Campaign Financing $5.00 may Be
3] ) L 28] Trust Fund Contribution Added to Fees
Zip Country L P Counlry 8. This cofporation owes or has paid the current year Intangible
H ;] EI 29] ;‘ Personal Property Tax due June 30. Yos [ Ne
: 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CRAMER, JOSEPH 81| Namo
3897 BRIGGS ROAD 82| Streetl Adaress (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
B3
84| City FL 85| Zip Code
? 11, Pursuani to the provisions of Sections 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or both, in the Stale of Torida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Soection 607.0505, Florida Statutes.

SIGNATURE _ R L .
Signature typod of precad nan e ol pegistercd anent and Wlie ) applicable (NCTL: Registered Agenl signature reyu “d whan reinstating) DATE p

12, OFFICENRS A_Ni) DIRFCTORS 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12 g
TITLE DPS ] DELETE 11101LE D change [ Addition | =
HAME CRAMER, JOSEPH 12 NAME é
STREETADDRESS | 3697 BRIGGS ROAD 12 STREET AUDRESS &
CTy-5t-2p LAKE WORTHFL 14 OTY-ST-2IP 8
e ] Detete 213 [ change LI Aadition O
NAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-2¢* ¢ 4CTY-ST-2IP
TMLE [J DELETE LIT0LE [ JChange (] Addition
NAME 32 NAME

.| stReer apDRESS 33 STREET ADDRESS

£ onvesr-me 24.0TY-5T-2P

£ e [T DELETE 41 7THLE [ change T Addition

1ol omame 4 2 NAME

§=| STREET ADDRESS 4.3 STREEY ADDRESS

1] emv-sT.ae 4.4 CIY-ST- 2P

.| T ] DELETE 51 TNLE O change ] Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21p 5.4 CITY-5T-2IP
LE - T peiETE 61 THTLE TJChange L] Addition
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDAESS
CITY-ST- 2P 54 CITY-ST-7IP

14. 1 heiaby certify that he inforination suppiied with this iling does nat gualify for the exemption stated in Section 112.07(3X1), Florida Stalutes. | further certify that the information
indicated on this annual report or supplernenial annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparalion or he receiver or lrustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chW or an altaghmeant wil/rr,n addross. (' ?’q
J.ﬂlﬁ.ll-—lln- . /}\ M F R PR T L!"‘D.?"QQ Sepqw




