FIL.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harris A r 26’ 1999 8'00 am
ANNUAL REPORT Secretry of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90177 028 ***150.00
—
DOCUMENT #
1. Corporaiion Name P96000073397
JOSEPH CRAMER INTERIORS, INC.
Principal Place of Business Mailing Address ] ”““ll} “l ]l"l m“ “m ||m Ilm “m 1"“ !““ “nl mn "“ !“I
3697 BRIGGS ROAD 3697 BRIGGS ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
DO NOT WRITE IN TH'S SPACE
3. Date Ir corporated or Qualifed
08/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appied For
m ;\ 65-0702450 ' Not Applicabte
Suite, Apd. #, efc. Suite, Apt. #, etc. o ] $8.75 Additional
E o ;I 5. Certifcate of Status Desired [ Fee Required
City & Siate City & State 6. Election Campaign Financing 0 $5.00 niay 8e
E{ El Trust Fund Centribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year |tangible
;\ |2_5| ;\ Personal Property Tax. [ves [JNo
9. Name and Addiess of Current Registered Agant 10. Name ind Address of New Registere 1 Agent
B1/ Name
CRAMER' JOSEPH 82| Streel Address (P.O. Box Number is Not Acceptable)
3697 BRIGGS ROAD
LAKE WORTH FL 33461 33
84| City 85| Zip Cude
FL |

11. Pursuant to the provisions of Sextions 607.0502

and 607.1508, Florida Stalu es, the above-named co -poration submits this statement for the purpose of changing its ri:gistered
office 0 registered agent, or bot, in the State o Florida. Such change was z uthorized by the corporation’s board of directors. | hereby aczept the appsiniment as registered

agent. | am familiar with, and ac :ept the obligations of. Section 607.0505, Flcrida Statutes.

SIGNATUR = I
Signature, typad or printed nar i af registared agent ind ttle If applicable (NOTE - Regrstared Agent sigr Tequ red whan ) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /N0 DIRECTOFS IN 12
TIMLE DPS {1 DELETE 11TME ClChange  [] Addition
NAME CRAMER, JOSEPH 12 NAME

sreetaoorets| 3697 BRIGGS ROAD 3 STREET ADDRESS

OITY-ST.21P LAXE WORTH FL 14 CITY-ST-2P

TIE [ DELETE 24 TITLE [TChange  [] Addition
NAME 2.2 NAME

STREET ADDRE! § 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-T-2IP

TITLE (7] DELETE 24 TITLE [JcChange [ Addition
NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-2Ip 34.CITY-ST-2IP

TITLE [1 DELETE SATITLE [OChange  [] Addition
NAME 4 2 NAME

STREET ADDRES § 43 STREET ADDRESS
CITY.ST-ZP 44 CITY-5T-ZIP
TME (] DELETE 5.4 TILE [IChange  []Addition
NAME 5.2 NAME

STREET ADDRES S 53 STREET ADDRESS

CITY- 8T-219 54 CITY-ST- 2P

TME 1 DELETE 6.1TITLE I Change [ Addition
NAME 62 NAME

STREET ADDRES S 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in

Block 1.2 of Block 13 i changed, or op an atlachinent with an address, with at other like empowered.

SIGNATURE: _ /.

SI'GEA‘FB\(E AND TYJED OR PR
’

4

Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicaté 1 on this annual report o supplemental annual report is true and accurate and that my signatu-e shalf have the same legal effect as if made un jer cath; that 1 ém an
officer or director of the corporation or the receivor or trustee empowered to execute this report as req lired by Chapter 807, Florida Statutes; and that ‘ny name appea’s in

4,/ ‘/" 7 7 strves-5039

[FXExs Tl

CR2ED34 (11/98)

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #

.




