FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1997

BFys.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOPHIE'S CREATIONS, INC.

Principal Place of Business

7040 WEST PALMETTO PARK ROAD #433
BOCA RATON FL 3343

Mailing Address

7040 WEST PALMETTO PARK ROAD #437
BOCA RATOM FL 33433-3407

FILED
Apr 29 1997 8:00am
Secretary of State

AR IGRE R

3, Date Incorporated or Qualified | 3a. Date of Last Reporl
11/15/1996
2. Pincipa’ Place of Business 2a. Malling Address 4, FEi Number Applied For
2] }0 Dmmk_eaﬁneﬁ@@_@i% Ul £5-03353G3 [Not Applicable
., (e AP Suie, ApL #, elc. 6. Ceriificate of Status Desired 0 $8.75 Addilonal
2] Q3 1t 4,33 Cooco Qaon. 10 [zl 44 133 - Fee Roquirod
C’[Y.& lat Citj & Stbie 6. Election Campaign Financing $5.00 May Bo
@74&3#33) EI (8~ an’vx, q= “Q- Trust Fund Contribution Added to Fees
2 Country Zp Country 8. This corporation has liability for Intanglble tax under s 199.032
F... . ’
24| 2 USA 20] 23/ w]  USA Florlda Statstes Oves EJno
9. Name and Address of Current Reglstered Aghnt 10, Name and Address of New Ro_glllem:l Agent
DIAZ, SOPHIE E 81| Name
8562 BOCA DEL MAR DRIVE #723 82| Street Address (P.Q, Box Number is Not Accaptable)
BOCA RATON FL. 33433
B3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Seclions 607.06502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the pur;
office or registered agent, o both, in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registerad

e of changing its registered

i am an ofticer o director of the corporation or the receiver of trusly
appears in Block 12 or Block 13 if changed, or on gaBttachme

SIGNATURE:

ith an address.

[T

SIGNATURE _ .

Slgpriatite Typed o pnted nar of regstered pgent and fitle i* appleable (NOTE: Registered Agent signature requirad when reinslaling) DATE
L F N OfFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TiILE PRESVOEG T [ToeLETE TG [ Change  LJ Addition | g5
HAME “oRNiE D|f-8_nl 1.2 NAME 3
steeer aomess | 656 QCX)U»_ (M Qe :H A3 1.3 SIREET ADDRESS 5
Ty 1.2 Qo Gadon 1 ¥ 1ACTY-ST-2IP &
THiE ! QELETE 21TE [ change [ Addition O
NAME 2.2 HAME
STHEE T ADDRESS 23 STREET ADDRESS
CITY-§1-2IF 2, 4 LATY-5T-21P
TiTLE ) oreee 31 TMLE [J Change " [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1- 2iP 34.CHY-ST-21P
T [T DeLeTE 4T [T Crange ] Addtion
NAME 4.2 NAME
STREE] ADDRESS 4.3 STREET ADDRESS
Cil-§1-2F 44 CITY-S1- 2P
Tns ] betEiE 51 TNLE [FGhange ] Addilion
NAM: 5.2 NAME
STREF1 ADH 55 53 STAEET ADDRESS
LiY-$1- 2 54 CITY-ST- 2P
T [T pewere BATILE O change  [T] Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
Cliv-§'- 2P b4 CITY-ST- 2P
14. | do hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

information indicated on this &nnual report or supplemental annual report is true and accurale and that my signature shall hava the same lega! effect as if made under cath; that
empowered 10 execute this report a5 required by Chapter 807, Florida Statutes; and that my name

BIGNATURE AND TYPED DR PRINTE »SIGNING OFFICER OR DIRECTOR

[-22.9]
e | I

calg Daylime Phions #



