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FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

L comomon B e May 01 1997 8:00am

ANNUAL REPORT

1997 4 ; D|V|S|os:10<rae;a(;z:r)sc‘)e::no~s Secretary Of State
DOCUMENT # V87730 (4)

. Corporation Name

CROSS CREEK INTERIORS, INC.

Princlpel Place of Business Mailing Address ‘ I"“ |“||I m” |||“ ’ll" 'ml IIN I‘m ||||| |mm|” Iml |||“ I|||

ST

1313 W. BOYNTON BEACH BLVD 1313 W. BOYNTON BEACH BLVD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426-3436
3. Date Incorparaied or Qualified 3a. Dale of Last Raport
09/28/1992 05/01/1996
- | & Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i (2] [26] 650362562 Nol Applicabia
e, Apl. #, . Suila, Apt. #, elc, iti
- Suite. Ap ate Lo, AR el 5. Certificate of Stalus Desired D $8'75 Addttional
. EI ?I Fee Required
City & State | Cily & Slate 6. Election Campaign Financing $5.00 may Be
23 ) 2“8] Trust Fund Contribution {1 Added to Feses
Zip Country L Zp Country 8. This corporation has liability for intangibie Wk under s. 199,032,
m a 25] m Florida Statutes [ Yes Na
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
VOGEL, MARK 1) Namo
1325 S CDNGRESS AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 232
BOYNTON BEACH FL 33426 83
ad| Ciy FL lasJ Zip Code

11, Pursuant 1o the provisions of Soctions 607.0602 and 6071508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its regisiered
office or registered agont, or both, in the Stale of Flarida. Such c‘nange was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE P

Signatre, typad or printed name ol reg stered agonl and title i applicable {NOTE Regesiered Agent signatura requared when raing ating) DATE
12. OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J DELETE IRRG TJ Change ] Addition &
HAME SOFFER, JUDITH 1.2 KAME s
sweeraooness | 231 N. LAKESHORE DR. 1.3 STREET ADDRESS S
CIy-§T-21P HYPOLUXO FL 33462 14CIY-81-2IP E
TME T 7 DELETE Z1THLE T Change T Again | O
NAME SOFFER, STAN 22 NAME .
sreeraponess | 231 N. LAKESHORE DR. 23 STREET ADRESS
CITY-§T- 2P HYPOLUXO FL 33462 7 4CTY-$T-2F
TITLE [T oetete 31T [ change T Addilion
NAME 32 NGME
STREET ADDRESS 39 STRET ADDRESS
CITY-81-21F 34, CAY-ST-7IP
TTE 1 DELETE 41TITLE [Jchange T[] Addition
RAME 4.2 NAME
STREET NDDRESS 4.3 $TREET ADDRESS
CITY-8T-21P 44CNY-§3-20
TME [ DELeTe 5.1TM1LE [T Change T J Addition
HAME 5.2 NAME
SYREET ADDRESS 53 STREET ADDHESS
CiTY-$1-2P 54 CITY-51-2IP
TE (. oELeTe 8.1 THLE [J Change [ Addilion
NAME 6.2 NAWE
STREET ADDRESS 6.3 STAEET ADDRESS
CIry-S1-29 64 GITY-S1- 2P

14, | do hereby certify 1hat the information supplied with this liling does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if mada undar oaths thal
I am an ofticer or direclor of the corporation or 1he receiver or irusloc empowered to execule lhiw. required by Chaptar 607, Florida Statutes, and that my name
25

appears in Block 12 or Block 13 if changed. or on an atlachment with an address. /

[ i



