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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacretary of State

1998

POCUMENT # L06024 (8)

VON HAWK RESTORATION LABORATORIES, INC.

-

Principa! Place of Business Mailing Addross

24987 COUNTY RD 42 24367 GOUNTY RD 42
#.0. BOX 546 P.0. BOX 546
PAISLEY FL 32187 PAISLEY FL 32767

FILED
Apr 22 1998 8:00am
Secretary of State

WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated of Qualified
2. Principal Fiace of Busincss T 7T T 2a. Mainng Address 4. FEI'Number Applied For
1] _ el 58-2071209 Not Applicabie
Suite, Apt. #, Suite, Apl. #, elc. f
) uie. Ap ote M~ K An ol §, Certificats of Slatus Desired 0 $B.75 Adattional
[22] 27 Foe Required
: City & State L __ Gity & Stale 6. Election Campaign Financing $5.00 may Bo
;ﬂ 28_] Trust Fund Contribution Added 10 Fees
Zip Country L“ 7 Counlry 8. This corparalion owes of has paid the cygrant year Intangible
;l Ej 29] m Personal Property Tax due June 30 ﬁ?es [ nNo
9. Name and Address off?gr_@ﬁeglslared Agent 10. Name and Addrass of New Reglsterel Agent
VON HAWK, ALEXANDRA M. 81) Name
24987 OOUNTY RD ‘2 82| Street Address {(P.O. Box Number is Not Acceptable)}
PAISLEY FL 32767
’ 83
B4] City

F QBS_]' Zip Code

11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florita Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, of bolh, in the State of flotida Such change was aulhorized by the corporalion's board of direclors, | hereby accept the appointment as registerad

agent. ] am familiar with, and accepl the obligalions of, Scction 607.0505, Florida Statutes
SIGNATURE

iR

AEsp s TR R

Signatine, lypnd or prnted Bame of e ena ageordand b o gl c ir.E (NOTE Regeturod Aganl s anature reiqured ween ronstaling] DAIE -

12. OFF ICERS AND DIREGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TicE D — TJoeceE 11 TTeE T T Crange L] Addition g

NAME VON HAWK, ALEXANDRA M. 1.2 HAME §

smeeraboness | 24087 COUNTY RD 42 13 STREET ADDRESS g
A cmv-s1-ze PAISLEY FL 14 C1Y-S1-2P o

TME ] GeLETE 2.1 TILE Tl cChange L[] Addition |C

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDALSS

CITY- S1-2P 2.4 CTY-S1-21P

TIME [Jeaee 31 TILE [T Change ] Addition

NAME 22 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

GITY-ST-2IP o 34,CMY-ST-2iP

TITLE [J DELETE 41 1LE [JChange [ J Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$T-21P 4401TY-53- 7P

TALE [T DELETE S1TMLE LI ¢Change [T Additicn

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T- 2P 54 CTY-S1- 2P

TITLE [T DLLETE 6.1 TLE T change 7 Addition

NAME 6.2 NAME

STREET ADDRESS 63 SIREET ADDRESS

CITY-5T-2P n B4 CITY-5T-21P

14. | heraby certity that the informighon suppliad with this filing does nol qualify lor the exemption staled in Section 119.07{3)()). Florida Statutes. | further cortify thai the information
| Er supplemental anaual report is frut and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

indicated on ihls arnual repo)
officer or diractor of the cory
Biock 12 or Biogk 13 if chany

i, or art arﬁtmchmenl h an adr‘r‘Iﬁ
[/
,J‘%hu\r N 4/’ {_nana

F T P. S P L I .. Y=

{lon ot he receiver or lrugtee empawered tgexccule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in




