PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # J51615 (9)

CHARLES ARTHUR KOHNERT GENERAL CONTRACTOR, INC.

d o e
LU v

Frongcipal Place of Business

6530 Nw. 15T STREET

Mailing Adcdress
€593 NW. 15T STREET

10 A

MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualified | 3a. Date of Last Repont
L o 01/13/1887 04/18/1995
2. Principal Place of Busness “2a. Maiing Acdress 4. FEI Number Applied For
) 28] 59-2758365 Not Applicable
S, Apt. 4, olc. ., Sulte AL 4 ete. 5. Cartificate of Status Desired $8.75 Addiional
22| 27 Fee Required
| Gy & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] R Trust Fund Contribution O Added 1o Fees
4L ~ Country | 2p | Country 8. This corporation has hability for intangible tax under s 189.032,
|24] 25 29 30| Florida Statutes H%as CIno
3. Nameand Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KOHNERT, CHARLES ARTHUR 82| Street Address (P.O. Box Number is Not Acceptable)
8593 NW 1ST STREET
MARGATE FL 33063 83

84| Cily 85| Zp Code

FL

117 Pursaant to tho provisions of Sectons 607.0502 and 607.1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directars. | hareby accept the appointment es registered agent. | am
famihar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATLURE

S, il € peied v oo o regeoe e ageol aod Tbe tagcecabls | (NOTE Registansd Agani signaturs requied whan rorstating DATE
(12T OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
T P [J DELETE 1.1 TILE : [] Change [ Addition
RN KOHNERT, CHARLES A. 12 NAME
SIRLET ADLRESS 6593 N.W. 15T STREET 13 SIREET ACDRESS
orestoe | MARGATEFRL 14 GITY-SI-21P
1 [CJ DELETE 2 1TIE [ Change  [] Addilion
pa 22 HAME e erbimn e ——
SIMEL ADOSESS 23 STREET ADORESS i
REIRI e 24CNY-51.21P
If: [T DELETE 3 1T0LE [ Change [ Addition
Nakt 32 NAME
STHE T ADOHESS 33 STAEET ALDRESS
R 340ITY-51-2P
Tt {] DELETE 417MLE [ Change 7] Addtion
ML 42 NANKE
SIRIE] ADDRESS 43 STREET ADDRESS
| ovestapp L 4407Y-SF-2P
Tk [} OELETE 5 1TILE [ Change [ Addition
b 52 NAME
S14171 ADDRESS 53 STREET ADDRESS
| crvsiae B L 54 GilY-5T- 2
Hi [ BELETE § 1 TITLE [ Change  [] Addition
Wt £2 NAME
STHEF T ATIURESS £.3 STREET ADDRESS
arvearae B4 CITY-51-21P

oalh; that | am an officer or director of

Lorporalion or the re
appaas in Block 12 or Block 13 if cf " addrass.

14. 1 0o hereoy certiy that the mformation supplied wilh this fing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infurnsation indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same lega! effect as if made under
jrer or Trystes empowered to execute this repon as required by

74 95Y. 97/ 475§

hapler 607, Florida Stat.tes; and that my name

SIGNATURE: (£ b/ ACH 5/?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dale

Daytme Pronag »

CR2E034 (12/95)




