SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE (9/30/98: $550 {iIF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE S ep 24 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State ' Secretary ()f State

1998 DIVISION OF CORPORATIONS:

DOCUMENT # pg5000011370 (0)
VON ENTERPRISES, INC.

A0

Principa! Place of Business - Mailing Address
7231 SW 42 STREET 7231 SW 42 STREET
MIAMI FL 33155 MIAMI FL 33155
us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2. Principal Place of Business o | 2a. Mailing Address 4. FEI Number Applied For
[21] i ) 26| 650604368 Not Applicable
s W, elc. ita, . #, slo. iti
Sulte. Apt. ¥ etc ... Sulo, Apt.#, elo 5. Certificats of Status Desired || $8.75 Addiional
22 - zﬂ Fee Required
Ctiy & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution [ Added to Fees
Zip | Counlry | Zip Country 8. This corporation owes or has pald the cigreflt year Intangible
[24] 25] ] ?9] 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repgistered Agent
WITTMER, STEVEN T 81) Name
4851 PONCE DE LEON BLVD SUITE 200 82| Street Addrass (P.O. Box Number is Not Acceptable) il
CORAL GABLES FL 33146

83

(84| City 85| Zip Coda
FL [ |

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corposation submits this statement for the purpose of changing s registered
offica or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appolment as registered
agent. | em familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE R —
Signatura, lyped of prinled name of regislared agent &nd titta K applicabla. (NOTE: Ragistered Agent signalure required when reinstating) DATE
2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PVST [ JoeLere LITIE Change L] Addition
NAME VONKUEHLMAN, WILLIAM 5.2 NAME
sweeranpress | 7231 SW 42 STREET 1.3 STREET ADDRESS
CITrSr.2P MIAMI FL 33155 o 14 CITESTZIP
TITLE D [ oeLete 21TTLE 1] change [ addition
NAME VONKUEHLMAN, WILLIAM 22 NAME
STREET ADORESS 7231 sw 42 STREET 2.3 STREETADDRESS
CITY-ST-2P MIAMI FL 33135_! o 24 CITV-ST-21P
TIE [ JoLee LATME oy L] change [ Asdition
NAME 32 NAME ‘l/,l'ﬂ[/flfff/
STREETADDRESS 33 STREET ADORESS ‘.‘l’lﬂ%’{l{/l )
CITY-5T2IP . e 34 CITY-ST-2IP /4
TMLE () petete 41TME -7 ! {) Change |_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTYST 2P - - o 44 CITY-ST-2P
Tme [T pEceTe 5ATLE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZIP o . 54 CNY-ST-2P
TITLE DUELETE BATITLE D Change [:] Addition
NAME 5.2 NAME .
STREET ADDRESS 6 STREET ADDRESS
CITY-8T.2IP 64 CITY-8T-ZIP

14, | hereby certify that the Information supplied with this filing does not qualify for the axemplion stated in saction 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on 1his annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal seffect as if made under oath; that | am
an officer or direttor of the corporation or the Jegplver or trustee empowered 10 execule this roport as required by Chapter 607, Florida Siatutes; and that my namae appears
in Block 12 or Block 13 if changed sop gyaraligChment with an address.

iy 7y o /ol s

PFF AL TS

320 1A T i:.\mk]lG(@DfD\m AN 4A'7 207760 X557

e

SILSAMATIIDE.

CR2E034 (5/98)



