MAY 1 IS $225.00

FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPGRT

DOCUMENT # P95000040504 (9)

1. Corporation Name

MOHS INTERNATIONAL ENTERPRISES, INC.

I RNV RSB

E AFTER

FLORIDA DEFPARTIMENT OF STATE
Sandra B Mortham
Secretary of State
DIWVISION OF CORPORATIONS

Principal Place of Business Maﬂm&; Address ’
1005 MGARTHUR AVENUE HOOENCARTEHOR-AYENDE -
LEHIGH FL 33970 SPEHOH =838
3. D'eiiofgr{éo'rpo'rétb(l or Qualfied ‘73;37. “Date of L ast Repor |
2. Principal Place of Business o 2a. Maiing Acidress o 4 FtiNumber o | Tapptied For |
2| . el 1318 Lafayette St. | £5-061576§ Not Appicabic
i L#, et Suite . L i
- Suite, Apl. #, ete Suits, Apt. #, ctc 5. Certitcate of Status Desired [j $8'75 Additional
22| 7 27 - Fee Required
n Gity & State Cily & State 6. Election Campaign Financing 5500 May Be
23] 28] Cape Coral; FL Trust Fund Cantributon Added to Fees
| dp Country | ap | Country B. This corporation has liabiity for intangible tax undor s 192.032,
ﬂ El 291 33904 301 Fiorida Statutes [] ves PRNe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81] Name
SEEMANN, ERNEST A ESQ.
4729 DEL PRADO BLVD.

CAPE CORAL FL 33904 83

82| Street Address (P 0. Box Number \.‘TNHI]E:E@}IIQFH&E}

84| City

FL

1. Pursiant o 196 provisions of Sections 607.0502 and 607.1608, Fonidn Salites, the above named comaraton submits this staterient for the purpose of changing its registered office
or registered agenl. or both, in the State of Fierida, Such change was authonzed by the corperation's board of directors. | hereby accept the appoiniment as registesed agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Flionda Statutes.

85| Zip Code

SIGNATURE . .. . . -
Shgral aa typad o proted nane of rgslered g dod tle ¢ appdeatie NOTE bl Ay Fonn et e DAl

12, OFFICERS AND DIRECTORS REN T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T O A R T B [ Chaage [ Addtion
HAME MOHS, KAHL'HE'NZ 1.2 NENMT
STREET ADDRESS HECHENBACHSTR 1A D-76530 T3STREE| ADTRESS
CITY-S1- 21 BADEN-BADEN GE_BMANY T IRl ka2 (A L _
TITLE [] DECFIE 21TNE [] Change  [] Addilion
NAMF 22 NaMt
STREE | ADDRESS 23 SIKEL] ADDRESS
Cy-s1-2IP . o EsumesT IR b e
TITLE [ DELETE 3 1TILE (] Change  [] Addition
NAME 37 NAMT
STHEET ADDRESS 32 SIREET ADDRESS
Cmi-§1-71P e RBACTYSTAP .- i
TITLE ] DELETE 4 TTILE ] Change ] Addition
NAME 47 KAME
STRELT ADDRESS 43SIREE] BDDRISS
oy ST-20 . AdCmSl-ab 4 L.
TTLE [] DELETE 51 TILE [} Change  [] Addiion
NAME SINAME
STREE] ADDRESS 53SIRELI ADDATSS
GlTy-S1- 2P - O BEL 1 6L AT L A e -
TITLE ) [J GELETE £ 1THLF [O Chenge [ Addition
HAME ' 62 NN
STREET ADDAESS 63 STHEFT ADDRESS
CITY-ST- 2 B4 CITY-§1-2IF

14. 1 0o heraby cerlify thal the informatbion supplied with this fil ng is volunlarly furaished and does not qualify [or the exernyzion stated n Section 119.07(3(k, Florida Statutes. | funthier
centify that the infermation indicated on this annuzl reparl or supplemental annual report is true and accuarale and hal my signature shall have the same legal effoct as 4 made under
oath; that | am an officer ar director of the corporation or the receiver or trustes empowored 10 oxozute Whis repor as requircd by Chapter 607, Fiorida Statutes; and thal my namie
appears in Block 12 or Block 13 1 changed, or on an altachrmepy with an addross

SIGNATURE:  -<SSSaas 7 (7~

SIGNATURE AND TYPEDR

1/24/96 041-549-2444

ICER OR DIRECTOR Din o Do Proswe 4

CR2E034 (12/95)




