FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Mame

MOHS INTERNATIONAL ENTERPRISES, INC.

Principal Place of Business

Maiting Address

AR

1005 MCARTHUR AVENUE 1318 LAFAYETTE 6T.
LEHIGH FL 33970 CAPE CORAL FL 33904-9770
Us

3. Date Incorporated or Qualdied

06/22/1995

3a. Date of Last Repont

(03/25/1996

2. Prancepal Place of Business 2a. Mailing Address 4, FEl Number Applied For
<
21 26] 650635068 Not Applicable
Suite, Apl #, ele Suite, Ap1. #, etc. i
:I L ARL L et ulte. Apt ¥ 8t §. Cerlificate of Status Desired ] $3.75 Addtional
22 o 27] Fgo Required
. C\l}‘ & State | City & State 6. Elaction Campaign F'mancing 55_00 May Bs
2] 28] Trust Fund Contribution Added 10 Fees
Oy | Country Zip Countey 8. This corporation has liability for intangible 1ax undes . 189.032,
_"il. 2!';| _:;l ;ﬂ Florida Statutes Yes No
___ 8. Name and Address of Current Registered Agent 10. Nams and Address of New Regisiersd Agent
SEEMANN, ERNEST A ESQ. BN M thle THOMAS 4.
— of- X
4729 DEL PRADO BLVD. 82| Sireet Address (.0, Box Number is Not Acceptable)
CAPE CORAL FL 33904 (8 LRFAYETTE J,J.
B3
B4 85| Zjp Code

._ Care Copas FL G0y

1. Plrstant o e
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's board of directors, | hereby accept the appointrnent as reg
{ , Section B07.0505, Florida Statutes.

agent | arn fgriligefoh, and accept thejoblnat
SIGNATURE \/ LULTHLA A/ Y Yhommos hs, tat!
Elip atube lypsnt cf gnnted fdn ol regstend agent and title # apglcabks

Gasions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ¢f changing its re‘gisfered
sterad

{NOTE: Regislered Agant signalure raquired when reinsiating) DATE —_
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12___| @
1. D T.] DeLETE 11 TNLE T change T Addition &
HAME MOHS, KARL-HEINZ 12NAME 3
sttt anoarss | HEGHENBAGHSTR 1A D-76530 1.3 STREET ADDRESS ]
| v st | BADEN-BADEN GERMANY 14CITY-ST-2IP &
e L] oeLEE 21 TITLE ) [ 3 Change 2 Addition | O
AN 22 NAME HILL, THOMAS W
STRELT ADDRESS aasmeer pokess | (318 LAFAETTE £r.
erv st o L eacmy-st-ze |CAPE Cog AL, FL. 32904
IRAX: CToalETE AN TIE ) [ Change ™[] Addition
HANT 22 NAME
SVREED ADDRESS, 33 STREET ADORESS
oy stae | 34 CITY-ST-21P
THHE T orceTe 41TNLE [J Change E_] Addiion
HAF 4. 2 HAME
STRELT BOORESS 43 STREET ADDRESS
CITY-§1- 2 44 0ITY-51-2P
1LE [.Joeete 51 TILE £ ) Change [ Addilion
NAME 5,2 NAME
STHFET ADORESS 5.3 STAEET ADDRESS
Ty - 51400 ) BACITY-5T- 26
Tt T oELETE 61 THLE [T Change 1] Aaditian
NAME £ NAME
SIREED ADERESS £.3 STREET ADDRESS
oIv-51. 7P B4 CITY-ST. 2P

14. | do nereby cerbly that the inferrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(). Fiotida Statutes. | further certify that the
infereation inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
I am an officer or dreclon of the corporation or the receiver o trustee empowsred 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

If changed, or on an atlachment with an address.
90997 (Qu)Sva -5y

avpears in Block 12 or Block/w
SIGNATURE: / ZAenits W/ gAY L2171,

. RECUIBEL 4/ ma

AHINATURE AND TVPED OF PRINTED NAME OF SIGNMNG DFFICER DR DIRECTOR



