—— E

FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION Syl
ANNUAL REPORT

1996
DOCUMENT # P95000093320 (6)

1. Corporation Name

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

VON GAR, INC.

AW AR

Principal Place of Business Mailrig Address
673 CLEARMONT STREET 873 CLEARMONT STREET
SEBASTIAN Fi 32958 SEBASTIAN FL 32958
3. Dale Incorporated or Qualified | 3a. Date of Last Report
’ -
|, J2ROTNOES - derive (093
2. Principal Place of Business | 2a. Maing Address 4 FEINUmber Applied For
’;I I 26] o 1ot Applicabla
Suite, Apl. #, et | Suite, Apt. #, ot 5. Cortiicate of Status Desired 0 $B.75 Adci_ilional
b3 2;| B Fee Requirad .
City & State | City & State 6. Election Campaign Financing $500 May Be
’EI za] Trust Fund Conlribution Added to Fees
Zp Country Zip _ Country 8. This corporalion has lability for intangible tax under s 199,032,
24 El E‘ 30| da Stattos [ ves [
. Name and Address of Current Registered Agent B Address of New Registered Agent
b 81 Name
STEGERT, EVE.YN v 82| Streel Address {P.O. Bax Number is Nol Acceptatile)
873 CLEARMONT STREET I
SEBASTIAN FL 32058 83
(88| Ciy 85| Zip Code
' FL ||

11, Plrsuant 10 the provisions of Sections 607 0607 and 6071508, Florda Statutes, 1he above: named corporalion submits this stalement for the parpose of ehanging 1s registered office:
or registered agent, or bath, in e State of Florids, Such change was authonzed by the corporation’s board of directors. | hereliy accent the appaintment as registered agent. | am
famitiar with, and accepl the oblgations of, Sacl.on B07.0505, Florida Statutes
v

SIGNATURE _ . - . . . T, L . _ ,

Sigrat e Tyued or parted Kann of s d ag il & el B f sy et b L e Ee S T S s s o Fry
12. ] OFFIGE—HS_{\NAD D]HEQ] URD 13. " A‘DD\TIONS,"CHANGES TC CFFICERS AND DIRECTORS IN 12 ] %’
TITLE PD [J DELETE 11 TILE f’lf%‘?r IeA T . [T Change [ Addition =
NAME STEGERT, EVELYN V 1.2 NMIE Vew SJ—EJ %’T_}L’- vbJ7«J 3
sreet anoress | 873 CLEARMONT STREET LaswEAORESS | O
CITY-ST-2P SEBASTIAN FL 32958 . vaanesep | B &
TIRLE STD [ DeLETE 2 1TILE [ Crange [ Addon  |©
NAME GARZIA, GERL 2 2 NANY
streeraooress | 701 CABARELLO STREET 23 $TREFT AUORESS
CITY-§T-21P PALM BAY FL 32905 L Astivsiae - e
TiLE [mEEEE 3 1TNE [ Change  [] Addilion
HAME 37 NAME 1
STREET ADDRESS 33 SWHEFEADURESS
CITy-ST-21P 348y 812
TITLE T D DELETE :TTIILE T [ Change  [T] Addition
NAME 428
STREET ADDRESS 4 ISTREEN ADDRESS
CITY-ST- 2P qamsee |
TIILE ] DELETE 5 1Tt [ Charge  [] Addiliaa
NAME SINAME
STREE| ADDRESS 5 3STREET ADDAESS
CiTY-5T- 2P 5401Y-8T-21P
e T oree et LT TEOIOOO Y T e IdS S L addion |
NAME £ 7 NAME ~04/15/96--01021--003
STREET ADDRESS 63 SIREET ADDRESS s 200, 00
CiIY-s1- 21 E4CTY-SI-2F _

14. | do hereby cetify that the informal]&ﬁ's.il'p;p‘l'lélfi" Gt this !w_h_r'w'éj s '\.'olmtariw funished and does nol quahfy fd?_t)_lé"ékgrl:ﬁli}r stated in Section | 19.07(3}ix), Flanida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual repor is true and accurate and that miy signature shall have the same legal effect as if made under Y
oath; that | am an oflicer or director of the canparabion or the recaiver or trustee eripawaed Lo exacute this reporl as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Bl 13 if ghianged. or onan alttachmant with an address. '
SIGNATURE: _ Vo o -todl  (w1-5%9-2835 _Qi\
ND TYPED OR PRINTEQYNAME OF SIGNING OFFICER O DIRECTOR D1 Dt 1 Dol &

oy AP




