FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
I PROFIT i 4
CORPORATION
ANNUAL REPORT

1996

= FIE §
&

Sy, . FLORIDA DEPARTMENT OF STATE

Pt Sandra B. Morlham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S47679 (3)

1. Gorporation Name

VON LOH CONTRACTORS, INC.

[ ]

Principal Place of Business Ma:ung Adidress
6300 COOLIDGE ST. 6800 COOLIDGE ST.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
3. Dale Incorporated or Cualified 3a. Date of Last Report
2. Prncipal Place of Business . 2a. Mailing Address ' 4. FE) Number Applied For
[21] |26 650258771 Not Appiicable
Suite. Apt. #, el Suite. Apl. #, etc. 5. Corificate of Status Desied [ $8.75 additional
22 a Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
El 231 Trust Fund Conlribution L Added to Fees
ip Country o p Country 8. This corparation has liabiity for intangible tax under s 199,032,
2] 25 29| [30] Florida Statutes [ ves Cine
g. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
cerpeo . Yowkos
DHWER: MARIE 82| Stpect Address (P.O. Box Number s Mot Acceptable)
9430 SW. 35TH ST. 2%00 Py
MIAMI FL 33165 83
84| city ]as Zip Code
Sote v qoop FL | Baory

71, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-nanied corporalion submiis this statement for the purpase of changing its registered office
or registered agent, or both, in the: Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment a3 registered agent. lam

famitiar withaand accept the obligatigns of, Segtipn 607.0505, Florida Statutes
A c”
sonarore Pleaetl (1 YUin 7 _ I 7/}1’ —_—
DA™

Wae, typed or pritled aen e 0F regatons: 4t i i &) v TTIROTE Frsgterisn Agerl signal an oo whan - iata g
12, QFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE DPT [ BELETE 11 TITLE [ Charge [ Addition
NAMF VON LOH, GERALD A. 12 NAME
STREET ADDRESS 6800 COOLIDGE 1.3 STREET ADDRESS
CITY-§-7F HOLLYWOOD FL - £ QI -5T- 2P
TITLE VPS [J DECETE 2 1T0LE [] Change [] Addition
WAME VON LOH, DOROTHY 27 NAMIE
STREFT ADDRESS 6800 COOLIDGE 23SIREET ADDRESS
CITY 51 - 2P HOLLYWOOD FL 24015 -50-2
T [C] DELETE 31TME [ Change  [[] Addition
NAME 32 MAME
STREF] ADORESS 43 STREET ADDRESS
Cily-ST- 20 L 3400Y-51-2F B )
TT.E - [ DELETE 41 TI0LE [) Change (3 Addition
NAME - ’ 47 NAME
STREET ADIRESS 43 SIRLET ADDRTSS
CITY-51-21P - 44CITY-§T-2f
THLE [3 DELETE 5 2 ITLE (1 Change [ Addilion
NEME 57 HAME
SIAEET ADDAESS 5.3 STREFT ARDRESS
CITY-ST-ZP 54GITY-S1-2IF
1LF [] DELETE 6 1TITLE [J Change [ Additian
NAME 62 NAVT:
SIREET ADDRESS §3 STREET ADDRZSS
e A 64 C1iY-51-7°

14. | do hereby certify that the information supplied witn Inis fiing is voluntarity fumished and does not qualify for the exemption staled in Section 119.07(3)(K), Flarida Statutes. | further
cedify that the information indicated on this annual reporl or supplemental annual repon is true and accurale and that my signature shal' have the same legal effect as it made under
oath: that | am an officer or directar of the corporalon or the recerer or trustee empowered Lo execule this report as reduired by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass

SIGNATURE:  Venatd & Von FA Aoe 202 /?/?’K(_fvy?’a/ffffr

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR T Dt e Prione b

CR2E034 (12/95)




