| FILE NOW: FILING FEE AFTER MAY 115 §225.00
FLORIDA DEPARTMENT OF 5TATE FILED

PROFIT
| ANRUAL REPOR ooy Sy - May 01 1997 8:00
qd. ANNUAL REPORT Secretary of State ay . am
2 199!7 DIVISION OF CORPORATIONS Secre ta 0 f S ta te
471, Gorporation Name ( )
.. BUCHHEIT ASSOCIATES, INC. SURVEYORS & MAPPERS
184
f3F Place of Business Mailing Ackiress
WHOOPING LODP 401 WHOOPING P
- BE 1850 - . SUME $60- { S :
k2B ‘us‘m BRRINGS FL 3270 ag SPRINGS FL 52701 3. Date Incorporated or Qualfied | 3a. Date of Last Regort |
, 110411991~ Do) |
Place of Business 2a. Mailing Address 4. FEI Number 7T "¥adoled For |
N N ReornG Leo el 927 Waeoemé Looe 59-3092437 Not Appicabie |
Me Apt. ¥, etc. , Suita, Apl #. etc. s 5. Cortificate of Status Desired (] $8'75 Additlonai
“SulTe 191 7 Sulte 18y Foo Roqureg
Olty & State City & State . 8. Elaction Campaign Financing 0 $5.00 may Be
E\ Trust Fund Comtribution Added to Fees
Zb Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
;EI m m Florida Statutes B-ves [INo
9. Nams and Address of Current Registersd Agent 10. Namoe and Addrase of New Raglsterad Agent
, . 81| Name
WET. KIMBERLY A. B2| Sirest Address (P.O. Box Number is Not Acceptablg)
805-102 MA DELL ORO DR.
ALTAMONTE SPRINGS FL 32714 8 ,
84| City 85| Zip Code
. FL
1. Purguant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
- or reglstered agent, or both, In the State of Flonda. Such chan?—_e was authorized by the corporation's board of directors, | hereby accept the appeintment as registered agent. § am
Iar% with, and accept the obligations of, Section 607.0505, Florida Statutes.
A4 .1 BIGNATURE
q Bigneire, typed or ponted rarme of reguiered eganl &d 11 1 appicabi. THOTE: Pageaierod AQan HQnENe recuied when reraatng! DATE i
12. L OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘
i me PTS () DELETE 1.1 TITLE {34, Change Additien  {
1 | e BUCHEIT, KIMBERLY A. 12nave RBuUucHHEIT, Kimzseeo( .
i STREET ADDRESS 505-102 VIA DELL OROQ DR. 1.3 STREET ADDRESS H
; O 81 7P ALTAMONTE SPRINGS FL 1401TY-ST- 2P I
' me ] [J DELETE 21 TILE [ Changs (3 Aaditon |*
HAME ROBISNON, MICHAEL § 22INAME ’_QDB RNEON) m S
: : : ] ) ICHAEL >
steeeTaoprss | 505-102 VIA DELL ORO DR. 29 STREEY ADDRESS
| CmY-g1-20 ALTAMONTE SPRINGS FL 24CITY-5T-2P
TInE [ DELETE 3 11ILE [J Change [ Addilion
: NAME 32 NAME
L STREET ADDRESS 3.3. STREET ADDRESS
i CITY.S1-2IP 34 0ITY-ST- TP
; ME {_JOELETE 4 1TILE [ Change [ Addition
; NAME 4.2 NAME .
o] .| STREETADDRESS 4.3 STHEET ADDRESS
f o Lemy-st-2e dACHTY-ST-7IP / ]
' mE (3 DELETE 5.1 TIME Y c?u Aghilion
NAME 5.2 HAME LJ a
3 STREET ADDRESS 5.3 STREET ADDRESS
L R L 5.4 CITY-ST-71P F
; TE [] DELETE §.1THLE {_] Change [ Addition |
NAME 62 NAME P ] W) U!DE 15 'ﬂ(’éﬁ L |
STREET ADDRESS 6.3 STAEET ADDRESS _.DS_’! a/3¢--01 UD = H
CITY-ST-2P A 64 0ITY-ST-2IP #4165, O |
14. 1 do hareby cerlify that the Information supp%led Wi R thi |I| g i5 voluntanly fumnished and does not qualify for the exemnption stated in Section 118.07(3)(k), Florida Statutes. i further
cartify that the Information indi rep sgfbplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or o focaiver or trustes ampowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name i
A appears In Block 12 or B ent with an address, , ‘
.| SIGNATURE: A /;z.;&/gog 407 35 ~OGpS




