FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT B o

CORPORATION FHORDA DEPARTMENT OF STATE Feb 13 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

3 Sacretary of State
1998 s % BIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 392037 3)

1. Corporation Name

BUCHHEIT ASSOCIATES, INC. SURVEYORS & MAPPERS

0 T O

Principal Place of Business T _Mallmg Address
427 WHOOPING LOOP 427 WHOOPING LODP
SUITE 1811 SUITE 1811
ALTAMONTE SPRINGS FL 32001 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualified
e . 11/04/1991
2. Principal Piace of Business 28. Maing Address 4. FEf Number Applied For
21 R - 5£9-3002437 Not Applicable
Suite, Apt #. otc Suite, Apt #, ote.
'-—I y P - e An 6. Certificate of Status Desired O $8.75 Adotionat
22 _ o gﬂ o Fee Required
City & Stale _ Gy & State 6. Election Gampaign Financing $5.00 May Be
23 o 8 Trust Fund Contribution 0 Added 1o Fees
Zp Cauntry | S Country 8. This corporation owes or has paid the currept year Intangible
24 ;5] e 29} 33] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BUCHHETT, KIMBERLY A 81 Name
' .
505-102 VIA DELL ORO DR 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83
84| City FL !as' Zip Code

11. Pursuant fo he provisions of Secligns 607 0102 and 607 1506, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing fs fegistered
office or registered agent, or badhy/h the Stale of Flanda Such change was authorized by the corporation's boar, deirect W accept the appointment as registered
: VoD &3 ¥

agent | am fa by and ol thir obhigations of, Section 607.0505, Florida Statutes.

IGNATURE % . A o foary
Signatare, Iyped o0 preastond 1R b 1 Adr b e appd e abide INOTE - Regislered Agenl signalure requited when reinstating} DATE

12. _ Rt (108 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE PTS o [T ot 11 TILE L) Change ] Addition
HANE BUCHHEIT, KIMBERLY A. 12 NAME
streetaporess | 505-102 VIA DELL ORO DR. 1,3 STREET ADDRESS
CITY-ST- 7P ALTAMONTE SPRINGSFL 14 CI1Y-S1-2P
TITLE v [Totieie 21TILE [T Change ] Aadition
NAME ROBINSON, MICHAEL S 22 NAME
streeranoness | 505-102 VIA DELL ORO DR. 23 STREET ADDRESS
CITY-S1- 2P ALTAMONTE SPRINGS FL. 2 4 CITY-5F-2P
TILE [Jorire 34 TILE {Jchange ] Addition
NAME 3.2 NAME
SYAEET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7P o ] 3.4 CITY-51- 2P
TIME T I W T I 41 TTLE [JChange L] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADORESS
CITY-5T- 2P o - 44 CITY-ST-2P
TILE CJoaer S1TILE [TChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE! ADCRESS
CITY-SF-21P e 54CITY-51-2F
THLE O ke B1TIMLE [T Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP i 64 CITY-ST-7IP

14_ | hereby cerhf? thal the informaton supphed wilh This fiing does oot qualify Tor the exemption statad in Section 119.07(3)(1), Fiorida Statules. 1 further certify that the information
indicated on this annwal report or supplomentat annual report is true and accurate and that my signature shali have the same legat effect as it made under oath; that | am an
officer or dircclor of the corporabon o the recgaen of ustee erpowered 10 execute 1S feport as required by Chapler 607, Flarida Statutes; and that my name appears in

Biock t2 or Block 13 it changmn atty Jrocnt with an addross
CILAAATIIDE. [ﬁ 7/

L nexart v A T2 otlitle o 9’&’60_ /7 T

CRZED34 (10/97)



