PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narne

C.C. KUHL, INC.

238051

(7)

Principal Place ol Businoss

EDMUND P RUSSO
355 MIRAGLE MILE
CORAL GABLES FL 33134

Mailing Address

EDMUND P RUSSO
355 MIRACLE MILE
CORAL GABLES FL 33134

FILED
Apr 15 1998 8:00am
Secretary of State

VARG

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

06/30/1960

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2 500001722 o popicati
Suite, Apt. &, etc Suite, Apt. #, atc. B . $8.75 Additional
'2—21 ';l 5. Certificate of Status Desirad a Fee Reguired
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 26 Trust Fund Contribution Added to Fees
Zp Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
24] 28] 20] 30 Personal Property Tax due June 30.  [JYes [ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
YOUNG BILL 81| Name
355 MIRACLE MILE 82| Streat Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City Zip Code

FL ™

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Flonida Statutes, the apove-named corporation submits this statement for the purpose of changing Its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tha obligations of, Saction 607 0505, Florida Statules.

SIGNATURE
Sigrature, yped o panled nama of ragistered agant and Inis i applicable (NOTE: Ragislared Agent signatune required when rainstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD 7 oELETE 1LITHLE [JChange ] Addition
NAME YOUNG.BILL 12 NAME
sraeer aooress | 355 MIRACLE MILE 1.3 STREET ADORESS
CHFY- ST- 2P CORAL GABLES FL 1A GITY-$T- 2F
TITLE D 7 oECETE 21 TIILE [J Change [T Addition
NAME RUSSO,EOMUND P 2.2 NAME
s anoress | 4685 PONCE DE LEON BLVD 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2 4 GiTY-5T-2P
[ [3 [ oElETe 41THLE [Jchange ] Addition
NAME YOUNG BETTY 42 NAME
staeer aporess | 355 MIRACLE MILE 3% STREEY ADDRESS
CITY-S1-7P CORAL GABLES FL 34.5i1Y-§1-2P
TILE 7 peceTe A1 TITLE [T Changs [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P LA LITY - 5T- 2P
TITLE { ! DELETE 5.1 THLE L 1 Change [T Addition
NAME 52 NAME
STHEET ADDAESS 5.3 GTREET ADDRESS
CTY-$1-2P 5.4 OIIY-ST- 2P
WILE T oeceTe 61TMLE [JChange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-21P B4 CITY-ST-2IP

indicated on t

Block 12 or Block 1

s annual repon or supp

mental annual report is rue and accurate and |l

14, | hereby cerm?; that the information suplphed with this filing does not qualify for the exemﬁéion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i o 1hat my signature shall have the same |egal effect as if made under oath; that | am an
officer or director of 1r||'e corparation of the receiver of irustee empowered (o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
changed,

an attachment with an address.
SIGNATURE ‘ﬁj@,& g

Lt Uning-

)( Lhhy  ygL-LXIL

CR2E034 (10/97)



