FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siate

1096 ’ J DIVISION OF CORPORATIONS

 DOCUMENT # 590268 9)

KUHL & BRINKMAN, INC.

Principal Flace of Busness Mailing Address “II'I““I"I‘” II”I "I‘I I"Il III"“"I’I” Iml Illl"ll“l’l”l"l

FLORI2A DEPARTMENT OF STATE
Sandra B. Mortham

859 MAITLAND AVE. PO BOX 150322

P O BOX 150322 ALTAMONTE SPRINGS FL 32715

ALTAMONTE SPRINGS FL 327157322 us 3. Date lncorporaled or Qualfied | 3a. Dale of Last Reporl

_ 10/18/1978 04/18/1

| 2 Principal Place of Business | 2a. Mailing Add-ess 4. FEI Number Applisd For
21] - 26] 59-1854484 Not Applicabie
- Suite, Apt. #, etc | Suite, Apl. ¢, etc. 5. Genihoate of Status Desied O] $8.75 AGQitional
25[ 27 Fee Hequired

City & State | City & State 6. Election Campaign Financing $5.00 may Be
23| 26 Trust Fund Contribution 0 Added 1o Foes

2ip Country | 2ip Country 8. This corporation has liability for intangible tax under s 189.032,
24] 25) 28] 30] Florida Stalutes L2 Ves [INo

g, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

KUHI., STEPHAN C 82[ Sir ess {F.0. Box Number is Not pcceptable)
~+2-SHORE-DR— L Maimave My

~LONGWOOD-FL-32779— ®

84

11. Pursuant to the provisions of Soctians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such c:han?e was authorized by the corporation’s board of diractors. | hereby accept the appointrnent as registered agent. | am
farmilar witti, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE _ [ e e O
Siygralu-e, typed or pricted narme of registersd aget ard tide il apphcable: INOTE: Registerad Agent sigrature requirac vtien reinstating: DATE

| 12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD (J DELETE 1. 1TITLE [] Cnange  [] Addition
New KUHL, STEPHAN C 12haE
STREFT ADDRESS 112 SHORE DR. 13STREET ADOIMESS
CITY-ST-2P LONGWOQD, FL 00000 14CITY-ST-2F i
TITLE STD [ DELETE 2 1TILE [ Change [ Addition
NAME BRINKMAN, JEFFREY E 22 NAME
STREET ADDRESS 2829 MARQUESAS CT1. 23 STREET ADDRESS

[_OY-ST-2P __WINDERMERE FL L 2ACTY-SI-2F
TILE [T DELEIE 31TITLE [ Change [} Addition
NAME 2.2 NAME
SIRFET ADDRESS 3.3 SIREET ADDRESS
CTY-ST-2:P 34CI1Y-51-2IP
TITLE [] DELETE 4 1TILE 7] Cnange  [7] Addion
NAM: 47 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-71F 44 CITY-ST-2P
TULE [ DELETE 5 1 TILE [} Change [ Addition
NAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CHY-51-21P 54 CTY-ST-21P
TILF [J CELETE 6.1TTLE [[] Change ] Addition
HAME . 6.2 NAME
STREE T ADDAESS £.3 STREET ADORESS
CHY-ST-2IP fi4 CITY-§T-2IP

14, | do hereby certity that the information supplied with this fing is voluntarly furnished and does not qualify for he exemption stated in Section 1 19.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal eftoct as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block3 if changed, or on an a‘tachment with an address.

sinATUREDZ ATl s CLoxctine. Yok ) s3y-225

YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Phone #

Arramonre Sr2inss FL °| E55, 1

CR2E034 (12/95)




