FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT e
CORPORATION

ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Slate

FLORIDA DEFARTMENT OF STATE

OIVISION OF CORPORATIONS

Apr 30 1998 8:00am
Secretary of State

DQCUMENT # 590268

KUHL & BRINKMAN, INC.

(©)

Principal Place of Businonss MJH..}, Adddriss

RN

€59 MAITLAND AVE PO BOX 150322
P O BOX 150322 ALTAMONTE SPRINGS FL 32715
ALTAMONTE SPRINGS FL 32715-7322 us DO NGT WRITE IN THIS SPAGE
3. Date Incorporaled or Qualitied
_ 10/18/1978
2. Principal Place of Busingss ‘28, Mailng Address 4, FEI Numbear Applied For

21] R %l 59-1854484 Net Applicable
Sure, Apt #, elc Shite, Apt ¥, otc iti
“] P - e A 8. Certificate of Status Desired ] $8.75 Add_ltlonw
22 o 2 2"'| Fee Required
City & State City & Stiate 6. Flection Campaign Financing $5.00 May Bo
2_3| e _2_8J . i Trust Fund Contribution Added lo Feos
_ Coantry 7w Country B. This corporation owes or has paid the current year Intangible
r;[ B 25] ) 29] o 3_D| Personal Property Tax due June 30 vos [ No
o n Name and Addrou of Current Registered Agenl . 10. Name and Address of New Reglstered Agent o
KUHL, STEPHAN C 1] Nare
850 m AE 82| Streot Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32715
B3
84| City FL 185 Zip Codo

11, Pursuant to 1he srovisions af Sections 607 0507 and €07 1508, Ftorida ’-‘,1alums the abave-namad corporah{)n submns this siatement for the purpose of changing its regisiered

Black 12 or Black 13 1 changoed, o an an attachment wilhy an acddress

SIGNATURE:

office ar ro r bxoth lu State: al Flonda C,uchchan
agent I E
"
SIGNAT ol g . ¥ ot [ ——
el - Flu gt peo BIgnaluri mrﬁma whirn reinstabicg) TIATE F::

12, e (M t I( t n‘ ANEY [nHl Grons o 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [24d
TILE PD [ neceTe 11 NILE [Tchange [ Addition :C.."_’
NAME KUHL, STEPHAN C 1.2 NAME 3
sweer ovess | 112 SHORE DR, 1.3 SIREET ADDRESS a
cry-§1 2P LONGWOOD, FL 00000 N 14Cily-S1. 2P o
TILE ST [T DiLee 21TIEE [T Change L] Adddiion 1O
NAME BRINKMAN, JEFFREY E 22 NAME
STREET ADDRESS | 2629 MAMSAS CT. 23 STREFT ADDAESS
Cary- 51 WINDERMERE FL ,, ~ Qzacnesize
WILE (I ouiete 31HNE [T change™ [T Addition
RAME 1.2 NAME
STREEY ADDRESS 3.3 STREET ADDRE 55
ewv-sv-2p [ o 34 CITY- 51-2IF
TME T veiene TIE [IChange ] Addition
HAME £ 2 NAME
STREET ADDRESS 43 5TAFET ADDRESS
ClTy-S1-2P o o _Jaeomysroe
MLE ot 51 LILE [T Change ] Additon
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2P _ _ ) 54 GITY-ST-2F
; T e 61 TILE [ change L] Addition
NAME 6 2 HAME
SIREET ADDRESS 63 STRELT ADDRESS
CITY-§1- 2P o o 6.4 CITY-S1-21P
14. | hereby certfy that the information supphiod with this faing clons 1ol quahiy for tho exenption staled in Section 119.07(3Xi). Florida Stalutes. | further ceriity that the information

indicated on this annal report o supplemental asnal reporl s e and accurate and that my signature shall have the same legal effact as if made undor oath; that | am an

officer or director of the corporation o 1hie recewer on rustes empowered 1o exacute this report as required by Chaptler 607, Florida Statules: and that my name appears in

W#Mc/;(//;c_

f/’%’f  Sto7) §R-22EE




