FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 590268

1. Corporation Name

KUHL & BRINKMAN, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

659 MATTLAND AVE. PO BOX 150822
B O BOX 10022 ALTAMONTE SPRINGS FL 32715
ALTAMONTE SPRINGS FL 327157322 us

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90092 047 ***150.00

A O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/16/1978
2. Principzl Place of Business 2a. Mailing Address 4. FEi Number Apihied For
[21] 26] 59-1654484 Not Applicable
Suite, Apt. #, etc, Suite, Apl. ¥, etc. A iti
e e wie e 5. Certifcate of Status Desired O $8.75 Add.'tlonal
-EI 27 Fee Rerjuired
City & State City & State 6. Electicn Campaign Financing O $5.00 14ay Be
;3-| 2_81 Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8, This corporation owes the current year Intangible
;‘l H - ;;! @ Parsonal Property Tax. Cves “INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81| Name
KUHL, STEPHAN C :
650 MAITLAND AVE 82| Street Address {P.0. Boy. Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32715 83
84| City F L 85| Zip Code

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.its
agent. | am familiar with, and accept the obligat ons of, Section 807.G505, Florida Statutes.

11. Pursuznt to the provisions of Sections 607.050- and 607.1508, Florida Staly tes, the above-named corporation submi:s this statement for the purpose of changing its 1egistered

on's board of directors. | hereby accept the apywointment as registered

SIGNATURE
Signature, typed or printed nzme of registared agen! and bitle if applcable. (NCTE. Regstered Agent signature req-iired when reinsiating} DATE
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 14TIMLE (Jcharge [ Addition
NAME KUHL, STEPHAN C 1.2 NAME
steeeraooress| 112 SHORE DR. 13 STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 00000 16 CITY-5T-2P
TITLE STD ] DELETE 2.1 TMLE {IChange  [] Addition
NAME BRINKMAN, JEFFREY E 22 NAME
sTreeT oress| 2829 MARQUESAS CT. 23 STREET ADDRESS
CITY-57-ZP WINDERMERE FL 2,4 CITY-5T-ZP
TTE O DELETE 24 TIE CChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34, CTY-5T-2P
THLE [[] DELETE 41 TITLE [ change [} Addition
NAME 4.2 NAME
STREET ADDRE 3§ 43 $TREET ADDRESS
CITY-$1-2F 44CITY-5T-2P
TIME [ DELETE S1TTLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
LITY-§T-21P 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TITLE [IChange ] Addition
NAME § 2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
GiTY-ST-ZIP 6.4 CITY-ST-21P

14. | hereb, certify that the information supplied with this filing does not qualify fcr the exemption stated in

Section 119.07{3)(i), Plorida Statutes. | further ceriify that the imonmation

indicatid on this annual report cr supplemental annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | sm an
officer -r director of the corpora ion or the receier or frustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appeers in

Biock 12 or Block 13 if changed. or on an attachment with an address, with alf other like empowered.
»

SIGNATURE: Ll

07~ &/ -2534

;

CR2E034 (11/98)

PED OR PRINTED NAME OF SIGNING OFFICEIR OR DIRECTOR

SIG

Draytime Phona #

1
]
|

]

i
l
I
1




