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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPH(?F!::A'TTION - : | "‘ FLORIDA DEPARTMENT OF STATE J an 2 8 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1908 Secretary of State

DIVISION OF CORPORATIONS
POGHMENT # F31312 (4)
KUHLMAN ENGINEERING, INC.

BN SATRAR WA B

Princlpat Piace of Busingss Mailing Address
2647 DAVIS BLVD 2647 DAVIS BLVD
NAPLES FL 33942 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
2. Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2100021 Not Appl cable
Sulte, Apt. #, atc. Suite, Apt. #, stc, i
P P 6. Certificate of Status Desired | $8'75 Addltional
;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Infangible
24 34‘ fD 1" 26 ;ﬂ ;l Personal Property Tax due June 30. Oves [nNo
8. Name snd Address of Current Registersd Agent 10. Name and Address of New Registered Agent
Bi
KUHLMAN, JAMES Name
26 WATERCOLOR WAY 82| Sireat Address {P.0O. Box Numbser is Nol Acceptable)
NAPLES FL 33942
83
84( City 85| Zip Code

FL

1. Pursuant fo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or repistered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations ol Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed of printed famo ol segistered sgont ana titke il appliceblo [NOTE' Registered Agent signature raquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 8T 7 DELETE LITITLE T Jchange 1T addition
HAME SNEED, DAVID C 12 NAME
swaeeraporess | 4835 DEVON CIRCLE 1.3 STREET ABDRESS
CITY-ST- 2P NAPLES, FL 00000 14 CITY-ST-2F
E P ] pereve 21 1MLE [ change 1 Addition
NAME KUHLMAN, JAMES B 22 NAME
sreevaooness | 26 WATERCOLOR WAY 23 STREET ADORESS
CITY-ST- 2P NAPLES, FL 00000 2 45TY-5T-2P
TITLE [ pELETE I 31 TIMLE [ change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
TY- 51- 2P 34, CITY- ST-2P
TME [T DELETE 41TME U change  [_] Addition
NAME 4.7 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-51-2P
TMLE T DELETE 51 TLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-20 5ACITY-5T-2IP
TILE ] oeLeTe 6.1 TITLE 1 change [T Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-§1-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemhplion stated in Section 119.07{3Xi), Forida Stalutes. 1 further certify that the informatian
tndicated on this annual report or supplemental annual reporlig true and accurate and thal my signature shall have 1the same legal effoct as if made under oath; that | am an
officer or diregtor of the corporalion of the receiver or tiust npowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changed, or on an atlachment wit address.
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