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FILE NOW: FILING FE

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

0)

BUEHLER ELECTRIC SERVICE, INC.

Principat Place of Business

Mailing Addross

FILED
May 06 1998 8:00am
Secretary of State

UL

5051 SE 117 AVE. 5051 SE 117 AVE.
MORRISTON FL 32668 MORRISTON FL 32668
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Majling Address 4. FEl Number Applieg For
02, S.1). AE _ [x] 303 suw). 23 AvEe 59-2205443 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. it
P wie. AP el 6. Cartiticate of Statug Desired ] 53'75 Additional
El ;‘ Fee Requirad
City & State | Cuy & Swate 6. Eleclion Campaign Financing $5.00 May Be
23] OCHLY, F 28] OCBLA. FL. Trusl Fund Contribution Added to Fees
Zip Cournry | Zip i Country 8. Thiz corparation owas or has paid the current year I?ﬁyiﬁe
m 3 ‘-I‘-ﬁ‘:l _2-;| lA 'é- _H‘,ﬁﬁ‘ _@ 3 t’[ "t 1 "‘l ;)] M 5- H~ Personal Property Tax due June 30. £ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BUEHLER, WILLIAM L 81| Name
5051 SE H? AVE B2| Street Adclress (P.Q. Box Number is Not Acceptable)
MORRISTON FL 32668
83
84| Cily

ﬂ Zip Code

FL

SIGNATURE _ _

11, Pursuant to the provisions of Seclions 607 0502 and B07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o was authorized by the corporalion’s board of direciors. | hereby acceapl the appoiniment as registered

office or ragistered agont, or bolh, in the State of Florida. Such chang
agent. | am familiar wilth, anct accepl the obhgations of, Seclion G07.0505, Florida Statutes,

M nde ki A Sgup gy g

SIgBtre, Iyl o PUnHRd tiame: of fogpeabe vil g ok aid il 1 apgliatik (NOVL Registorad Agent signatJrs requitod whon reinsiating) DATE .
12, OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE T peLeTe 11 ILE L] Change ~ T Addiion | =
RAME BUEHLER, WILLIAM L 12 NAME §
smeeTaporess | D051 SE 117 AVE. 1.3 STAEET ADDRLSS o
GITY-$T- 21 MORRISTON FL 32668 14 GITY-ST- 2P &
TITLE ] oeLete 2.1 TITLE Clchange LT Addition |
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-5T-2¢ 2 40ITY-57- 2P
TLE O oecete 31T0LE [ change [T Addition
HAME W 3.2 NAME
$TAREET ADDRESS 3.3 5TREET ADDRESS
Y- §1- 2P 3.4.CITY-S1-2IP
HTLE 1 pecete 4.1 TITLE [J change  L_T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-21P
TMLE [T pecete 51TILE [ Jchange L Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY. §1- 2P
THLE [T ocLete 6.1 TI1LE [T change 7 Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREEY ADDRESS
CIFY-ST-2P 6.4 GITY - ST-2IP
14, | hereby certify thal the information supplicd wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar canify that the information

indicated gn this annua! reporl or supplomaontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgator of the corporaton or the receiver or lrustee empowared Lo execule this reper as required by Ghapter 607, Fiorida Siatutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an altachment with an address,

”//ZA.‘_ i%’)‘ld‘ﬁ o
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