FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ "*",‘\ FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stats S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # 09076 (5)
J.H. BUHLER CONSTRUCTION, INC.

N BV AR

¥ | C/OJH. BUHLER SR G/O J.H. BUHLER SR.
1| 2420 WALABAR RO P.O. BOX 500968
MALABAR FL 32850 MALABAR FL 32650066 DO NOT WRITE IN THIS SPACE
: vs us 3. Date Incorporated or Quatified
'R
1 08/15/1989
H 2. Principal Place of Business _2a. Mailing Addiress 4. FEI Number Applied For
?E b4 — 25“ 59-_296368? Nat Applicable
H Suite, Apl. #, eic. Suite, Apl. #, etc. o
- ulte. APl 4. eic Je ApL . ete 5. Certificate of Status Desired [ $8.75 aaditional
22 a : Fee Required

i City & Stale [ Cony&State 6. Election Campaign Financing $5.00 May Bo
i rz—a] ] 28, Trust Fund Contribution D Added 1o Fees
i, Zip __ Country | Zip Country 8. This corporation owas or has paid the curreft year Intangible
 fad] 25] 7 L 20 L |30] Personal Properly Tax due June 30.  [Wves [ No
‘ . Name and Address qf _C_urrent !’Ii;ﬂg!gred Agent 10, Nama and Address of New Registerad Agent

MULARCHUK, WILLIAM G 81| Name

400 HST MERRITT AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)

SUITE D

MERRITT ISLAND FL 32853 &3

84 City FL 85: Zip Code

11. Purguani to the provisions of Soctions 607.0532 and 607 1508, Flonda Slalules, the above named corporation subrmils this slalement for the purpose of changing its registered
offige or registered agont. or hath, in lhe State of Florida. Such change was aulherized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accent the obligatons of, Secton 807.0505, Florida Statules

{ | sIGNATURE . o

Signalurc, @rT1 or ,.m..’w.‘-d'ﬁ.’.’.‘.’.}-’ [{ TG o 1 '.;n'u';-'r:;irf é;]; Ll r‘:{!il‘r-f - (NOTE- Registerad Agent signature requrrad when renstating) DATE c
T2 ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o T P [ ntLete 11TITLE [l Change L] Addiion | =
| NaME BUHLER, JOSEPH H. SR. 1.2 NAME §
} seeTaporess | D420 MALABAR ROAD 1.3 STREET ADDRESS &
i ! omysrae MALABAR FL 32950 14 CTY-51-2F &
£ e ] [TocLere 21T0LE O change ] Addition | O

HAME BUHLER, JOSEPH H. JR. 22 NAME
seetapoiess | D420 MALARBAR ROAD 23 STREET ADDRESS

i cmv-sr-ze MALABAR FL S 2 4 CITY-5T- 2P .

v | Tme ] TToeLete SOITLE ] Change ™[] Addilion
| e BUHLER, CAROLINE 3.2 NAME

sweeTaDoress | 2420 MALABAR ROAD ¥ 3.3 STReET ADORESS
CITY-$1- 21 MALABAR FL 32850 34 CITY-ST- 7%
TILE T DELETE S1TNLE [ Change ~ T Addition

ks
f NAME 4.2 NAME
! | STREET ADDRESS 43 STREET ADDRESS
i Lciy.st-ze N 44C0Y-51-71P
rol mme LI prtene S1TLE [T Change ] Addition
Yo N 5.2 NAME
¢ | smeet aooess 6.3 STREET ADDRESS
P oy-st-azr o B4 CY-51-2IP
Lol otme [T orEie 61 TNLE [l Change [ Addition
g
i | N £.2 HAME
1’ STREET ADDRESS 6.3 STREET ADDRESS
i |_onv-st-ze ' 6.4 GITY-ST-2P
¢ 14, | hareby cetlify that the information supplied with this Tling does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutas. | further certify tha! the information

indicated on this annual report or supplumental annwal reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direptor of 1he carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 |1c9y{ or on an attachment with an addross
rF Y r 9SSy BT ' = . o e I 3\/ -K /} g Z 4/? O /o P’




