FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION i 4 . ¥ FLOHE:..T:A:.T ﬁfn(::.mm May 09 1997 8 : Ooam
007 | Y useemomrons Secretary of State
DOCUMENT # P94000078528 (4)

1. Corporation Name

BICHLER INDUSTRIES, INC.

A O

Principal Place of Busingss Mailing Address
2005 E. OAKLAND PARK BLVD. 2805 E. OAKLAND PARK 8LVD.
SUITE 265 SUTE 265
FT. LAUDERDALE FL 333066 FT. LAUDERDALE FL 33306-1813
3. Date Incorporated or Qualified | 3a. D?éegoi Last Report
2. Principal Place of Busingss, | 2. Mailing Address 4. FEI Number Applied For
[21] 26| 59-3356194 Not Applicable
Suite, Apt #, elc Suite, Apt. #, elc. - ) $8.75 Additional
;—a " pe 5. Cenficate of Status Desired ] Fee Required
Cily & Stale City & State 6. Etection Campalgn Financing $5.00 may Bo
23] ;I Trust Fund Contribution Added to Fees
s Country Zip Couritry 8. This corporation hag liability for iftangible tax under s. 199.032,
Eﬂ ;;l ;l ;ﬂ Florida Statutes ves [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRUNBICHLER, HANS R 81| Name
49 CASTLE HARBOR ISLE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308

a

84( Ciy ' FL Jos
11, Pursuant to the provisions of Sechions 607.0502 and 607.1508. Florida Siatules, the above-named corporalion submiis this statement Tor the purpos'a_é'f changing its re'f;istered
5

offlice or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes ‘ :

Zip Code

SIGNATURE R

Sl gt e pronved nar e of 1eg-sierad agent end Il if epplcable {NOTE: Regatered Agent signatre raquired when reinslating) DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TIE P L) DELETE 11TITE [ change T Addition g
NAME GRUNBICHLER, HANS 12 NAME §
sinerr aooness | 49 CASTLE HARBOR ISLE 13 STREET AUDAESS i
crv-size | FT LAUDERDALE FL 1401TY-§1-2P &
MLE ] DELETE 217ME [ Change [ Addition |
NAME 22 NAME
STREEF ADDKESS 23 STREEY ADDRESS
CITY-ST-2F 2 4LIY-5T-21P
THILE i B | G I 31 WLE | " [J Crange L] Addition
NAME 3.2 NAME
SIREET ALIDRLSS 33 $TREET ADDRESS
GIY-STIF 34.CITY-51- 2P
T [T oELETE ATTTLE [Tchange ¥ Addition
NAME 4.2 NAME
STREEN ADIRESS 4.3 STREET ADDRESS
Cry-SLar 44 CITY-§1-21P
e L] DELETE 5.1 TITLE LI change [J Addition
HAME 5.2 NAME
SIFEET ADORESS 53 STREET ADDRESS
onvesear | 54 CITY-ST- 2P
"t ’ "7 DELETE 61TITE EJ Change L] Addition
NAME 6.0 NAME
STREE | ADDRESS 6.3 STREET ADORFSS
CiTY-ST- 7 B4 CITY-ST-2IP

4. o hereby certify hal the mformation supplied with this fillng does not quatify {or the exemption staled in Section 119.07(3)), Florida Statutes. ) furiher certify that the
information indicaled on this annual reporl or supplemental annual repat is true and accurale and that my signature shall have the same lega! effect as if made under oath; thal
| arn an oficer of director af the corporathom gotha+eceler or rustes empowered 10 execuls this report 8s required by Chapler B07. Fiorida Statutes; and that my name

I 4%, o attachrgent with an address.

ErLE oQ-TY AT (A58) WS IO0

OFFICER OR DIRECTOR Date Daytime Prana §

PPRINTED NAME OF SIGNING




