FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION O e oty Apr 08, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS

04-08-1999 90073 041 ***150.00

DOCUMENT # Pg4000078528

1. Corporation Name

BICHLER INDUSTRIES, INC.

Principal Place of Business Mailing Addrass

2805 E. QAKLAND PARK BLVD.
SUITE 265 - -
FT. LAUDERDALE FL 333066

SUITE 265
FT. LAUDERDALE FL

2805 E. OAKLAND PARK BLVD.

KO OO

339066 DO NOT WRITE IN THIS SPAGE

3. Date Incorporated or Qualifed

. 10/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;l EI 50-3356194 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
—] P A 5. Certifcate of Status Desired O 38.75 Adc!monai
22 ;l Fee Required
City & State City & State 6. Election Campaign Finanging O $5.00 may Be
E] ’ ’m Trust Fund Contribution Added to Fees
Zip Country Zip Country a 8. This corporation owes the current year intangible
;‘ @ ;\ l;\ Personal Peoperty Tax. COves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
GRUNBICHLER, HANS R 82 1A P.0. Box Number is Not Acceptabl
10247 NW 53RD ST Stre:‘e ddress (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351 T R—
¥
84| City FL !as Zip Code

office or registered agent, or both,

11. Pursuant o Ine provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. . -

SIGNATURE .
. Slgnsture, typsd or printed name of registered agent and title if sppicable. (NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. + ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME P [] DELETE 1.4 TILE ' []Change  []Addition
NAME GRUNBICHLER, HANS 1.2 NAME

T | swmeeraooress| 10247 NW 53RD STREET 1.3 STREETADDRESS
crv.st-ze - § SUNRISE FL 33351 14 CIV-5T-2ZP_ -
TITLE [ DELETE 21TME CJChange [ Addition
NAME 2.2 NAME
STREETADORESS 2.3 STREET ADDRESS
cy-sT-z2p " 24cmy.sTp
TILE [ DELETE 11 TME [CJChange  [JAddition
NAME 32 NAME
STREET ADDRESS 4.9 STREET ADDRESS
CTY-ST-2IP 34.CTY-ST-2P _©
TME [ DELETE 41 TILE )Change  [] Addition
NAME 4.2 NAME .

=STREET ADORESS 43 STREET ADDRESS [~

S\ iy et 2p et T T e ¢ T TR
TME [ DELETE 54 TALE T {JcChange ] Additian
NAME 5.2 NAME R
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T-2IP 54 CITY-5T-2P
TME C DELETE 6.17IMLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZP BACTY-ST-ZP

14. | heraby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and

accurate and that my signature shali hava the same iegal effect as if made under oath; that | am an

officer cr director of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Black 13 if changed, or

SIGNATURE:

attachmen '._,.a witll a|

Jrother like empowersd.

0283214

.

Date Daytime Phone #

CR2E034.(11/98)




