02191999-20011-015-5150.00-$150.00

FILED

_. . FROFIT FLORIDA DEPARTMENT OF STATE
“"CORPORATION Katherine Harria
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

" Secretary of State

I 02-19-1999 90011 015 ***150.00

DOCUMENT # PQ8000055255

1. Corporation Name

THE KUECHENBERG GROUP, ING.

Mailing Address

1859 NOATH PINE ISLAND ROAD #268
PLANTATION FL 33324

Principal Place of Busingss

1859 NORTH PINE 1SLAND ROAD #268
PLANTATION FL 33324

: AU

DO NOT WRITE IN THIS SPACE

3. .Data Incorporated or Qualifed

06/18/1898
2. Principal Piace of Business 2a, Maiing Address 4.. FEl Number Applied For
1] 20 LS- 0505933 Not Appicable
Suite. Apt. #, atc, Suile, Apt, #, ele, . 5375 Additionet
;l m 5. Cartifcate of Status Daslred D Fae Required
s} e Clty & Slate—— . —e=— S ity &-Blate———== = =s,'—a|,'cn5n-’c‘amp“a;g'ﬁ-mnandn§*“a";" —85.00 MiyBe
m 2—Bl Trust Fund Gontibution Added 1o Fees
Zip Country Zip Country 8. This comermation owes the current year intangibie
;I 353&9 Eﬂ EI 23333_[;6] Personat Property Tax. 1ves _mo
9. Name and Addrass of Current Ragistersd Aggmt 10. Name and Add of New Regl d Agent
8t Name
KUECHENBERG, DONNAH A ] .
245 NW 110 TERRADE 82| Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
WT City 83| Zip Cods
FL |

11. Pursuant to the

office or registerd
apgent, | am 1 2
SIGNATURE ZL/4

State of Florida. Such change was auth
iGations of, Section §07.0505, Florig

hdes.

Srovisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-namead corporalion submits this statement for the purposa af changing its ragistarad
orized by the corporation’s baard of direclors, i tiereby accapt the appointment as regisierad
ta

Feb 19,1999 8:00 am

4. 1 horaby centify that the informalion suppired with Lhis filing does not quaiily for the exemption staled in Section:118.07(3)(i), Florida Statules. | urther certify that the Information
indicated on thls annual report ar supplemental annual report is true and pecurate and that my signature shall have the sama lagal effect as if mada under cath; thal | am an
officer or director of the cpiioration or the receiver or trustee empowered 10 éxecute this report as gaqulred by Chapter 607, Fiofida Statutes; and that my name appears in

Block 12 or Block 13 if ¢

SIGNATURE:

/7 A ey v Y Vi

AP LA L AL ML !

prod apent and lide If sphcabie. Faquired whan relastaling} - DATE = .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Tme PRESI\DENT T DloeEETE LITTE CiCange [JAddion| —
NAHE ‘bdN/UAH A’KUGC-H'C'-/U PeERG fiawe 3 ’
SREETADRESS )R SR AW cT 1.3 STREET ADDRESS = |
avsrze | PLANTATionN _E¢ 833328 1A CIY- 1.2 @
me L1 DELETE 23 TIRE DChange  [JAgdiion]| O ;
NAME 22 NAME I
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZiP 2.4 CITY-ST-ZP i
ME [ DELETE 1ATNE [DChange [ Addinon
HAME 1.2 NAME B - -

"\ Smemranoagss| T T T = S N S STRERT ADDRESS =SS : -

CITY-$7- 2P 34, CITY-9T- TP ’
TME L1 DELETE 41TME Ochange [ Acdiion '
NAME 4. 2NANE
STREET ADORESS 43 STREET ADORESS !
CITY-ST-2P 44CTY.5T- TP i
e L DELETE 51TMLE DChange [ Addibon :
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-5%- 3¢ SACITY. §T-2°9
ME [] DELETE S1TITLE DChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST. 2P 6.4 CITY-ST-24P



