FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

R

Feb 12 1997 8:00am
Secretary of State

PQCUMENT # 30913

FEDERAL LIQUIDATORS & AUCTION CO., INC.

(6)

Principal Place of Business

Mailing Address

t

(R

.l

$455 BWEETWATER OG DR P.0. BOX 9064
SUITE 1 LONGWOOD FL 327760064
APOPKA FL 32712
us 3. Date Incorporated or Qualified | 38. Dale of Last Reporl
i . 09/18/1966 03/15/1996
2. Principal Place of Business 2a. Maiiing Address A, FLI Number | Tappied For |
|21 26S81ite. #1353 59-1211085 s Not Applicable
i ] uite, Apl. #, eic. Suite, Apl. #, olc. . ) 8.75 Additional
¢ 3217850 So.Pine (US441) [;77850 So.Pine (US 441) | O Corlicatcol Status Desied [ Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
f _OCB].&. Florida ;Ebcala,_ Florida Trust Fund Contribution Atdad 1o Fees
ik Zip Country | Zip | Country B. This corporation has liahility for intangible tax under s. 199.032,
124 Bou__gjda rion_ _QA@SQ 480 36] Marion Florida Statutes ] Yes I;_<| No .
: _ 9_. Name and Address of Curront Reglslered Agent 10. Name and Address of New Reglstered Agent ]
HOFFMAN W. A, , SNy A, Hoffman
2‘58 SWEETWATER CC DR 82| Suesl Adgcss (P.Q. Boy illﬁnber is Not Acceplable)
APOPKA FL 32712 1 Uite 7
L 7650 So. Pine (US 441)
84| Cit BS [ 7§ 1
'y Ocala, Florida FL TREYY

11 Pursidant to the provisions of Sections 607.0502 and B07,1508, Florida Statutes, the above-named corporalion submils this statement for
office or reglsterad agent, or both, in the: State of Florida_ Such chan
agent. 1 am familiar with, and accepl the cbligations of, Section 607.0506, Florida Statutes.

the purpose of changing ite regisiered

¢ was authorized by the corporation's board of directors. | hereby accept the appointment as registered

nformation indicated on this annual re
am an officar or direcioes 00

porl or supplermnental annual
0 POIar o

report is iruc and accurate and
T8 Ca-te

wneTIe NS |

SIGNATORE - ‘ L
anature, typod or printed nanw ol regestorod agont and tilie f By Vicable (NQTE- Registored Ageat signature roquired whan reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TMLE 0P LI oewete 1ATIME D/P/S]T [X Change [ Addition -
NANE HOFFMAN, W.A. JR 12 AN W.A. Hoffman 3
sweer aporess | PLO, BOX 3084 1.3 STHEE] ADDRESS Suite #13 o
orv-st-ze | LONGWOOD FL _ e fravivestae 7850 30.Pine (US441) Ocala 34480
e SDT DELETE 21 THLE V.P. Change Y] Addilion |
| HOFFMAN, EDWINA J 22 NAME P.M. Hofiman
| et sooness tgﬁg%mt zasc aoeess Syite #13-7850 So.Pine(US 441)

ouY-s1-2P 2 4CITY-ST-2ip
TITLE o T TV OEETE 21TIE 3‘:?:}3 ’J4* —34480 [T Ghnge™ J 1 Aaition
NAME SZNANE M.A., Hoffman
STREET ADDRESS 3.3 STREET ADDRESS Suite #1 3_7850 SO.P1HE(US441)

-81- CNY-§T-70
f::'; S D DELETE j: TC"”l‘[ — Ocala jﬁFlOr{_daéAéBo ] Change 7 Agaition
HAME 4,2 NAME
STREET ADDRESS 4.3 STRLET ADDRESS
CiTY.5T-2IP 44 CITY-51-2IP
TLE [ oeLete A TILF [T Change™ y [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS ,B\\'t}-‘
GITY-$1-2IP 54 CITY-§1-21p
TINLE [T veiete 617011 :}__ﬂfilange L] Addition
NAME 6.2 KANE I-Ei4
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1- 2P _ 6.4 0TY-5T-2p
14. T do hereby gertify that the information suppliod with this Tiling docs not qualily for Tho exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the

that my signalure shall have the same lagal effect as if made under oath; 1hat
pQl as required by Chapter 607, Florida Slalules; and that my name

LA

T o e v e

TMf ™ 1 OM”"MA S0 N nnL-l




