Principar’ Place ol Busingss

~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

S0 S,

A%

Secretary of State
DWISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

M
'ﬁpu-n"f“//

DOGUMENT #

1. Carporation Name

"H83176

(8)

EDWARD C. HOFFMAN, JR., ARCHITECTS, P.A.

29 WEST ORANGE ST
PO BOX 1177
TARPON SPRINGS FL 34688

Maifing Address

29 WEST CRANGE ST
PO BOX 1177
TARPON SPRINGS FL 34688

ARG AR O

3. Date Incorporated or Qualified

11/01/1985

3a. Date of Last Report

02/07/1995

| 2. Frincipal Piesce of Hus 2a. Maiing Address 4. FEI Numbeor Applied For
[51 | . R o } 25] ~ 59-2629702 Not Applicable
 Suite, At #, ote | Suite, Apt. #, elo. 5. Cerlificale of Status Dosired D $8.75 Additional
EI - 27 Fee Required
Oty & State | City & State 6. Election Campaign Financing 55.00 May Be
23] 28 Trust Fund Gontribution o Added 1o Feos
a ?lp T ’ Country ?if;u Country 8. This corporation has liability for intangible tax under s 19¢.032,
[241 2‘—5] E] ] a0 Florida Statutes A ves [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterec Agent
. o T B1| Name
VlNSON- WILLIAM L. B2( Street Address (P.O. Box Number is Not Acceptable)
110 S LEVIS AVE
TARPON SPRINGS FL 34689 83
84| City 85| Zip Code
FL

1. Purs:

Jant 16 the provisions of Sechans 607 0508 and 607. 15608, Florida Stalues, U
or regrstorad agent, or both, in the State of Florda. Such change was authorized b

faminas with, &t accept the obligations of, Section 637.0505, Florida Statutes.

SIGNATURE

he above-named corporation submits this statement for the purpose of changing its registered office
y the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

14. 1 do hereby certify that the in‘ormation supghad with 1Hhis filng is vol

S nite b A printe d Rt of naget sl sl and Bl 1 angacarh T NOTE Beirstired Agent sigratns recarsd when remstaing! BATE
2. T T T ORGCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TinLf "DPS T ’ (] DELETE TATITLE [ Change  [J Addition
e HOFFMAN, EDWARD C., JR. 1.2 NAME
SIFEEATDRLSS 20 W. ORANGE ST, 1.3 STREFT ADDRESS
oy sz ~ TARPON SPRINGS FL o 140my-81-2¢
L [) CELETE 2 1TILE [ Change [ Addition
HARKE 22 NAME
SR 1 ARDESS 23 STAEET ADDRESS
Gy sl o o 2ATIY-ST-2F
HIIH [C] DECETE 31T0LE [ Change [ Addition
k- 3.2 NAME
SEAT T ADDRESS 33 STREET ADDRESS
| civ-star o - 34CIIY-5T-7F
TinF [] OELETE 4.1TINLE [ Change [ Addition
NART 42 KAME
SIRELT AR 5% 4.3 GTREET ADORESS
oS- L 44 CITY-5T-71P
I [J DELETE 5 1TITLE {O Change O Addition
HAME 52 NAME
SIRFE T ATIDA 85 53 STREET ADDRESS
fiy 50 20 ) . 54CITY-ST- 2P
TILE [ DELETE 6 1TIME [ change ) Addibion
Han: 62 NAME
SIHEE] ADDR: 55 63 SIREET ADDAESS
LY -S1 A 64CITY-ST-IiP

Jntarity furnishod and does not qualify for the exemption staled in Saction 119.07(3)(k), Fiorida Statutes. | further

cetify that the information indicaled on this annual repart or supplemenital annual report is true and accurate and that my signatura shall have the same legal effect as if made under

oath. 1nat 1 am an ofticer or director of the corporation or tne raceiver or
anpcars m Bluck 12 or Block 13 il changed, or on gepattachrgeg! witt

SIGNATURE#\,,,,

"SIGNATURE

addfoss.

FICER OR DIRECTOR

/-7 7_;051}

1stag empawered to execute this report as required by Chapter 607, Firida Statutes; and that my name

_ B3 -SAITE-ZAAD

Daytrrne Phoce #

CR2E034 (12/95)




