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

CORPORATION

Sandra B, Mortham

Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 » 0

DOCUMENT # HB8317 (8)

- orporation Name

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

BTN AR

PR —

Principal Plage of Businoss Mailing Address
20 WEST ORANGE §T 29 WEST ORANGE ST
PO BOX 1177 PO BOX 1177
TARPON SPRINGS FL 34880 TARPON SPRINGS FL 348884177
3. Date Incorporated or Qualified 3a. Date of Last Roport
11/01/1985 01/29/1996
2. Principal Place of Businass 2a. Mailing Address 4. FCI Number Applied For
N Y1 [s] __ ) _ 59-2620702 Not Applicaio
Suite, Apt. #, elc. Suite, Apt. 4, elc. il
: F—l P » P 6. Certificale of Status Desired | $8.75 Aqoitonal
22 2ﬂ Feo Required
. City & State | City & Stato 6. Election Campaign Financing $5.00 May Be
2—3] 23]7)_ ___ Trust Fund Contribution | Added to Faos
Zip Country e | Country 8. This corporalion has liability for intangible 1ax under 5. 199.032,
m E] . ZQ—I SD]ﬁ B Florida Statules Cves o |
. 9. Name and Address of Current Registered Agent L L 10. Neme and Address of New Registered Agent
VINSON, WILLIAM 1. 81) Name
110 s LEVIS AVE 82| Sirect Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34889
83
r84] Ciy FL 85| Zip Codc

11. Pursuant to the provisions of Soctions 8070502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept 1ha appointmont as regislered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florda Stalules,

SIGNATURE __ e e e e e - — — O
Signalure. fypod or penied nama of rogis(_pr-pd agoent and Itie if apphcatite o (NOTE Fepistered Agent s grature requared whon renstating) DATE

12, OFFICERS AND DIRE CTOHS 13. ADDITHONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12

THLE DPS T I BT EFRrT; 7 [V crange [ Addilion

NAME HOFFMAN, EDWARD C., JR. 1.2 HAME

sweer aooress | 20 W. ORANGE ST, 13 SIHEET ADDRESS

CITY-51-21P TARPON SPRINGS FL 14CITY-81-2F

TITLE Jofie 2 LTI CdThange ] Addition

HAME 2 NAME

SYREET ADDRESS 23 STRLET ADDRESS

CITY-§1-2IP 2 4CITY-81-21p

LE - [Jorcee A NLE [Clchange L) Addiiion

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

GITY-ST-21P ) ) 34.CITY-§1-71P

E T T T Ooare T o B [Jthange 1 Addiion

NAME 4, 2 NAME

STREET ADDRESS 43 SIKEET ADDRESS

CITY-ST-2IP a4 CiTY-§1-2IP

TILE [T preete BTUILE [ crange [ Addition

NAME 52 NAML

STREET ADDRESS 5.3 SIREFT ADDRESS

Cily-51-21P 54 CIY-81-21P

TLE T pece 6171l [T change [ Addition

KAME .2 NANT

STREEY ADDRESS 6.3 STRELT ADDRESS

CITY-S1- 2P GAGNY-S1-7IF

14. | do hereby certify 1hat the information supplied with this filing does not gualify for 1he exemplion stated in Section 119.07(3)(i), Florida Stalutes. | furiner cerlify thal the

Information indigatod an this annual reporl or supplemental annu
1 am an officer or irector of the corporation or the receiyer or
appears in Blogk 12 or Block 13 if changed,

regrlis rue and accurate and that my signature shal! have the same legal effect as if made under oath; that
sl cmp%wdercd la execute this reporl as required by Chapter 607, Florida Statutes; and that my name
an address.

£ eyt iy A o

BIAsALATI IDE?\\ -

PROFIT S ‘ FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 Ooam

CR2E034 (9/96)



