Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE | .
CORPORATION Katherine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secretary of State ecreta Ir y Of State
1999 DIVISION OF CORPORATIONS | 04-27-1999 90106 028 ***150.00
DOCUMENT #
1. Corporz tion Name J4OOO1
HOFFMANN'S AIR CONDITIONING, INC.
Principal P ace of Business Mailing Address — ‘ IIIWI Im I‘I" Ilm "m IIII{ “I] 'll” I'I" I'I" I'I" l‘l" I’I“ ||||
1000 S.E. 1ST STREET 1000 S.E. §ST STREET
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfed
L 10/26/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-2732229 Not Applicable
Suite, At #, etc. Suite, Apt. &, etc. iti
El uite, AL #. ete . B} L 2—\_ fm-e__pl gte 5. Cﬂc ate of Status Desired ] si’zéi:?&:};“i N
City & State City & State 6. Election Campaign Financing I $5.00 t4ay Be
23] 28 Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year nlag’ple
m E‘i_‘ ;] m Persor al Property Tax. Yes {INo
9. Name and Addraess of Current Registered Agent 10, Name and Address of New Registered Agent
81 N -
HERNJERRTX— ™ DAL F. Alocrisod
y 82| Streel Acdress (P.O. Box Nambey is Not Acceptable) -
U+-EE-2 8T 3BET ) e SrrcE?
DELRAY BCHFL-33483 a3
84| City =y - 85] Zip Code
DECrry 13 rcif FL ( '32-/;3

office cr registered agent, or bo h, in the State of Florida. Such change was :thorized by the corpore tion's

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned ccrporation submits this statement for the purpose »f changing its r2gistered

board of ¢irectors. | hereby accept the appointment as reg stered

agent. am f; rwi ayfj cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE #-r0-74
Signature. typad or printed na na §f registered agent and it if applicable. (NOTH: Regisiared Agant signature required when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ~ND DIRECTOF'S IN 12
THLE PTD [ DELETE 11TIME [JChange [ Addition
NAME HOFFMAN, SCOTT 12 NAME
streeraporess| 1508 NW 4TH AVE 1.3 STREET ADDRESS
OITY-§7-2P DELRAY BEACH FL 14 CITY-5T-2IP
TTLE vsD [] BELETE 21 TITLE [1Change  []Addition
NAME NIXON, PETER 22 NAME
streeTaporess| 5637 COUGARS PROWL 23 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33467 2 4CITY-ST-ZP
TINE ] DELETE 34 TITLE [J Change M Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TTLE [] DELETE 41TME [1Change  [JAddition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-ZIP
TIME i DELETE 54 TME O cChange ] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CRY-ST-2IP 54 CITY-ST-2IP
TMLE ] DELETE S1TME [lchange L Addiion |
NAME 6.2 NAME
STREET ADORES S 6.3 STREET ADDRESS
CITY-S7-2P 64 CITY-ST-ZIP }

14. | hereby certify that the informatian supplied with this filing does not quAlify fo - the exemption stated in Sect
indicated on this annual report 0 supplemental annual report is true ghd acclrate and that my signatu-e sh
officer ¢ r director of the corporat gn or the receivar or trustee empowered to execute this report as req Jired
Block 1.2 ar Block 13 if change ?)

SIGNATURE:

jon 119.07(3)(i), Florida Statutes. [ further cetify that the infirmation
ali have the- same legal effect as if made un Jer oath; that I em an
by Chaptei 607, Florida Statutes; and that iny name appea s in

JATU E AND TYPED OR P UNTED RAME OF

ING OFFICER OR DIRFCTOR

d !g an attachrgm_with an addpéss, with all other like empowered.
= E'ZE]QIQ’)COQ' V!P.

4-21-99 Sy )-738 Y90

Daytime Phone #

CR2E034 (11/98)

A A A At et e fam === =

o




