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

PROFIT S5
CORPORATION A
ANNUAL REPORT

1996
DOCUMENT # 605705 (3)

1. Corporation Name

A.P. HOEFFNER SONS, INC.

FLORICA DEPARTIENT OF STATE

Sandra B. Morlnham

Secretary of Slale
DIVISION OF CORPORATIONS

g o
9 -
e e

S ISR

Principal Place of Business Maibing Address
1924 WREN AVENUE 1924 WREN AVENUE
FORT PIERCE FL 34962 FORT PIERCE FL 34982
| 3. Date Incarporated or Qualifad 3a. Date of Last Aepon
2. Princica Place of Busingss i 2a. Mailing Adicross 4. FEI Number Applied For
;‘ 2;' 59-1884354 Not Applicable
Suite, Apl. #, glc ; Suite, Apt. & elc 5. Cortifcate of Status Desired 0 $8.75 Adc!iiionai
;ﬂ ﬂ Fee Required
Cry & State _ Gy & State 6. Election Campaign Financing 0 $5.00 may Be
m 281 Trust Fund Contributian Added to Fees
2 Country pLe] Country 8. Ths corporalion has kabilty for intangible 1ax under s 199.032,
m E] 29 30 Floricla Statutes ] ves [ClhNo
| 9. Name and Address of Current Registered Agent a 10. Name and Address of New Reglstered Agent
B1| Name
HOEFFNER, PHILIP A. (82| Strest Address (P.0. Box Namber 15 NGt Acceptable)
260 N. JENKINS RD.
FORT PIERCE FL 34847 83
84| City FL lasl Zip Code

11, Pursuant ta the provisions of Seclions 607.0502 and 607.1808, Flonda Statutes, the above -named carporation submits this statement for the purpose of changing its regisiered office
or regstered agent, or both, in the State of Florda Such change was authorizad by the corporation's board of drectors. | hereby accept the appontment as registered agent. | am
familiar with, and accept the obligations of. Soction 637.0505, Florda Statutes.

SIGNATURE oo o . . . L o
gt B o porlad e, o gt ot ad U f a8 LB Tt AW G Al e 1 ol v B (i g DAL w
12. OFFIGERS AND DIRECTORS 13. " ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 12 2
TnE PD [ DELETE VT [l Change [ Andition | =
NAME HOEFFNER, PHILIP A JR. 12 NAME 3
srneer anoness | 260 N. JENKINS RD. 135THELT ADORESS i
CITyY-81-2F FORY P‘ERCE. FL 3‘947 140TY-ST 2P %
LE VP i (] DELETE PRRILT: [ Crange ) Addtion | ©
NAME HOEFFNER, PHILIP A. 111 2 INEME
sraeeranmaess | 1605 PONGE DE LEON 2 55THER] ATDRESS
GiTY-S1-2% FORT PIERCE, FL 34982 ) B N
TITLE ™ [ BELETE FA1TNE ) Change [ Addition
KAME GEARY, ROBERT J. 12 NAME
sineeraoress | 6855 53 STREET 33 SIEET ADORIGS
CITY-§7-7P VEROQ BEACH FL ) 3407Y-51-2 )
THLE [ ] DELETE 41T ] Change  [] Addition
NAME HOEFFNER, MARIE 42 haN
sreeraooress | 1924 WREN AVE 43 SIHEE 1 ADDRESS
CITY-ST- 1P FT. PIERCE, FL 34982 ~ 44017517
TILE ] DELETE 5 1110 [] Change [} Aadition
NAME 57 HANE
STREFT AL OFESS 53 STEET ADDRESS
CITY-51- 2P _ §4C.1Y ST 2 )
TILE [ DELETE & *TIILF [[] Changs  [] Additien
NAME 6% HAME
STREET AUDRESS &3 STREET ADDRTSS
CITY - S1- 2P B4 LITY-51-2F

14, | clo hereby Gerlity that the information Suppicd Wil Tiis frine e ey furn shed and does not qualify for the exeniption stated n Sectan 119.07(3)k), Florda Statutes. | further
certfy that the information incrcated on this annaal report or supplemental annual report is true and ascurate and that my signature shal have the same legal effect as i made undor
oath; that | am an offic ector of the corporaton o tha receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears in Block 1267 Block s 3 if chang;d r oran attachiment with an address
SIGNATUREAllen)( %ﬂ e Fangp A Hotrroee 7€ ‘%’f/% Yo7-468 €0l

B |




