FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT BB, FLORIDA DEPARTMENT OF STATE
CORPORATION D) Sandra 8. Mortham A'[)I' 15 1997 8:00am
ANNUAL REPORT ; ,J Socrotary of State
1997 X DIVISION OF CORPORATIONS SGCICtaI S’ Of State
DOCUMENT # 679743 (5)
1. Corporation Name:
3801, INC.
Principal Place of Husingss i Malling Address ||||||I m" 'llll ml‘ "I” IIIIl |||| 'II" I|||‘ I’I” |||" III" Illl’ |||’
3001 16TH STREET NORTH 3801 16TH STREET NORTH ’
ST. PETERSBURG FL 33703 $T. PETERSBURG FL 33700-5600
3. Date Incorporated or Qualified 3Ja. Date of Last Report
07/24/1880 04/26/1996
_2 Principal Place of Busingss [ 2a. Mailing Aodress 4, FEI'Number Applied For
21 . zfﬂ 58-2080562 Not Applicable
— e At &, et " Sule, Apl. #. elc. b. Certificate of Status Desired [:I $8'75 Additional
[211_ R . 27] : Fee Required
_ Ry & Sl | Ciy&Sue 8. Election Campaign Financing $5.00 May Be
L@ﬂ_ S 23—1 Trust Fund Conbributiorn ] Addad 10 Fees
AL | Counlry P Country 8. This corporation has liability fof iangible tax under 5. 199.032,
24 26 20| [30] Florida Statutes K\a‘es o
5 5 Name and Address of Current Registered Agent 10. Name and Address of New Ragisiersd Agent
HOFFMAN, PHILLIP . 811 Name
3801-16TH ST' N. 82| Streel Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33702
B3
84| City 85| Zip Code
FL

|1 Pursuant 1o i provisions of Sochions 607 0602 and 607.1508, Florida Slatules, the above-namad corporation sUDMItS this statement for the pUrpose of changing i1s fegrstored
olhce or registired agert. or both, i the Slate of Florida, Such change was autharized by the corporation's board of dirgctors. | hereby accept the appointiment as registered
agont | am farmar with, and acecept tho obi:gations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE T
,‘,\;;-:—wl\r( ,‘.?.‘.‘.t :_I__-\»- i him o e agen and tie it apphitaic {NOTE Reglstered Agent signature raquired when rainstaning) DATE
- TTTTTTTTGRNACERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P T DeLETE 13TILE T Change T Addilion
HOFFMAN, PHILLIP 1.2 NAME
st aronics | 5950 PELICAN PLE.,S.#504 1.4 STREET ADDRESS
| Glr-sT Ak GULFPORT FL 1A CITY-SF- i
X ST [T DeLere 24 TITLE [T Change 1] Addition
NI HOFFMAN, DONNA 2.2 NAME
siee anres | 5950 PELICAN PLZ.S.#904 2.3 STREET ADDAFSS
s | GULFPORT FL 2 4CITY-ST-2F
1 v [T oeLETE 3UTINLE ' " J Change | Addilion
Nekss HOFFMAN, BRIAN 3.2 NAME
et e | 2549 FOREST PKWY N 3.3 STREET ADDAESS
L vis e | LARGOFL - 34,607 51-2°
1ELE U1 peLere &1 TILE T3 cnange  T] Addilion
N 4.2 NAME
STRFEY ADLAE S 43 STREET ADDRESS
| Lovsipe | 44 CITY-$1-79
e ] berete 51 TIILE [T Change  T_] Addilion
TIvE 52 NAME
SIHEE T ADDHE S5 53 STREET ADDRESS
Ll -§t 54 CITY-SI- 2P
ML [T peLEre 6.1 THILE Y Change T Addition
HEM: 62 NAME
SIHEET AL £.3 STREET ADDRESS
Ol -S1- 2P 6.4 CITY-51- 1P
14, | do hereby certfy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the

nformation indicated an this annual report or supplemental annual report is trus and accuwrate and that my signature shall have the sama legal effect as if made under oalh; that
Lam an officer or d-oclor of the corparalion or the receiver or trustes empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name

appoars 0 Block 12 or Blogk 13 if changed, or on an atlachmen with ap address.
sonarore:x A OLE OO AOUED Yl 9 w13

SIGNATURE AND TYPE OR PRINTED NAME OF SIRINETOFFIEER OR DIRECTOR o Date Daytmia Prions #




