o

MAY 1 IS $225.00

PROFIT & FLORIDA DEPARTMENT OF STATFE

CORPORATION L e &%‘. Sandra B. Mortham
ANNUAL REPORT . "»‘9}1 Secretary of State

1996 . E,::m"’ DIVISION OF CORPORATIONS

FILE NOW: FILING FEE AFTER

DOCUMENT # FO5054 (@)

1. Corporation Name

W.F. HOFFMAN, INC.

I (LT

2458 SWEETWATER CC DR P0. BOX 3064
APOPKA FL 3212 LONGWOOD FL 32779
us

3. Date Incorporated or Qualified 3a. Date of Last Report

11/10/1980 02/21/1995

:2, Principal Place of Busingss 2a, Mailing Address 4, FCI Number Applied For
21 o %] 59-2048736 Not Applicable
Suire Apl #, elc. Suite, Apt. #, etc it
uite AL #, Glo | Suite, Apt. #, etc 5. Centificate of Status Desirad I $3.75 Adt'!|t|0na1
27] Fee Required
| Gty & State 6. Election Campaign Financing 0 $5.00 May Bs
B 28 Trust Fund Contribution Added 10 Fees
2 Country | 7ip [ . Country B. This corporation has kabidty for intangible 1ax undar s 199,032,
[241 o o El o 29] 30] Fkyida Statutes [ ves [QNo
___. 9. Name and Address of Current Registered Agent 10, Name and Address of Naw Regictered Agent
81| Name
HOFFMAN, WA 82| Street Address (P.O. Box Number is Nol Acceptable)
2458 SWEETWATER C C DR
APOPKA FL 32719 83
B4} City FL 85] 2ip Coda

Jant to 1he provisions of Sections 6070502 and 6071508, Flonda Stalutes, the atiove namod corporation sUbmIIS this stalemont for he purpose of changing its registered office
ar registered agent, or both, in the State of Forida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
farnitar with, and accept the obligaticns of, Section 607.0505, Florida Statutes.

SIGNATURE . . e
13 -0 sl o prinbed A of nepete ol aoe 2s e | appl Al (NOTE Registarod Agent signatiire recpuirsd whis’s rernistanng! DATE

2. T TUOIICIRS AND DINECTORS 13, ADDITKONS/CHANGES TO OFFICERS AND DIREGTORS [N 12
WLF STD [ CELETE 11TITLE [ Change  [J Addition
Nt HOFFMAN, RWA P, Berp 308y | ronme
SIKEE | ADDAESS $80-00L-BROSK-CIRCLE 13 SIREET ADDRESS
cirstae | LGNGO f‘o “ciu"‘%ﬁ -,’ch" 14CIFY-51-21P
T P DECETE ! 2 171E [ Change [ Adeiticn
Ry HOFFMAN, EDWINA J. §P. . Bow ey | oznm
swhrctancerss | SHOeGBER-BROBIROEE £ o i o ezesond, 70 | 235mert anress
wivstze | LONGWESBDEAR) 0 _,5__;,33_'1_, 24 0IY-51- 20
HIIG [ DELETE 3 ATILE [ Change  [) Addition
NAME 32 KAME
STRH | ADORSS 33 §TREET ADDRESS

| ci srae e I B
10°LF [ DELETE 4.1 1LE [ Change  [] Addition
R 42 Kame
SIHEED ADDAESS 4.3 STREET ADDRESS

| Clvsr 7 o o o 44 0Ty -5T- 210
TIF {J oeLETE 5 1 TITLE (] Change [ Addition
LA 52 NAME
SIH:F D ADERESS 5 3 $TRELT ADORESS
ore-sae e o 54 CITY-§1-2IP
THFLE [ DELETE 6 1TITLE [] Change  [[] Additien
Nek 62 NAME
STHFE L ATIIHESS 63 STREET ADDRESS
Ciie Stz 64 CITY-ST-70

"14. 1 do hereby certify that the infanmation supphed with this filing is voluntarily furnished and does nol quality for the exemption stated in Section 119.07{3)(k}, Florida Statites. | further
cedify that the inforimation indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall have the same lagal effect as if made under

oath; that | aman office drector of the corporation o the receiver or Lyistes ampowered togoxacute this raport as required by Chapter 607, Florida Statutes; and that my name
appears it Block 14 W3-Hrhanged W “Mmenswith ap-aficdressd,
e i

Dayime Phone

,,,,,,,,,, /= /8559 e Ei;.....(mQ)i’ - 9a.aY

SSGNING OFFICER OR GIRECTOR

CR2E034 (12/95)




