$ $550.00

FILED

FILE NOW: FILING FEE AFTER MAY 11

" PROFIT & SN
CORPORATION 1 '
ANPIUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
5 Sandra B. Mortham
Secretary Bf State *
CIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # FOSOé;l

Corporation Narne

W.F. HOFFMAN, INC.

(4)

Principal Place o Business Malling Address

00

2458 SWEETWATER OC DR P.O. BOX 9064
APOPKA FL 22712 LONGWOOD FL 327790064
us
3. Dale Incorporated or Qualified | &, Date of Last Report
11/10/1860 03/16/1896
2. Prncipal Place of Butiness ___25. Mailing Address 4. FEI Number Applied For
21] Suite #13 zs—|Sui te #13 W"% Mot Appliceble
Suite, Apt. #, elc Suite. Apl. #. olc. 3 $8 T5 Additional
. 5. Cenificate of Status Dasired O y
221 7850 So. Pine (US 441) 27| 7850 So, Pine (US 441 > Feo Required
City & State: City & Siate 8. Election Campalgn Financing $5.00 May Bs
zﬁ]_ﬂ. cala, Fla e ;;] Ocala. Fl Trust fund Contribution Added o Fees
Zip | Country - Jp M Country . 8. This corporation has liability for intangible tax under s, 199.032,
24 34480 25| Marion 20] 34480 0] Marion Florida Statules Yes [X No
2. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HOFFMAN, W A 1] Name
: W.A, Hoffman
2458 SWEETWATER C C DR 82| Sweel Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32718 l——Suite #13 ‘
7850 _So, Pine (U8 441)
. 84| City 85| Zip Code
Qecala, Fl. FL | (34480

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the abova-named cosporatidn submits this statement for the purpose of changing its registered
office of registored agent or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl. 1 am farniliar with, and accept the obligations of, Section 607.0505, Flotida Statutes,

SIGNATURE Steyuatine, yped o printed nane of wegistered agent and tite it apg! cable INQTE- Registered Agant signalure required when reinstating} DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1LE §T0 U1 DELETE 11 TMLE D/P/S/T N 1 Change 1] Addition
NAME gmﬁWA 12 NAME W.A. Hoffman .
sineeraooatss | PO, 1.3 STREET ADDRESS -
orv-si-ze | LONGWOOD FL 14 CITY-§T-7P Sfite #13 -7850 So. Pine (US 441)
e P P DELETE 21T v" p Change Adaition
NAME ;I%Fw,mﬁ“m J. 22 NAME Pb.i }:fo £Iman
sireet aporess | PUOL 23 STREET ADDRESS
civ-si-oe | LONGWOOD FL 2 40ty -si-7ip Sfige #é§"7850 So. Pine(US 441)
THLE "] oELEre 31 TTLE V" p » ' Change Addition
NAME 32 NAME il
MA Hoffman
e e Buite #13-7850 So Pine (US 441)
1L [T pELETE A1TTLE cata; Fi— 34480 T change” [ adonion
HAME A 2 NAME
SIREET ADURESS 43 STREET ADDRESS
GITY-§1-2F 4401y -5T-2P
1AL [ oecere 81TILE [ Change™ ] Agdition
HAME 52 NAME
STREE! ANDHESS 43 STREET ADDRESS
CITY-51-7F 54 CTY-SF-2IP
Tl [T neceTe 61 TMLE [ Crange L addition
HAME 62 NAME ~
STREET ADDRESS 63 STREEY ADDRESS
CITY-SI-7 &4 CITY-51-21P

information ingicae
I am an officer p

" fd o execute this repor

14. | do heteby cerlify that the wformation supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certity that the
" a § aLE al rue and accurate and that my signature shall have the same legal effect as if made under path: that

as required by Chapter 607, Floricla Statutes; and that my narne

January 14, 1997 1800-330-32957

Date Daytne Prane k

Feb 24 1997 8:00am

CR2E034 (9/96)



