FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

DIVISION OF CORPORATIONS

1998
DOCUMENT # F05054 (4)

W.F. HOFFMAN, INC.

R TR

Principat Place of Business Mailing Address
7850 80 PINE (US 441) 7850 § PINE {US #41)
SUITE 13 SUITE 13
OGALA FL 34480 OCALA FL 34400 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
11/10/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 592048736 Not Applioable
Suite, Apl. ¥, elc. Suita, Apt. #, etc. iti
uie. 2p © Jie. A &e §. Certificets of Status Desired O $8'75 Additional
;l ;;I Feée Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the current year intangible
2 25 ;ﬂ 30 Parsonat Property Tax due Juna 30.  [Jves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOFFMAN, W.A. 81] Name
SUNE 13 82 oot Address (P.O. Box Number s Not Acceptabia)
7850 & PINE (US 441)
OCALA FL 34480 L
84| City F L 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or raglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _A__Hﬂ: A Y =5 9P
Slgnalure. vpod o prnled name o rogistored agent and litin if apglicabky {NOTE: Repislered Agenl slgnalure requirad when relnslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE T [T peLETE 11 THLE [Jchange [ Addition
NAME HOFFMAN, WA, 12 NAME
seeeranoress | SUITE 13 - 7850 S PINE (US 441) 13 STREET ADDAESS
CITY-5T-21P OCALA FL 14 CITY-§7-21P
TIRE VP T DELETE 21TME [ Changs [ Addition
NAME HOFFMAN, P.M. 22 NAME
STREET ADDRESS SUITE 13 - 7859 S PlNE (US 441) 2.3 STREET ADDRESS
cITY-S1- 2P OCALA FL 2.4 C/Ty-5T-2IP
TIILE VP U] DELETE 31TMLE [Tchange L) Addition
HAME HOFFMAN, MA. 32 NAME
steeraopeess | SUITE 13 - 7850 § PINE {US 441) 33 STREET ADDRESS
oy S1-20 OCALA FL 34, GITY-ST- 2P
THLE LJ DELETE A1TLE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44 CTY-ST-2IP
TLE T DELETE 51 TITLE [ change LT Adeition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-51- 7P 5.4 CITY-ST- 2P
TITLE T OEETE 6.4 TITLE [ Change ] Addition
HAME ' 6.2 NAME '
STAEET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2IP I 6.4 CTY-ST-2IP

14, | heraby certify that the information supplied with this filing doss not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicaled on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director ol the corporation or the recei rpewaled 10 execule this report as requirad by Chapter 607, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if chapge B

CIFtAIATHIDE. Y e~ O f omoumANS 2N @ ol

comoriion 4l FLORDA DEPATTHENTOF T Mar 16 1998 8:00am
AN OFT Secretary of State

CR2EG34 (10/97)



