PROFIT
CORPORATION
ANNUAL REPORT

1996 w7 ousonc
DOCUMENT # (14686 (1)

1. Corporation Name

HOFFSTETTER TOOL & DIE. INC.

FLORIDA DLF'AF?;ME N1 OF STATE
Sandra B Morlnars
Searelary of State

DIISICH OF CORPORATIONS & e

A A A S

Principal Place of Busingss Mailing »'\:I\-Lruf:s

431 - 112TH TERRAGE N. 471 - 112TH TERRAGE N

CLEARWATER FL 34522 CLEARWATER FL 34622

"3 Date airporaled o Qualfied | 3a. Dale of Last Report
B 12/22/1982 07/24/1995
2, Princpal Place of Business | 2a. Mailing Addrass 4. FE! Number Applied For
21 L _251_ . L ﬂ 59-2243512 Not Applcable
Sulte Apt. #, ete —- Suite. APt #, et 5. Certhoats of Status Desired 1 58'75 Addtional

Ll
L
~

Fee Required

e o [ L J— -

City & State - | Oy & State 7 o 6. Elcton GHI]\[\E].{JIVIV#4\;‘.{”'\@’1‘{] $6.00 may Be o
E‘ . o . ?9].______ o . ] - Trust Func Contribeahon o Added to Fees
2p Country ) i 8. Inis cor »:x.ratmn nasz hatulity for inm':"-‘gwble tax u&]er s 189032,
;ﬂ F'E,-t 29] 3o—| Florida Statules [ ¥es [No
9. Name and Address of Current Hegisle_r_:eﬁdiAgenl 7 ..o Na!'ne and Address of New Registered Agent )
v 7 B1| Name
HOFFSTEITER. RALPH G 821 Strent Address (P Q. Box Number is Not Acceptable)

4371 112TH TERR. NORTH
CLEARWATER FL 34822 83

1 84| City

FL lssl Zip Code

i Pursuant 10 1he provisors of Stcnions 6070002 and Br7 TE0E . Flord s Stalntes, e anove nanied coparanon subrats this statement for tie pursose of changing its registered office
or registered agent, or bath. 10 e State o Flonda Sach ¢ e s autbanzed by e Gorporation’s board o directors [ herety accept the appaintiment as regstered agent. Lam

yamiliar with, yz_u;cepl Ing cbihgationg At Sectian 607 0605, Flarida Statutes
SIGNATURE }4)" L .5/‘,@77 A

Sig e L L bt od R T SR AR el B L e Ak f b e L i e el oy nate
12 - (13, ADDIIONS'CHANGES TO OFFIGERS AND DIECTORS I 12
L PD IREIRY (1 Change  [3 Adduon

NEME HOFFSTETTER, RALPH G 17 Nakd
sReracoress | S05T-82ND ST. NORTH 13 5an | ATDRESS
STy -51- 21 STPETERSBURGFL sty Sroae O
T.ILE ST : F\DELFI’E FRRAI] [] Charge ] Addition
hALSE \HGFF TETTER, 2Nk

srieet sooress | 3087 ORTH 235IH G AR

Ty -51-21P ST \FL 24007512

TITLE Qﬂzqtg&)?)ﬁﬂgfipﬁgfﬁlz;fjﬁ_fﬁ~ T KRR ) ] Changz [ Addition |

CR2E034 (12/95)

NAME Viee, 7 17 NAMY

SIKEEI ADDRLSS | {257 20 é'FnUDL/ Heo - fg::l) 39 SO T ADDAI S

mow | TRIASULG /5. (33706 N ,,

TILE [JDslETE 4 1TILE [ Cnasge  [] Addten
HANE 49 havw

STREET ADDRESS 43 5Edks 1 AODRISS

LTy -5T-21P B _ RSt }

TITLE [C1 BELETE IRRONE [ Change  [[] Addticn
NAME 57 NAME

STREE | ADDRESS, 5 3SIREE | ADTRES:

CiTy-S1-21P ) ) ) o ) S400Y SI-7F )

TiILE [} DELETE 6 1TLF EDDDD 1 8?25%@@ [ Additor
e ~6724/95--01023--D22

STREET ADOIRESS £ 5 STREFT ALURESS w225, 00

Ciry-S1-1iF ) CE4TINST2 \

4. 1< harehy conify that the infarmiaticn soppliad with i Ting s vorntanly farished and does not Gualify for tha exemption stated in Section 1 19.07(3)i), Florida Statutes | er h
certify thaldpa nformanon indicaled on the \)
1 rl

-2

[

il reprsrt O supplemental @l report s Trae and ascurate 1 that iy sigratare shial heve: the same legs effach as if ma e
oath that | amsan afficer or directar of e Coneyaton o the recoyer on rustes ernporscred 1o exocule s report as required by Ghapler 607, Flonca Statatas; and that noy
appears n Botw12 or Block 130 changad, o onan gyrachierenr weith an adcirass

oL ,_ W
SIGNATURENY 22 /o N A (43)598 9775

"TRIGNATURE JHD TYPED OR PRI E OF SIGNING OFFICER OR DIRECTOR i fodn P




