FILED
FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : O O am

r

PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretery of st Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 1468 (1)
HOFFSTETTER TOOL & DIE. INC.

Brnca Prace of Businoss Maiing Address ”mm "Immlml mmm Im Imlmu I’I“ m" Ilm Iml "Il

431 - 112TH TERRACE M. 431 - 112TH TERRACE N.
CLEARWATER FL 34522 CLEARWATER FL 346224830
3. Date Incorporated or Qualified | 3a. Date of Lasl Repori
e 12/22/1882 06/21/1994
2. Pancipal Place of Businoss | 20, Mailing Address 4, FEI Number Applied For
EX |l 592243512 Not Applicable
Suite, Al #, ete Suite, Apl. #, etc. ;
[ - B __l o ’ E. Corlificate of Stalus Desired [ 18'75 Addttional
22 27 Fee Reqguired
_ City 8 State | City & Stata 6. Elsction Campaign Financing $5.00 May Be
'[gi]_ o 28] Trust Fund Contribution 0 Added 10 Fees
_Dp | Counlry L Country 8. This corporation has liability for intangible tax under s. 199.032,
&‘:']_k 25] 20) |20] Florida Stattes COves Do
. 9. Name and Address of Curreni Registered Agant 10, Name and Address of New Reglstered Agent
HOFFSTETTER, RALPH o[ Rame
4371 112TH TERR. NORTH 82| Stroet Addioss (P.O. Box Number Is Nol Accepiabla)
CLEARWATER FL 34622 .
84| Ciy FL 85| Zip Code

|44, Fursuant 16 the provisions of Sactions 6070502 and 607.1508, Floride Statules, the above-named corporation submits this slatement for the purpose of changing s registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appofntment as registered
agent | am lamiliar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE Shgratese, tped B e do rani o tagmiered agont and Mg § apphcaie. {NOTE Regintarad Agent signature required when reinstating) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
G PD T[] DECETE 11WTLE [T Changs 1T Addition g
haM HOFFSTETTER, RALPH G 12 NAME é
smee aboress | 3057-62ND 8T. NORTH 1.3 STAEET ADDRESS T
| cov-sr.r | 8T PETERSBURG FL 14GITY-81-2P &
TILE w [T DELETE 21TIILE I Ctenge [T Addition 100
NAME HOFFSTETTER, GREGORY 22 HAME
swetr aporess | 482 SANDY HOOK RD 23 STREET ADDRESS
ar st e | TREASURE ISLAND FL 33706 2.4CITY-81- 218
i T peeere 31I0LE [ Crange T Addition
HNAME 3.2 HAME
SIREET ADDRESS 33 STREEY ADDRESS
LS o 34 CHY-§T-2I
(e [T DELETE 417 [Jchange T_1 Addilion
HAME 4 2 HAME
STREET ADORESS 4.3 STREET ADDRESS
_Cry-spgm o 44 CITY-57-2P A A’\
it [J DELETE S1TME NN N T T Chenge T Acdition
NaME 5.2 NAME Q{' Q\
SIRFET ADDHESS 5.3 STREET ADDRESS 4
oSk L ) 54 0/TY-81- 2P
g T oFcEre 6.1 Y(TLE T.Jchange  [_] Addition
HAME 6.2 NAME SO0002 193055
STREE T ADJRESS 3 STREET ADDAESS -05/27/37--01002--028
oS- 2 i 64 CITY-57-2P *#%]65. 00

14. | 0o herety cerufy that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)()), Florida Statutes. | further certity that the
inforrnation inchicated on this annual repart or supplomenlal annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
| am an officer or d-roclor of the corporalion ar the receiver or trustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and thal my name
appears In Block 12 ¢ Block 13 if changed, or on an attaghment with an address.

SIGNATURE: .. é%ﬁnjﬁmmé e %‘26;--?7 @iﬁ‘??? -

IGNING DFFICER OR DIRECTOR Diate Daftire Frione ¥




