.. SECDND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNY DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

(4)
TOEE O OV DR

3. Date Incorporated ar Qualtien 3a. Date of Las! Reporl

1996
DOCUMENT #

1. Corporation Name

HOFFMAN AG SERVICE, INC.

Principal Piace of Business

12/04/1987 03/23/1995
2. Pnni: al Place of Business , w 4. FEI Numb€13f_”07 Appied For
21 B | \J 65 m o Nol Applicable:
Suite, Apt E elc ’ i $8.75 Add:l:onal

’ §. Ceriheate of Status Desired D Fee Required

22 27|
Ciy & Stalg o i City & Siate 6. Eleclion Campaign Financing ] $5.00 May Be
23 N H [] ?ﬂ JJ ) Trust Fund Contribution Added ta Fess
Qb

Cowrtr p 7 caldy 5 8. 1his corporation has liabilily for inlanghle lg@under s 193 032
El cn ;\ 33 4‘ 30 ﬁ Florida Statutes . [:l Yes Na o

T g Name and Address of Current Registered Agent 0. Name and Address of New Rggisterad Agent

1
HOFFMAN, WILLIAM D. 81| Name quj
12760 STONE PINE WAY 8 Street('agﬂ‘%ggﬂ' vl t!ﬁ's}l\llo! septdble 4
WEST PALM BEACH FL 33414 3-‘?ﬁ__ﬁﬂu&ﬂd&,Ja.hal______.__._._,_,.,,

83

'l
84| City ! 85| 2oy
Ohnfon o FLI"I 2o
11. Pursuant ta the pr s olSe \ 508, Flanida Statutes, the abave named &orparati submits this statement fur the purpese of changing 8t Ritgred

offica or reg:ster uch change was autharized by the corporation's board of chreclors | hireby accept o & Jorlme &5 rogstercd

[x]

ction £07.0505, Florids Statutes

SIGNATURE Xa L. 3 .

E P01 or frnted name of regustercd Age and e f appme.atee (ROTE Ry a0 Ao sigoadhare recimd when 0 L) v f
1z OFFICERS AND DIRECTORS Y/ 13, T ADDITIONS/GHANGE§ TO OFFICERS ANO DMECTOE%%/ e
LE 1] LA DELETE RR(IR: o] change Addior | &
NAME HOFFMAN, WILLIAM D. 12 HAME . —'/ 0!0 M@Tﬂ w
steeracoress | 12760 STONE PINE WAY 13 $TREET ADDRESS QM|$ r“5+ NG
QY -S1-2 WEST PALM BEACH FL 1ACTY-ST. 7P NE Yot f &
I N E 21T ] Tk [T change [T agdtion |O
MAME 22 NAME
STREET ADDRESS 23STREE! ADDRESS
CiTY-S1-2¢ 2 ACITY-57-2P L ]
TILE [} DEETE J1TITLE [T crenge ] Adarion
NAME 32 NAME
STREE! ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34,07V -S1-7P
TITLE ] pecete 41TITLE L1 Changx [ ] Addition
NAMIE 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CTY-S1-2IP 440TY-ST-2P
TIE [] oeere 51 TILE [T change [] Addnan
NAME 52 NAME
STREET ADDAESS 53 STREF ! ALDRFSS
OIFY - ST-2IP 54CHY-ST-BF ]
Tine (] oicrre B1TILE [7 orange [ ] Acotan
WAME 62 NAME
STREET ADDRESS &3 STREFT ADDRESS
Cirv-51-2¢ BATITY -ST-7P

14 1 do hereby cerbly Ihat the information supphed with tais filing is voluntarily furnished and does not quality for the exemplon stated in Section 119 07(3)(k), Flornda Statutes |
furlher certéy that the imformation ind-catea on this annual reporl or supplemental annual report is true and accarate and that my signature shall have he same legal elfect as it
made under paln, that | am an officer of director ¢ the corporation o the receiver or lrustes empowered 1o execute nis report as requiredt by Crapter 617, Flonida Statules, and

an attachment with an address

m}lfﬁu}eﬂ&ﬂg Jutilor bﬁcﬁe@ﬂ;}m 700




