FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
PROFIT B

G FLORIDA DEPARTMENT OF STATE
CORPORATION

Ly, Sandra B. Mortham
ANNUAL REPORT A i Secretary of Stale
1996 N3 co,,(/ DIVISION OF CORPORATIONS
DOCUMENT #  LO5092 (6)
1. Corporation Name

IFF I, INC.

Principal Place of Business

% WILLIAM E. HOFFMEISTER
§50 VIA LUGANO
WINTER PARK FL 32789

h;lgﬁ-ng Address
% WILLIAM E. HOFFMEISTER

550 VIA LUGANO

WINTER PARK FL 32783

VAV GHARCE WO

3. Date Incorporaled or Qualified

07/24/1989

3a. Date of Last Repaort

05/01/1995

"2 Principal Place of Businoss Malling Address 4. FEI Number Applied For
21 59-2966946 Mot Applicabie
Suite, Apt. #, otc. Suite, Apt. #, elc. $8.75 Additional

B. Certificate of Status Desired O Fae Feadired
86 Require

City & State City & State 6. Election Campaign Financing

O $5.00 may Be
Trusl Fund Contribution

Added to Fees

Z_ET.
2] 27]
ol

/M

| Zip Country | Zip Gountry B. This corporation has liability for intangible tax under s 199.032,
2ﬂ El 29| 30 Flarida Statutes ves [JNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HOFFMEISTER, WILLIAM E. 82| Streat Addross P.0. Box Number 15 Not Acceptable]
550 VIA LUGANO
WINTER PARK FL 32789 83
84| City FL 85| Zp Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its registered office
ar registered 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 abligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ O e e R
Sgnature, ypea or printed name of reg sered agent and tile I appicatle {NOTE" Registered Agent sgnature re.quired when renstatingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1TLE D [] DELETE 1 1TITLE [ change [ Additien
NAME HOFFMEISTER, WILLIAM E. 17 HAME
STREET ADDRESS 550 VIA LUGANOD 1.3 STREET ADDRESS
CiTv-S1- 7P WINTER PARK FL 14000Y-51-2P
TLE D [] DELETE 2 1 THLE [ Change [ Additian
NaME HOFFMEISTER, LINDA 22 NAME
STREET ADURESS 550 VIA LUGANO 23 STAFET ADDRESS
CIY-51- 2P WINTER PARK FL 24CI1Y-51-7P
THLE [ DELETE 3 1TILE [ Crange [ Additon
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-S1-2F 34 CHTY-ST- 2P
g [] DELETE 4 1TALE [ Change [ Addition
NAME 4.2 NAME
STREET ATDRESS 4.3 STREET ADDRESS
Ciry-81-21 44C/TY-51-2P
TITLE ["] DELETE 5 1TIMLE [ change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADDRESS
CITY-ST-21P 540iY-81-hp
TITLE [Tl DELETE 6. 1TILE [ Change  [) Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P §4C0Y-SI- 2P

14. | do hereby certify that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execute this repornt as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 # changed, or on an gtlachment with an address.
) P W #7,6250087

SIGNATURE! oy S/KFFWJ‘TFL /3 N A

st R gl
NATURE AND TYPED OR PRI




