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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON CR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO5092

FILED

Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90013 010 ***150.00

1. Corporation Name /
-

IFF I, INC. S
Principal Place of Business Mailing Address “Im'“ IM “m |““ ““l \l"l “I‘ Immln I’I”Ill" m“ I’I" ‘“‘
2907 HILL 8T 2607 HILL ST
NEW SMYRNA BCH FL 32169 dhhhddtdddbdpsbhbbdiosditdbasdbiddinath
us NEW SHMYRNA RCH FL 32180 X DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
_07/24/1989-- - -
2.~ Principal Place of Bsifess 2a. Mailing Address 4. FEI Number Applied For
[21] 2% _ 59-0966046 Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, etc. ] . it
,Ei ulte, Ap ete pe uite. Ap sl 5. Cenlificate of Status Desired D s?:;?z?;j:ﬁnal
City & State City & State 6. Election Campaign Financing $5.00 may Be
E l;, Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
Zl ;ﬂ 2—9] 30 Intangible Personal Property. [:i Yes D No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.Q. Box Numbaer is Nat Acceptabla)

81| Name
HOFFMEISTER, WILLIAM E.
2607 HILL ST
NEW SMYRNA BCH FL 32169 83

84 City

FL ﬂ 2Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registared agant, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

agent. | am famitiar with, and accept the obiigations of, section 607.0505, Florida Statutes.
SIGNATURE

Slgnature, typed or printed nama of registered agent and title if 2ppilcable. {NOTE: Registerad Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO QFFICERS AND DHRECTQRS IN 12
TITLE D [ Joeeme 11TIMLE [ Change [ Addition
NAME HOFFMEISTER, WILLIAM E. 1.2 NAME
sTreeTAODRESS | 2607 HILL ST . 13 STREET ADDRESS
CITYST-ZIR NEW SMYRNA BCH FL 14 CITY-ST-2ZIP
TMLE D e (] oeieTe 21TME [T change [ Adaition
NAME HOFFMEISTER, LINDA - “Nizveme
sTReeT AbDRESS | 2607 HILL ST 2.3 STREET ADDRESS
CITY.8T-2ZIP NEW SMYRNA BCH FL 24 CITY-ST-ZIP
Tme [ JoeLem 31 TME [ change || Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-2IP
L Hoeee 41TmE [ crange [} Acuition
NAME 4.2 NAME
STREET ADDRESS . 43STREET ADDRESS
CITY.ST-ZP 44 CIY-ST-2IP
TME [ oeere 6.ATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITYST-ZIP 54 CITY-ST-ZI
Tme [ oeLere 61TMLE [ Ghange L] Asdiion
NAME 5.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITYST.ZP §.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am

an officer or director of the corporation or the recznver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

in Block 12 or Block 13 ifgch , oronan attac1 ment wih an address, L~
SIGNATURE: m@@s\\*; 7Y, M@ QUIRED

SIGNATURE AND TYPED OR PRIN’TENME OF SIGNING OFFMR DIRECTOR

Daytma Phone #

CR2EQ034 (5/99)
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[ DDA
S477 514 -G 001310

Tuly, 21, 1999

Division of Corporation

Annual Report Filings

PO Box 1500 /
Tallahassee, Florida 32302:1500

Re: IFF1I

Dear Sirs:

This is to notify you that I did not receive a First Notice regarding the above Florida
Corporation. I spoke with Grace of your office recently, who advised me to send $150,
which is enclosed.

Sincerely yours,

U= (e p. ~p
William E. Hoffipeigter, Director

2607 Hill Street
New Smyrna Beach, Florida 32169
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