FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Aﬁagfﬁfgg% m FLORIDR DEPATINGNT OF STaTE Jan 22 1997 8:00am

Secretary of State S e Cretary Of State

1997 0, e DIVISION OF CORPORATIONS

DOCUMENT # 26720 (7)

1. Corporatian Name

ROGER F. HOFFINE, INC.

S A

Principal Place ol Business Mailing Address
% ROGER F. HOFFINE % ROGER F. HOFFINE
32990 US 19 N. 3290 US 19 N.
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3122
3. Date Ingorporated or Qualified | 38, Date of Last Report
) 11/01/1989 02/05/199
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number . Applied For
21 7 26] 59-2073032 Not Applicabie
Suite, Apt. #, eto | Suite, Apt ¥, efc. ] ) $8.75 additionat
El z?l 6. Certificate of Status Desited | Fee Required
City & State - Cily & State 6. Elsction Campaign Financing $5.00 May Bs
;I _ z;l Trust Fund Contribution ] Added to Fees
Zip | Country | Zip Country 8. This corporation hag liability for intangible tax under s. 199.032,
;:l ) 25 a 30 Florida Statutes E:] Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
HOFFINE, ROGER F. 81| Name
32090 US 18 N. 82| Street Address (P.O, Box Number Is Not Acceptable)
PALM HARBOR FL 34884
83
B4 City FL 85| Zip Code

11, Pursuant ko [he provisions of soclions 607 0602 and 607, 1508, Florioa Statules, the above-named corporation submits 1his statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agenl. | arm familiar welh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . .

B ahuer, Bypor o prri ran of weg-starcd agant and tlic 1 applicabla (NGTT: Regisierad Agent signalure required whan reinstaling) DATE
12, QOFFICERS AND DIRECTORS 138, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DeCETE T170LE [ Y Changs T Adaition
NAME HOFFINE, ROGER F. 1.2 NAME
steer noness | 2533 DOLLY BAY DR 3303 1.3 STREET ADDHESS
cry-size__ | PALM HARBOR FL 1.4 CITY- ST 2P
TLE ] petETE 2.1 TILE I change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CeY-ST-2P 2. 4CITV-51-1P
L LT oeeTe 31 IMLE [J change L] Addition
NAME 32 NAME
STREET ADDRESS 3% STREET ADDRESS
Y- ST-2IP 34.C07Y-5F-2P
TIRE L] oELETe 41 TILE Ul Change” L] Adoition
NAME 4.2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
CIrY-§1-79 44 CITY-ST- TP
T L] DELETE 5ATITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CrY-S1-7P 54 CITY-$1- 7P
I 7 DELETE 6.1 THILE I change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI-2ip B4 CITY-ST1-2IP

A with this hiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the

supplemantal annual re, s true and accurate and that my signature shall have the same legal efect as if made under oath; that
regAc execute this report as required by Chapter 807, Florida Siatutes; and that my name

Iy

14. | do nereby cettily that the inlonmation suppy
information indicated o this annual repo
| am an officer or director of the garpor
appears in Block 12 or Block 13 if ¢l

CR2E034 (9/96)

SIGNATURE: 7

SIGNATURE AND TYPED DR PRINTED NAM

OB Dogge £ /Aféyﬁe Wifs7  FBrs s o5v@

L
GFimeE OFFICER OR DIRECTOR Daytime Phane ¥
. .




