e

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT &3
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000028221 (8)

1, Corporation Name

REGAL AUCTION COMPANY

Y
“ FLORIDA DEPARTMENT OF STATE

Sandgra B. Martham
Secretary of State
CIVISION OF CORPCRATIONS

0GR A

WI-;rincipaW Piace of Business - Mailing Address
4510 S FLORIDA AVE 4510 § FLORIDA AVE
LAKELAND FL 333132194 LAKELAND FL 33813-2194
3. Daie oorporatod or @ aied | 3a. Dale of Last Repod
04/14/1993 /1995
2. Principal Place of Business 2a. Mailing Address S N e " Tappied For
1] 26 ) I 593212015 [ [ Nat Appicasle
 Sulte. Apt &, elc |, Suie. ApL#, e, 5. Ceddcale of Status Desrad [} $8.75 Adq.tional
22] 27] , T FecRequred
City & State City & State 6. Floction Campaign Financing $5.00 may Be
E‘ El ) B Trust Fund Conlribution Added to Fees
- 2 Country | Zip | Country 8. This corporation has hability for intangitile tax under s 199.032,
24| |25] 29 30| Fioridia Starutes []ves [Ino
9. Name and Address of Current Registered Agent }f T 7 10, Name and Address of New Reglstered Agent |
81| MName
HOFFMAN, LK. B2 Sent Address (7.0 Bion Nombir 15 Not AcGeptabia)
4510 S FLORIDA AVE 4 L _
LAKELAND FL 33813-2194 83
El _-Clly T T 85| Zp Code

R

11, Puredant to o provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the AEOVE Nahes corporaton submits thie staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of drectors | horeby accept the apponlment as registered agent. | am
farvlhar with, and accept the abligations of, Section 607.0505, Forida Statutes.

SIGNATURE e I e L i o - _
L Signature, typed o prirted nan'e of ragislersd agent end i it gy dizable RO S g sioncd Agretsigre v we Foured wher it s gy o DA o
12. OFFICERS AND [MRECTORS 13. ADDITIONS/CHANGLS TO OF FICH AND DIRECTORS IN 127 @
?IILF D D DELETE 1 1‘1!‘{[?77 - _r_ T T s T __i_.:l Cnangeﬂ D Add:non g
KAME HOFFMAN, LK. 17 NAME 3
STREE] ADDRESS 4510 S FLORIDA AVE 13 SIREET AZDHESS &
CTY-S1-2P LAKELAND FL 33813-2184 qeonvoae | B ) - 7 o
e D {1 DELETE 2 1T ' T o O} Crage ] Addton | ©
NAME HOFFMAN, BARBARA L 22 NAME
stuzet aoomess | 4910 S FLORIDA AVE 73 5IHCET ADDRESS
| ov.ae | LAKELAND FL 33813:2184 _ e o |
TTLE [ DELETE 3.1 TILE ] Change  [] Addition
NAME 32 NAME
STRERT ADDRESS 33 SIRTEI ADDRESS
Cly-ST-2IP A4CTY-ST- 20 . ~ .
TILE [] OELETE 4 1TITLE [ Ghange [} Addilion
NAKE 42 NaME
STREET ADDRESS 43 STREC ADCRESS
CITy-51-21P a400-S-ne )
TILE [ DECETE 5 1 ILF [1 Changs ] Addition
HANE 52 NAME
SIREE] ADDRESS 5 3 STREET ADDRESS
| ciy-s1-2Ip SACOY-SILIF |
TITLE [ DELEIE 6 17N [[] Cmange  [] Addtion
NAME 62 NAME
STREE( ADDRESS 63 SIREF ADDAESS
CTY-ST-2IP GACTY-ST-2IP |

14. | do hereby cerlify that ihe information suppliec with his fiing is voluntarily furnished and daes not gualfy for the exernption stated in Section 119.07(3)k), Florida Statutes. | further
cerlify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if mado under
oalh; 1hat | am an officer or direstor of the corporalion or the recaiver or trusles empowered to execute this report as requined by Chapeer 607, Florda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atachment with an address. /

SIGNATURE: V((._\’/

"SIBNATURE AND TYPED OR FRINTE

OF EIGNING OFFICER DR DIRECTOR n T et Phon ¥




