SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) __

|_ PROFIT ,{};"“iﬂg% FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandia B Mortham

i

)
o
'Pf“ Searetary of State

ANNUAL REPORT ;
1996 N !Pf_‘,:" DAVISION OF CORPORATIONS

DOCUMENT # PQ3000034791 (2)

1. Carporation Name
Mailing Address - ”“ml\ “I ||||| Nm "lu Il“l "m Ill“ “l" Nll |II’|

D. A- HOFMANN, INC.

Principal Place of Business

13%8 STATE RD. 64 13708 STATE RD. 684
DAVIE FL 33925 DAVIE FL 33325
us us La. Date Incorporatad or Qualfied 3a. Date of [ ast Report
| 2. Principa! Place of Business 2a. Mailing Address “a, FEI Number Apphed For
1] ] 650414317 Not Applcatic.
Sutte, Apl. #, olc Suite, Apt #, olc
utte, Ap c uite, Ap elc 5, Caortificale of Status Desired D $8'75 Adqumnal
G;l ;ﬂ Fee Required
__ Cny & Suate City & State 6. Election Campaign Financing ] $5.00 may Be
2;[ E\ Trust Fund Contrityution Added to Fees
21p L Courry __p __ Gountry 8. Tnis corporalion has hab-lity for infangity'e lax under s 192 032
m 251 gg\l 301 Florida Statutes [ ves {—__] No ]
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
81| Name
HOFMAN, DAVID A .
13703 STATE HD 84 p2| Sweel Address (PO, Bux Number is Not Acceptable}
DAVEE FL 33325
B3
84| Cry FL las‘ Zip Code

11, Pursuant 1o he provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above named corporation submits this statericent far Ine purpose ol changing its reguslcrm
oftice or regrstered agent, o batb, i the State of Flonida Such change was aJthorized by the corporation’s beard of d rectors. | hereby ancept ha apponiment as reqslered
b

agent |am (ar with,ana acce abkons of Section 607 0505, Florida Statutes \ .
Doy 7 potomdv AgsnesT g8

SIGNATURE et Cf g 7 . - il
Sagr.vare byre far prote 1 P of o leed agert and b tappl st [haaTF B 1Y Sagratunes (070 are | AN TENslan)

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 [}
..... - e P m

TILE D [T oetete 11 TTE [ Crange | Addton |55

HAME HOFMANN, DAVID A 12 HAME p

sreceTaooress | 13708 STATE RD. 84 1.3 STREL! ADDRTSS et

CITy - 5T- 2P DAVIE FL 140y ST 7P ) &

TLE 7] oeLere 21TE [T orange ] Adgditor QO

HAME 22NAME

STREET ADDAESS 235TRLET ADDRESS

Tyt 2 4CITY-51-1P ‘ ‘

TILE [ ot 11 TILF [ Crangs [} Asdiean

NAME 32 NAME

STREE! ADDRESS 311S1AEE | ADDRESS

CITY-S1-21P 34 CITY-ST-29 .

T [ ] otLer 41T0LE [ 1 crange T ] sdting

NAME 4 2NANE

STREET ADDRESS 43 SIREET ADDRESS

Qi -57.21p 44GHY 512 ]

e [ ] veiere 51TIE [T onarg: T Addiven

NAME 52 NAME

STREET ADLRESS 53 5TREE [ ADDRESS

CITY-S1-21P _ 54 0T -§1- 217 ) o ]

e 1] DeLETE 61TITLE ] change 1] Adinen

HAME 62 NAME

STAEET ADDAESS £3 STHOET ADDRESS

CITy-g1- 7P BTV -ST-21

14, | do hereby certily thal the infarmaton suppiied with this fring is voluriarily furmished and does nat qualify tor the exemption stated in Sechon 119.07(3){x), Fanda Statutes | T
further certly thal the informaton indicated on this annual report or supplemental annual reporlis true and accurate and Mhat my signal.re shall have the same tega. ePeat 25 i
made under oath: 1hat | am an offizes or director of the corporalion ar e recaiver of trustea empowered ta execute this report as reguered by Crnapter 617, Flonda Statutes and

that my name appears m}r}cky 13 it CW or on an attachment with an addrass
SIGNATURE: L L LD 3 JOE A PA SHESING 37 56 959 553 M2

LGNATURE AND TTPED OF BRINTED RAWE OF SIONING OFFICER DR DIRECTOR Coayiir s i

B

SN



