FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

o
oS00 FLORIDA DEPARTMENT OF STATE
: Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #  P94000042928 (9)

1. Corporation Name

HOFMEISTER HOMES, INC.

MR

Principal Place of Business Mailing Address
17521 US HWY 441 SUITE 30 PO BOX 778
MOUNT DORA FL 32757 EUSTIS FL
3. Date Incorporated or Qualfied | 3a. Dale of Last Report
06/03/1994 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26) 59-3248977 Not Appiicabis
Suite, Apt. #, etc. Suite. Apt. 4, efc. 5. Certficate of Status Desired 'l $8.75 Adc!itionzﬂ
22 127] Fes Required
City & State City & Stalo 6. Etection Campaign Financing 0 $5.00 MayBs
23 26 Trust Fund Gonlripution Added to Feos
pdla] Gountry | 2ip Country 8. This corporation has liability for intangible tax under s 192.032,
§| E} 29] _3 2.7 9\,7 a0 Fiorida Statutes B ves [(dNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOFMHSTER. cm D 82| Stroet Address {P.O. Box Number is Not Acceptable]
17521 US HWY 441 SUITE 30
MOUNT DORA FL 32757 8
84; City FL Ias Z1p Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation subrits this staterment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Sugh ohange was authorized by the corparation’s board of direclors. | hareby accept the appointment as registered agent. I am
familiar with, and accept the obligations of, Section 607.0506, Flarida Statutes

SIGNATURE _ . e e e e e e e e e
Signature, typed o printed name o regata-ed agnat arc W6 il Gpp Gk (NOTE: Registored Agent sgrndiure renired whan réinstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D [C1 DELETE AT bd Change [ Addilion
NaNE HOFMEISTER, TOM L £ NAME
STREET ARDRESS PO BOX 778 NfA 1.3 STREET ADDRESS
CITY-5T-2P EUSTIS FL 32728 14CY-5T-2p 3272 7
TN D [] DELETE z 1TI0LE ke Change [ Addition
NAME HOFMEISTER, CARLA D 22 NAME
STREET ADDRESS PO BOX 778 N/A 23 STREET ADORESS
CITY-ST-2IP EUSTIS FL 32728 24 CITY-ST-2P K) 277\7
TILE D ] DECETE 3.1TILE B Change [ Addition
NAME HOFMEISTER, JOHN C. 3 NAME
SIRLET ADDRESS PO BOX 778 N/A 32 STREET ADDRESS
CITY - 57219 EUSTIS FL 34 COY-5T-2P 3 J\ TA 7
TILE [C] DELETE 4 1TITLE [ Ctange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
eny-51-21P 44CI1Y-51-2IP
TINE [ DELETE 5 1 TITLE [ Change  [] Addilion
NANE 52 NAME
STREE] ADORESS 53 STAEET ADDRESS
CITy - ST-2P 54C0Y-57- 2P
TLE [} DELETE 6.1 TILE [J Change  [[] Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ABDRESS
CTY-§T-2IP £4CiTY. 517

14. ) do hereby cerity that the information supplisd with this bling is voluntarily furnished and does not qualify for the exermption stated in Saction 119.07(3)k}, Florida Statutes. § further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an officer or director of the corporaticn or the recelver or trustes empowered to execule this report as requiredt by Chaptar 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or an an attachment with an as
signaTuRE:  (ailo Lacr H-17-96  (352)383-5600

" SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OpF) Eﬁ'&'}'m_nzc_ﬂﬁ_" T
”~ " —— I | > .

CR2E034 (12/95)




