FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

| PROFIT (b
CORPORATION 7L W
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000042928 (9)

1. Corporaton Name

HOFMEISTER HOMES, INC.
m;?;:ipal Place of Busingss Mailing Address
17521 US HWY 441 SUITE 30 PO BOX 178
MOUNT DORA FL 32757 ﬁJsSTls FL 3720770

FILED
May 06 1997 8:00am
Secretary of State

O RO

3. Date Incorporated or Quelified | 38, Date of Last Report

06/03/1864 04/22/1996

24 25 29| [30]

2. Principal Flace ol Businass 2a. Malling Address 4. FE! Number Applied For
El - E| 59:324&917 Not Applicahle
Suite Apt K. etc Suite, Apt. #, elc. ity
Al Suite Apt K. el j LG, ApL #, elc 5. Corlificate of Status Desired O $8.75 addtonal
22 ] ] 27 Fee Required
_ Cuy 8 State Cily & Stale 6. Eleotion Campaign Financing $5.00 may Be
E_:!l- 2;] Trust Fund Contribution Added to Fees
ip | Gountry Zip Country 8. This corporation has liabllity for intangible tax under 5. 189 D32,

Florida Stalutes Yas [JNo

L 9. Name and Address of Current Reglstered Agent 10. Name and Address of Mew Registerad Agent
HOFMEISTER, CARLA D 81} Name
17521 US HWY 441 SUITE 30 B2| Straet Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32757 -
84 Ci\y FL asl Zip Code

agent 1am farrdhar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant 10 1he pravisions of Sections 807 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purgose of changing its registered
ofice or regrstered agent. or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the

appoiniment as registerad

appoars in Block 12 or Block 13 if changed, or on an attachment

h arpaddress. -

SIGNAYURE _
_ Sty aturp, typad or prntea name of tegistored agent and tile iF applicable (NOTE: Regislerad Agen! Blgnalure required when reinstating} . DATE —
_‘lg QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D [T DELETE 11TITLE T Crange LT Aadiion | &
have HOFMEISTER, TOM L 12 NAME &
siwri1 aocwess | PO BOX 778 NFA 13 STREET ADDRESS o
| onesar | EUSTIS FL 14 LY. 5770 8
THLE D ] Derere 21 TLE L] change 7 Adaition |O
NARE HOFMEISTER, CARLA D 22 NAME
st anortss | PO BOX TT8 NfA 23 STREET ADDRESS
| onsov | EUSISFL # 2 4015120 i
TiLE D L DeLETE 31T0LE 77 [JChange L] Addilion
AN HOFMEISTER, JOWN C. 32 NAME
swren aorcss | PO BOX 778 N/A 3.3 STREET ADDRESS
av-srze | EUSTIS FL 34 G1Y-§T-2p
it ] DEceTE 4ATILE Clchange  [J Addition
N 4.2 NAME
SIREET ADORESS 4.3 STREEY ADDRESS
INRCILEE o A W 44 0Ty ST-21P
TTE L] DELETE s1T0LE LT €nange ] Additicn
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
LT Er (L ) . 5.4 CITY-ST-ZIP
T 1 oeETe 61 TITLE LT Change  TJ Addition
N 6.2 NAME
STREET ADORESS 6.3 STREET ADOIRESS
| omysem | §.4 CITY-5T- 2P
14. | do heroby cortify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the

intormation inchicated an this annual report or supplemental annua' report is frue and accurate and that my signature shall have the same legal eftect as If made under oath; that
Lan an officer or director of the corporaton o the raceiver or frusiee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

| SIGNATURE:

497 (552)393 5600



