FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFﬁ“ [? A 3 F L ORIDA DEPARTMENT OF STATE
CORPORATION i V1, Sandra B. Mortham
ANNUAL REFPORT g ] Secrelary of State

DIVISION OF CORPORATIONS

1998 - \ 77777 /ISION

DOCUMENT # P94000042928 (9)
HOFMEISTER HOMES, INC.

Principal Place of Businoss o Mailing Address

FILED
Mar 13 1998 8:00am
Secretary of State

A 00O S

17521 US HWY 441 SUITE 30 PO BOX T78
MOUNT DORA FL 32757 EUSTIS FL 32727
Us DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
o 2617521 US Hwy 441 50-3248077 Not Applicable
Suite, Apt_ #, otc Suite, Apt. #, elc 'S $B.75 Additional

22 o o ZEJS‘:lite 3 0 6. Certificale of Slatus Dasired Foe Required
City & Stale Gy & Siale . 8. Election Campaign Financing $5.00 May Bo
[2_—3] ~ |ss]Mount Dora, FL Trust Fund Contribution Addad to Fees
2ip Caunlry - Ip Country 8. This corporation owes or has paid the current year Intangihle
24 25] S gQJ 327 57 o ;] Lake Persanal Property Tax due June 30. Kives [no
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
HOFMEISTER, CARLA D 81| Namo
17521 US HWY 441 SUITE 30 82| Street Address {P.O. Box Number is Not Acceptable)
MOUNT DORA FL. 32757
83
84| City FL Ias| Zip Coda

1. Pursuant 1o tho provisions of Soctions 607 0602 and 607 1508, Tlorida Stalules, the above-named corporation submils this statement for the purpose of changing Hs registered
office or rogistered sgent, or baoth, inthe Stite of Hotida. Such change was authorized by tho carporation's board of directors. | hereby accepl the appointment as registered

agent | am familiar with, and accep the obhgations of, Section 607 0504, Florida Statutes.

SIGNATURE

Signinture. i;'x;;tl (-:_ \! rw‘w:_u"u 4 ageta sl et apgahe 'lf o iNClHiFing stered Agent signature required when reinstaling) DATE R\
12. T USIAGHIS AND DR GIORS T T 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 |
it D T ouen 11T L Change [T Addition | &
NAME HOFMEISTER, TOM L 1.2 NAME
staeeraopress | PO BOX 778 N/A 1.3 SIREE1 ADDRESS %
CIY-S1- 2P EUSTIS FL o 14 CITY-ST-2IP &
e D [T oeLee 2170T1L€ O Change” [ Addition |©
NAME HOFMEISTER, CARLA D 2.2 NAME
smeeraopress | PO BOX 778 N/A 23 STREET ADDRESS
CITY-St- 2P EUSTIS FL . 240y -51- 2P
TLE D Hoeiee A1 TLE [Jchange [ Addition
HAME HOFMEISTER, JOHN C. 32 NAME
staeer aopress | PO BOX 778 N/A 2.3 STREET ADDRESS .
CiTY-S1- 2% EUSTIS FL 34 CITY-§T-TF
THLE N W A TTITATS A1TTE [ Change L] Addition
NAME 4 2 HAME
STREET ADDRESS A3 STREET ADDRESS
CiTY-S1-7P 44.CITY-51-2IP
Tt N W X113 TS 51 TIE [T Change L] Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5E- 2P 5.4 CITY-5T-71P
TITLE I W [/ {TY T 61T0LE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1- 7P o B.4 CITY-5T-2IP

14, | hereby cerhf?r that the information supphed widts this filng daes not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. I further certity that the information
wh Annual report or supplomental sonual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
officer or director of the Gorporation or the reciver o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

indicated on t

Block 12 or Black 13 if changed, ar onoan attachiment with an address

st aenme. Carla D. Hofmeister ﬂﬂx/a. 10 }%dlﬂﬁ/ D]

3/6/98 (352)383-5600



