17 PROFIT FLORIDA DEPARTME NT OF STATE
CORPORA;HON Sandra B Mortham
ANNUAL REPORT Secretary o Slate
1996 DIVISION OF CORPORATIONS
| ik
1. Coarporation Name 8 (9)
HOFFMAN OF GULF BREEZE. INC.
Principal Place of Business T E”mg Ad dressl‘;__-rg-;"_ T N “II““l “l ll Il“. “m llm I"“ ||||l |“|‘ ||||||II“ ll\ll“u ““
4706 SOULE PLACE 4706 SOULE PLACE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
3. Date Ineorporated ar Gualbed | 3a. Date of Last Report
o [ R | 06/27/1995 -
2. Principat Place of Busingss  2a. Malng Address 4. FEINuviber Applicd For
1] 7 e o 1o (9 -3722 9712 Nat Appiicable
SUi[F’ Apt #, etc | Swe ApL B el 5. Certifica’e of Status Desired O 38-75 Adc!i!ional
22| - Y L S
G State | Gy &Slale 6. Eloction Campaign Financing O $5.00 may Be
?3_l @ Trust Fund Contribution Added to Fees
el [ £ - (S R
Zig~ | Couptry o s} ) Counly 8. This corporation has liability for intangible tax under 5 199.032,
24] 25] It _/ s ] FordaStades O ves [OOno
9. Name and Addjgs_éé?(in(rgﬁ!ﬁﬁg_g_i_s:fggiefq__ﬁ\_rg"ggtm - I 7710, Name and Address ol New Registered Agent
81_| Nani
HOFFMAN, R.J. [62] Streat Address (P.O. Box Number 18 Mot Acceptable]
4705 SOULE PLACE I
GULF BREEZE FL 32561 83

asl Zip Code

841 Gy FL

1. Bursuant to the provisions of Sections 607. 507 and 6071 508‘_‘H0rida_SElules. the above named—tﬁioralwon subrts this statemont for the purpese of changing its registered office
or registered agent, or botk, in the: State of Flonda Such changs was authorized Dy the corporanton’'s board of directors | newetyy accept e appointment as reg/stered agent. | am
famihar with, and accept the obligations of Soction BO7 0505, Fiorida Statutles

SIGNATURE _

patt

Sl Gl o0 pded Bt o A fiaqde L NoME T 2t g P~
W T oerganDbRcoRs T Qs T ADDITIONS/CHANGES TG OFFICERS AND DIFECTORSIN 12 g
TITLE 1D L] oeLETE BRI Dl Crange [ Additon |+
NAME HOFFMAN, R.J. 12 NAM X
sweeraooness | 4708 SOULE PLACE 12 SIREFT ATDRESS e
CHTY <5121 GULF BREEZE FL 32561 . vaCily 52 . - &
TNE [ DELETE 7 CTILF [0 Change [ Adelion (&
NAME 22 NAME
STREE] ADDRESS 2 3 GIAFET ADDAESS
Cv-sf. 2P U I LS L (o
TITLE [ DILETE 3 1TIILE [) Changs [} Addilion
NAME 32 NAM:
STREET ADDRESS 33 SIRFET ADDRES5
CiTy-ST-2F e e e — LR UL E S O
TITLE [ DELETE 4 1LILF [ Change [ Addition
NAME 47 NAME
STAEET ADORESS A3 SIAEET ALLER 35
CITY-ST-20F . ResonstiE o B
TITLE [0 DeLkTe 5 1N0E [} Chargs  [[J Addition
NAME § 2 AT
STREET ADJRESS 53 SIREL ! ADEFSS
CITY-51-2P [ L
TITLE [} DELEIE [ Chaage [T Additior
RAME £ 2 HAME
STREET ADDRESS B3 STREET ADDAISS
CIry-S1-2P | o | 64CTY ST

14, 100 nereby certify that the infay o vty tis fiorg 15 voluniarty farm.shied and does not ety for e exempron stated in Section 118.07(3)(k), Florida Statutes. | further
certity thal the nformation i rmaled on t annua’ report or supplgme, annuat repart 1§ true and accurate and that my signature shall have the same legal effect as if made under
path; that ! am an officer or Klirect Srparation or 1ie recpiahyrOr tlisles empowered 10 m‘i7/7lms report as reculiredt by Chapter B07, Florida Stalutes, and that my name

appears in Block 12 or Bad 3 if changad or on af attachmigy th apfaddress / Q K_
SIGNATURE: . N A Vi ANIE 599932 See
O e

 SIGRATURE AND TYPED OR PRINTED NAME JIF SIBNING OFFIGER OR DIRECTOR Lo ) Than Prins ¥

14




