FILE NOW: FILING FEE AFTER MAY 115 $550.00
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SIGMNATURL

Forinie: llld Pun ] (J‘ B JEATE

4705 SOULE PLACE
GULF BREEZE FL 32561

2. P vl Flz

Ap

PROFIT

1997

CORPORATION
ANNUAL REPORT

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

DOCUMENT #

. Corparabon Name

HOFFMAN OF GULF BREEZE, INC.

PO5000051088 (9)

Maiing Address

4705 SOULE PLACE
GULF BREEZE FL 32561821

FILED

May 13 1997 8:00am

Secretary of State

0

3. Date Incorporated of Qualified 3a. Date of Last Roport

Pt

7]

o 06/27/1995 04/24/1996
; of Businpss ga Mailing Addrass 4. FEl Number Applied For
26 59-3329373 Not Applicable
Suite, Apt. #, atc. $8.75 Additional

0

B. Certificate of Status Desired Feo Required

agent | an

re: tw"cn (1

Sl

e wui or fr et o of 1

City & Stale &, Elsction Campaign Financing $5.00 May Be
- ;ﬂ Trust Fund Contribution Added 1o Fees
| Couniry )> Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
25| 29] 30 Florida Statutes ves Cio
— 0. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
HDFFMAN RJ. 81) Name
4705 SOULE PLACE 82| Sireel Addrass (P.0. Bax Number is Not Acceptable)
GULF BREEZE FL 32561
83
84| City Zip Code

FL [*

tions of, Section 607.0505, Florida Salutes.

Wf Floride Such change was authorized by lhe corporalion’s board of direciors. | hereby accept the appanlmenl as rag@lered

\rd ;:m &gl bitle: <‘l‘ay 3 dicable

(NOTE: Augislered Ager! sighatura required when rainstating)

2017

2. OFFICERS ANDY DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ﬁ T DELETE 11 FE L] change L] Adgition
Nt HOFFMAN, R.J. 1.2 HAME
st aconess | 4705 SOULE PLACE 1.3 STREET ADDAESS
£ 5T 7w GULF BREEZE FL 32581 14 CITY-§1- 2
T ' R 21 1L [JChange ] Addition
pa: 2.2 NAME
STREET ADORE N 2 3 5TREET ADDRESS
CHY-51 78 2.4 CITY-8T-2IP
R ) o T DELETE 31 TLE Tl cnange [T ddtion
HAME 32 NAME
S1aiid ALDEGSS J 53 STREET ADDRESS
Gy 1 34.CITY-51-219
T T ’ [T DELETE 41 11TLE [T Change [ Adastion
Nt 4 2 NAME
STREFT ALIAL G 43 STREET ADIWESS
-0 00 44 CITY-8T- 2P
e ) TT oELETE 51 1LE [JChange [T addion
A 5.2 NAME
STHEFE ML 55 53 STREET ADDRESS
54 CITY-5T1-2P
R ’ ) [T DT B1TITLE [T Change L] Addiion
HARE §2 NAME
S1HiE | ADDRES! £3 STREET ADDAESS
kfgu’ 5l 64 GITY-5I-2P
LV ddo hieoby cortity thal ing informalicn supplind with this iling does nol qualify for the exemnptian stated in Section 119.07(3)(), Florida Statutes. | further certify that tha

wforer alinn ind

d on this bl repodt o supplemental annual report is true and accurate and thal my signature shall have the same lagal effect s if made under path; that
L ar an oftcer or director of the corporation or the receiver or trusteg empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appeals i Biock 12 o Block 13 i changed. of gn an-a4e

SIGNATURE:

¢392

FER PR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF BiGing OF

™ "Date Cargtia Prone #

400083

CR2ED34 (9/96)




