PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P96000014490 (2)

1. Corporation Name

HOFFMAN'S APPLIANCE AND AIR CONDITIONING. INC.

Principal Place of Busingss Maiting Address ”llllll\ “I |I“I I““ I|||| llm ||m I“I' |l|“ ||I“ I\I\I llm II“ ||I’

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

i _ FLORIDA DEPARTMENT OF STATE Apr 24 1 9 9 7 8 O O dim

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

3515 COUNTRYSIDE- BLVD-SUITE B 2515 BOUNTRYQIDE-DIVD SING B
TLEARWATER 04623 CLEARWATER: Rt :04520-1508 —
3. Date incorporated or Qualified | 8a. Date of Last Report
02/12/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
2| 764 Crestridge Drive [;1764 Crestridge Drive 59.3374478 Not Applicable
e, A o i ¥, . it
j e ute. At 4. ste B, Certificate of Status Desired E] 33.75 Additionat
22 - ;l Fee Requlred
. City 8 State City 8 State 8. Elaction Campaign Financing $5.00 may Be
t~’_3:| Tarpen Sp]; i ngs, FL —2;] Tarpon Spri ngs, FL Trust Fund Contribution Cl Added 1o Fees
| A Country | Ip Country 8. This corparation has liability for intangible tax under . 199.032,
24| 34689 25 20] 34689 30 Florida Statutes O ves fxno
L 9. Name and Address of Current Reglstered Agent 10, Name and Addross of New Registersd Agent
MACK, RAY 81| Name
26156 COUNTRYSIDE BLVD SUITE B 82| Sveet Address (F.0. Box Number s Mot Acceplabia)
CLEARWATER FL 34623 5
84| City FL 85| Zwp Code

717 Pursuant 16 ho prewvisrons of Secions 607 0502 and 6071508, Flonda Statutes, he above-named Corporation submits his statement for the purpase of changing s registered
ofhice of registered agent, or bolh, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as repistered
agent | am familiar with, and accepl the obhigations of, Section 6070505, Florida Statutes.

SIGNATURE _ ——
Blgnatora, typed or prntid namo of registered agont and tite it applcatie (NOTE: Reglalared Agant signature requirad whan reinstatng) DATE
i 12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mE DPS 1 DELETE 11 THLE T Change ] Addition
ik HOFFMAN, SANFORD L 12 NAME
sireer aonness | 764 CRESTRIDGE DR 1.3 STREET ADDRESS
| arv-srze | TARPON SPRINGS FL 34689 1450Y-5T-28
b [ oEcETE 21HIE [Jchange [T Acdition
NAME 2.2 NAME
STRETY ADDRESS 2.9 STREET ADDRESS
LOOV-ST-0F | 2.4 CnY-ST-7P
T CJ DeCETE 31TIME [T Change F_J Addition
MAME 3.2 RAME
SIREES ARDAE 59 3.3 STREET ADDRESS
Cy-S1- 7 o 34, CINY-5T-21P
TILE ] DELETE 411TME "I Crange ] Addition
NAME & ZNAME
STREET ADDRESS 4.3 STREEY ADDRESS
| Oiv.st-ae 1 44 CITY-8T- P
TIE T DEEE 51 TTLE I Tchange L] Addition
NAME 5.2 NAME
SERELT ALURTSS 5.3 STREET ADDRESS
| oov-se 2k 54 GITY-S1-2P
T T DECETE 6.1 ITE T change™ L] Addition
NAME 6.2 NAME
SIREE | ADDRISS 63 STREET ADDRESS
CHY-51- 7 64 CNY-ST-2IP

14, | do horeby cerliy thal the information supphied with this filing does not quality Tor the exemption stated in Section 118.07(3)0)), Florida Statutes. | further certify that the
formation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lepal efiect as If made under oath; that
1 arn an officer or diracior of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name
appoars in Biock 12 or Block P8 i changed, or on an attachmept with an address.

SIGNATURE: ‘.~ _"% SANFORD 1. HOFFMAN 4”/7‘ ?7
BIGNATIRE AND TYPE PRIN

ME OF SIGHING OFFICER OR DIRECTOR Dale Daytima Phone #

CRPED34 (9/96)



