FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 . O O am
CORPORATION Sandra 8. Mortham p :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS cceretat S’ 0 dalc
DOCUMENT # ( )
1. Corporation Name P96000058585 6
LLOYD OLIVER HOFFMAN, INC.
Principal Place of Business Mailing Address ”IIIIII' "I II"I II‘"""IIII" Ilm mll IHII |||I| I"I“I’N Im’m
P.0. BOX 1321 £.0. BOX 1321
KEY WEST FL 33041 KEY WEST FL 33041
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/11/1896
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 - - a Wﬂ] ' Not Applicable
Suito. Apt. #. olc - Sulle, Apt. ¥. otc 5. Certificate of Status Desired 0 $8'75 Addtional
22| 27| Fee Requirad
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;l;] 28] Trust Fund Contribution Addad to Fees
Zip Country Il Country 8. This corporation owes or has paid the current year Intangible
?El 29] ;6] Personal Property Tax due June 30. ] ves [ No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Reglsiered Agent
VAN WIEREN, ALAN 81| Name
535 FMNCES STREET B2{ Street Address (P.0. Box Number is Not Acceptable)
KEY WEST FL 33040
83
: ®| Ciy FLT“ Zip Code

11. Pursuant 10 the provisions of Soctions 607 O0p87? and 60715608, Florida Statutes, the above-named corpormnon submits this statement for the purpose of changing its registered
office or registerag.agont,_pr bath, in tha SKH: of floridg hange was authorized by the corporation’s board of directors. | hergby accept the apytmem as registered

wl accapt 1t 607.90505, Flotida Statutes.

‘

¥
ik
1,
i
‘2
ki
*
i

- . NOTE ﬁngislored Agen| signalure required when reinstating} DATE
12. OFFICE RS AND DIRE rrons 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D CJ peLeTe 1ETILE ] change [ Addition
RAME HOFFMAN, LLOYD O M 12 NAME
STREET ADDRESS % £.0. BOX 1321, N/A 1.3 STREET ADDAESS
oiTy-S1-2p KEY WEST FL 33041 14 CITY-51- 2P
TITLE [T peLete 21TILE [T Change ] Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CiTY-ST-219 2 4CHY-ST1-7iF
TLE [ pecete 31TME [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CHY-ST-21P
TME [ oeLete 4UTHLE [Jchange [ Addition
NAME 4. 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-§T- 2IP N 44CITY-ST- 2P
TITLE |BEER 51TIME [T Change ] Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy -51-2P _ 5.4 CITY-51-7IP
TITLE L DELETE £17TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21p BTy - $1-2P

stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an
S required by Chapler 607, Florida Statutes; and that my name appears in

14. | hereby certfy that the infd
indicated on this annual re|

D Ay

1ala Davime Phone # Al

CR2ED34 (10/97)



