FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stata

1998

"4]_,3 ¢ DIVISION OF CORPORATIONS
DOCUMENT # P97000032766 (2)

HOFFMANN PLUMBING, INC.

E

Pringipal Piace of Business

1863 RYSSELL ROAD UNIT 3
WMIDDLEBURG FL

Mailing Address

P O BOX 367
DOCTORS INLET FL 32000

2

FILED
Jun 29 1998 &:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/10/1997

2, Principal Place of Business
21 4 o 26]

2a. Mailing Address

4. FEI Number Applied For

.5-4’"‘ < ? V 77; 9 ? Not Applicable

Sufte, Apt. ¥, afe, Suila, ApL. #, ela,

[27]

0 $8.75 Additional

5, Certificate of Status Desired Fee Required

S

v & State City & State 6. Election Campaign Financing $5.00 May Be
a : 28 Trust Fund Coniribution Added 1o Fees
® Zip _, Country m Country 8. This corporation owes or has paid the current year Inlangibie

24] 2] s 20] 30]

Personal Property Tax due June 30. Oves [ONo

g, Name and Address of Qg[r?_aﬁ_f?ﬁegislered Agenl 10. Name and Address of New Registered Agent
HOFFMANN, HENRY M 81 Namo
1083 SSEU' ROAD UN" 3 82| Streel Address (P.O. Box Number is Not Acceptable)
Ml RG FL 32068
83
B4! City FL 85| Zip Code

agent. | am familiar with, and accepl the ohihigalions o, Scolion 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to thd provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose -o-‘fchanging its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accapt the appeintment as registered

Signave, typed [ ponted name af ;n_'i'i-;li-1‘:é_-:'|fr;:'a(wa':wlle- W apphabio (NCIE- Ragistorad Agont signature requirad when reinglating) DATE K\

12, OFFICERS AND DIRT CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___| &
Tiee |} [T oELete 1ITITLE [T change L] Addition |2
e JOFFMANN, HENRY M 1WAV g
sweeraooness | 1y O BOX 367 N/A 13 STREET ADDRESS W
CITY-ST- 2P JOCTORS INLET FL 32030 14CITY-51- 2 &
TLE : BTG 21 TITLE (O change [ Addition |©
NAME . 27 NAME
STAEET ADDRESS 23 STREET ADCRESS
CUTY-51- 2P N 2.4 UTY-5T-2iP
TIHLE 3 peceTe 31THLE L Change [ Addition
NAME 2.2 NANE
STREET ADORESS | . 2.3 STREET ADDRESS
CITY-81-2IP o 24, CITY-ST- 2P
TNLE : T orctTe A1 TITLE Clchage [ Addition
NAME 4.2 NAME
STREET ADDRESS : 43 STREET ALDRESS
CITy-ST-2IP : 44 CITY-ST- 7P

| mme : [T Detete 5.1 1MLE “[JcChange [ Addition

| nawe 52 NAME

R T 53 STREET ADDRESS
CITY-$1-21p . 5.4 GITY-5T-2IP ,
THLE : T oecete 61 TTLE [J Change L Addilion
NAME : 5.2 NAME TR = 1/

5 AT

STREET ADDRESS | 6.3 STREET ADDRESS =0 e ) ‘}9\
GITY-51-21P : §4 CITY-57- 7P #1500, O \p

Block 12 or Blgck 13 il changed, opon an allachment wilth an address.
ekl AT B R V /7/? M . 44'/_

14, | hereby cerlily thal the information suppled wilh this filng does nat qualify for the exemption stated in Saction 119.07{3)i), Flortda Statutes. | futther cartify that the information
indicated on this annual reporl or suppleriental annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor af the corporation or 1he receiver or rusiee ermpowered to execule this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in

2l 7 P Crdf 105 il =



