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

PROFIT <SR FLORIDA DEPARTMENT OF STATE .
CoPORATION TR DADCPATINENT OF Apr 20 1998 8:00am
ANNUAL REPORT g F Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQ7000047473 (8)
JOHN C. HOFFMAN, INC.
i
A AR A
Principal Place ot Business Mailing Address !
520 § PINELLAS AVE 520 S PINELLAS AVE
TARPON SPRINGS FL 34589 TARPON SPRINGS FL 34889
DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualitied
. 06/01/1997
2. Principat Place of Business 2a. Mailing Address 4. FEl Number Applied For
m Lo Sq - 34”‘0 (2, 8% &4 Not Applicable
po Sute APt 1. ete 2] Sulle, AL 4, etc. 6. Certificate of Status Desired [ s"";; i::;‘::;“ﬂ‘
Ciy & State City & State 8. Election Campaign Financing $5.00 May Bo
23] ] |28 Trust Fund Gontribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;] 30 Parsonal Proparty Tax due June 30 [Oves [Ono
9. Name and Address of Current Regisiered Agent 10. Name and Addroas of New Regletersd Agent
HOFFMAN, JOHUN C 81| Name
845 BAYSHORE DR 82| Stregey AdHress (P. x Number is Not Acceptable)
TARPON SPRINGS FL 34660 “ 2R B Scer e
84| City FL [asl Zip Code

11. Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
offico or registered agent, or both, in the State of Florida. Such chanpe was authorized by the corporation's board of directors. | herebly accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed or prinina namo of segestered agant and 1nls o appHicabla (NOTE: Registered Agani signalure requined when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECFORS IN 12
e D T berete 11TILE P GFfrangs ) Addition
NAME HOFFMAN, JOHN C 1.2 NAME
swreer aporess | 520 S PINELLAS AVE 1.3 STREET ADDRESS
T -5T- 2P TARPON SPRINGS FL 34889 14€ITY-ST- 2P
TIE T oecete 21TmE = T change [daaition
NAME 22 NAME IREMNIEZ Borrmat
STREET ADDRESS 2astreeTADRESS | R BATIHeRE (O£
cIy-§1-2P 2 4 CITY-5T-2P AR S PPurdnd Tl thﬁg
TME 13 oeiETe ATILE = Change Bition
BaME 32 NAME CA R tAOUVTEY
SIREET ADDRESS 3astReeT ADDRESS | (1A BN vz A
CITY-ST-2IP 34, ClTY-§T-2IP PPy it 5P
TME 1 beLETE SATITLE N | I Change L Aduition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-57-2p
TIRLE [T oecete 5.TIILE T Change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST- 2P 5.4 CITY-ST-2IP
TILE I DeLETe 51TILE [Jchange  T_J Addilion
NAME 62 NAME
STRFET ADDRESS I £.3 STREET ADDRESS
CITY-S1-21p §4 CIY-5T-2P

14. | hereby certify thal the irformation supphod with this fiing doas not qualify for the exemﬁtion stated in Section 118.07{3)(i}, Fiorida Statutes. | further cerlify that the information
inchcated on this annual repotl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corporation or the receiver or rustee empowerad 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an altachmont with an address.
SIGNATURE: __ . <.\%.98 (@13 add- 170

CR2E034 {10/97)



