SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Sep 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOFFMAN ENTERPRISES, INC.

Principat Place of Business _E‘Iailing Address

1827 1/2 E. FOWLER AVE.

TAMPA FL 33612 TAMPA FL 33612

1827 1/2 E. FOWLER AVE.

I

DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified

el _ _ 11/26/1997
2. Principa! Place of Business _2a, Mailing Address 4. FEI Number Appliad For
21 _E. Fowler Ave.,.._ ] 26] 1835 E. Fowler Ave. 59.-3218038 Not Applicablo
ife, APL. #, elc. Sults, Apt. #, elc. i
Sulte. A ee — ulte, Ap e 5. Cerificate of Status Dasired D $8'75 Add_monal
22 e 271 Fee Required
City & Stale __ City & State 6. Efection Campaign Financing $5.00 May Be
Eiampa,,,_}:l rida_ ... | 2§l___'1‘5mpa +Floirda Trust Fund Contribution (] Added to Fees
| &P Country L Country 8. This corporation owes or has pald the cursgni year intangible
24 33612 leslusa  [»] 336 12 5] ygA Personal Bberty Tax due June 30. Yes [ |No

9. Name and Address of Curient Registered Agent

10. Nams and Address of New Registerod Agent

STERNS, RANDY K o
220 S. FRANKLIN ST.
TAMPA FL 33802

B1| Name

82| Strest Address {(P.0. Box Number is Not Acceptable}

83

34| City

85| Zip Code

FL

11, Pursuant to the provisions of seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agani. | am familiar with, and accapt the obligations of, seclion 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE X —
Signalum, lyped or prinlad name of reglstered apant and blle il applicable {NOTE: Registered Agant slgnature required whan reinslating) DATE
[ 12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ pELETE RRTICEE ) npn ) change B¢] Acdition
NAME 1.2 NAME Terry Koontz
STREET ADDRESS 1asweerronress | 5403 Twin Creeks Dr.
omvstae | - o 14 CTY-5T-ZP Valrico, FL 33594
TITE [ Jpeiere 2TE T npn L] change K Additon
NAME 22 NAME William Rhey
STREET ADDRESS w3streeTanoRress | 1012 Sonya Dr.
CITY-ST.2IP o 24 CITY-ST-21P Brandon, FL 33511
TILE [ Joetete s1Tme D L 3 change X Addition
NAME 32 NAME Don Zucarelli
STREETADDRESS aseTreeraporess | 2743 Bent Leaf Dr.
CITYSTZP e . 34 CITY-ST-2IP Valrico, FL 33594
TTE [ 1 oEcere ATE npn D Change K] additon
NAME 47 NAME Jim LaMarr
STREETADDRESS asmeETao0ess | 3906 Cedar Key Cir.
CITV-5T-2P o o 44 CITY-ST-2IP Valrico, FI 19504
TE [ JoeLete SATITLE [ change [1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP - o 5.4 CITY-ST-2IP
- R annnnees s D
STREETADDRESS 6.3 STREET ADDRESS -U H,: f lZI' SR FWUG f \—A
CITV-ST-2iP §4 CITY-STZIP FARDSL. Q "96]

indicated on this annual repart or supp

in Block 12 or Blogk 13 If changed, or on an altachment with an address.

N N I Y T T N

F S . IS FL I = o

14. | hereby cerlilﬁ_that the information Sup{)lied wilh this filing does not qualify for the exemption stated in section 118.07{3)(i), Florida Statules. | further cerlify that the information
i emental annual reporl is true and accurate and that my signature shall hava the same legal effect as f made under path: that { am
an officar or diradlor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my nams appears

SN RN o, L

P, s M s L e ame

s &2



