FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90116 036 ***150.00

DOCUMENT # P97000100672

1. Corporation Name

HOFFMAN ENTERPRISES, INC.

VAWM

Mailing Address

1835 £. FOWLER AVE.
TAMPA FL 33612

Principal Place of Business

1835 E. FOWLER AVE.
TAMPA FL 33612

DO NOT WRITE IN THIS SPACE

2] £

us us
3. Date Incorporated or Qualifed
11/26/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 2_6| 59-3218038 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 aaditional
2

§. Certifcate of Status Desired [ Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ‘2_51 2‘9\ Eﬂ Personal Properly Tax. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STERNS, RANDY K
82| Stres! Address (P.O. Box Number is Not Acceptable
220 S. FRANKUN ST. ( piable)
TAMPA FL 33602 83
84| City 85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad or printed name of registered agant and title f applicabls. {NOTE: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS _ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 14 TITLE [ Change 3 Additior:
NAME KOONTZ, TERRY 12 NAME
streeTaooress| 5403 TWIN CREEKS DR. 1.3 STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 14 CITY-ST-2IP
TIME D [] DELETE 21 TIMLE [OcChange [ Addition
NAME RHEY, WILLIAM 22 NAME
smeeTaonress| 1012 SONYA DR 23 STREET ADDRESS
CITY- ST-2IP BRANDON FL 3351f 2 4CITY-8T.2P e = T et T
TTLE D ] DELETE 31 7MLE [JChange [ Addition
NAME ZUCARELL, DON 32 NAME
streeT ADoRess| 2743 BENT LEAF DR. 3.3 STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 34, CITY-ST-2ZIP
TMe D ] DELETE amme D b Cchange S Addition
NAME LAMARR, JIM £.2NAE Lora Ho—F{man
sreetaooRess| 3908 CEDAR KEY CIR. +3TReeT ApoRess | )2 Magnahm Ave.
cITY-57-2P VALRICO FL 33594 34 CITY-ST-2P S&'ﬁrne,r‘ . L 33594 ‘
TINE ] DELETE 51TME 2 P : [3Change Addition
NAME 52 NAME Ho'f\'FMQYI, Scott A- X
STREET ADDRESS ssemeerooress | V20 Mﬂgho Lia. Ave.,
CITY-ST-ZIP 54 CITY-ST-ZIP se-g\ne r. Fl_ 335’8 ff
TIME ] DELETE BITIE \/ P2 vP - . [ Change KAcdition
- 6.2 NAME Koon‘fz-) MARE ‘ N
STREET ADDRESS s3SREETOORESS | £ 4 0F TWIN CReeks DR
CITY-ST-2P s4cImY-ST-2P Valrico. L. 33594

14. | hereby ceitify that the information supplied with this filing does not qualify for the ex

emption stated in Section 119.0%{3)(1), Florida Statutes. | funther certify that the information

indicated on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang

SIGNATURE:

NING OFFICER OR DIR!

d, or on an attachment with an address, with all other like empowered. -

3/9/79 __($/3)971-7793

0390710

CR2E034 (11/98)

ey Pres;'cé”n 1A

ECTOR scorf A,

Dats
%)



