FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ pror SR
CORPORATION !
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Stata
DIVISION OF CORPORATIONS

Feb 27 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CARL HOFFMAN, INC.

(3)

| Principal Place of Business Mailing Addross

LD D

HCR BOX 8 HCR BOX 8
ST. GEORGE {SLAND $T. GEORGE ISLAND
ST GEORGE ISLAND FL 32328 ST GEORGE ISLAND FL 32328
us us 8. Date Incorporated or Qualified | 3a, Dale of Las! Report
L 02/07/1992 03/14/1096
| 2. Poncipal Place of Business _?a. Mailing Address 4. FEI Number Applied For
£ 2] 59-3105056 Not Applicable
Sule, Apt 8. efc | Suite, Apt. #, slc. o . $B.75 Additional
- e §. Certificate of Status Desired O Fee Required
City & Stase | City&State 6. Eloction Campaign Finanging $5.00 May Be
;ﬂ I 28' Trust Fung Contribution Added lo Fees
L _ Coonliy [ w Country 8, This corporation has kiability for intangible tax under s. 199.032,
a 25] 2&[ gl Floricla Statutes Yos Nao
| 9 Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
FOREHAND. WALTER E. 81| Name
MYERS & FOREHAND 82| Strest Address (P.O. Box Number is Not Acceptable)
402 N. OFFICE PLAZA DR.SUITE B
TALLAHASSEE FL 32301 s
84] City FL 85/ Zip Code

ageni | am famihar wth, and accepl the obhigations of, Section 607 0505, Florida Statutes.

|11, Pursiant o the provisions of Sections G607 0607 and 607.1508, Florida StatAes, Ihe above-named corporalion Suomils this statement far The purpose of changing s rePistered
office o registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as regis

tered

SIGNATURBE _ . .

(NOTE- Registerad Agent signature required when reinstating)

DATE

KEN OFFIZETIS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
itk P l?DELETE 11TMLE ¥ hange L] Addition S
NAME CLARK, WILLIAM C 12 NAME O‘F‘Fan ' Ccaf‘ los A. TR 3
siwier acoacss | HOR BOX 8 N/A 13 STNFET ADDRESS LY E ﬁw Shete Detve o
orv-si-ze | ST GEQRGE ISLAND FL 14 07Y-51-21P 54, G“fﬂb s !Qﬂd 1 EL 32328 &
TILE V m DELETE 24 THILE h [Jchange 1] Addition | Q3
NEME CLAR, WILLIAM C 22 NAME
sinirancriss | 65 AVE E 23 STAEET ADDRESS
CIy-51-2IF APALAGHICOLA Fl- 7 4L0Y-ST-21P
itk T oLete IUTMLE [JChange L] Addiion
NALYE 32 NAME
STREEL ADVIRE S8 3.3 STREET ADDRESS
Gy 34.CITY -S1-21P

T L1 DECETE 41 THLE [T change [T Adaition
NAME 4 2 HAME
SIRCE FADDIE G 43 STREET ADDRESS

4.4 CITY- 5T- 2P

[J DECETE 51TI1LE [ change [} Addition
NAakde 5.2 NAME
STHEET ALDHESS 53 STREET ADDRESS
G570 ) 54.CITY-ST-2F
T [T oeLete B1TILE LJ Change ] Addition
NAME 62 NAME
STREET ADDReSS 63 STREET ADDRESS
Y- SI- 2 6.4 CITY-ST-21P

14, | da hereby cenify that the informalion supplied wilh this filing does nat qualify
appears in Block 17 or Block 13 i changed, or on an attachment with an address.
[

SIGNATURE: | fi CLH D B R

2

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormation indicates on this annual report or supplermental annual report is rue and accurate and that my signature shall have the sa
Lam an officer or diroclor of the corporalion or the receiver or frustee empawered (o execule this report as reg

)1 as if made under oath; that
85, and that my name

j y Chapter 607,

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daylima Prions #



