FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # @4 -

1. Carporahion Narme

HOFFMAN LAWN SERVICE, INC.
Prncipal Flace of Busingss Mailing Address ”Il“ |||||‘ ||||| |||“ I‘I“Illll |||i||||| I"“ |||‘| ||m III" I|I“ |||1
P.O. BOX 1119 P.O. BOX 1119
BONITA SPRINGS FL 33359 BONITA SPRINGS FL 341331118
3, Date Incorporaled or Qualitied | 3a. Date of Last Report
_ 02/24/1992 03/04/1906
2. Prncipal Place of Business 2a. Mailing Agdress 4. FEI Number Applied For
) ;lﬂ 65‘0312356 Not Applicable
Suite, Apl #. cte Suite, ApL. 4, elc. iti
uike At e uie. ApL . ele B. Certilicale of Status Desired O $8.75 Aaditonal
I ;f_l Fee Requirad
__ Oy & State . Gty & State 6. Elsction Campaign Financing $5.00 May Be
231 o - zsl Trust Fund Contribution O Addad o Feas
/p | Coumry Zp Country 8. This corporation has liability for intangible 1ax under s. 199.032,
24 347 33 o8] 20] 30| Florida Statutes Oyes [INo
8. Name and Address ol Current Reglstered Agent 10, Hame and Addreas of New Reglstered Agent
HOFFMAN, JOHN R. 81) Name _
11590 SAUNDERS AVE 82( Street Address (P.O. Box Number is Not Acceplable)
BONITA SPRINGS FL 33923 i
84| City 85| Zip Code
FL | |3vy/35

1. Pursdant 1o the provisions of Soections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemnent for the purpose of changing its registered
office or rogisterad agent, or bolh, in the Stale of Fiorida. Such change was authorized by the corporation's board of diraclars. | hereby accept the appointmant as ragistered
agoenl. 1 am fanaliar with, and acceplt tho obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE e
Sugraare e d o pinted narme of regpstaren agert ano title I applcabls (NOTE- Rogisterad Agent signaturs reguirad when relnstaling) DATE

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e 1D [T DELETE 1170ME T cChange ] Addition
Hnw HOFFMAN, JOHN R. 1.2 NAME
swees anontss | 9590 SAUNDERS AVE 13 STREET ADDRESS
orest e | BONITA SPRINGS FL 14 CITY-§T-2P
T 1D T OFLETe 21TITE [T Charge L] Addition
NAME HOFFMAN, IDA E. 2.2 NAME
swierandess | 11590 SAUNDERS AVE i 2.3 STREET ADDRESS

| onv-si-ar | BONITASPRINGS FL 24TITY-5T-2IP ]
TTLF [T pELETE 31TILE ~ [Jcnange T Addition
HAME 32 NAME
STHER T ADOIRLSS 33 SIREET ADDRESS
ohy-sT-ae 34 CITY-ST-2P
TLE [T cevere 43TITLE [Jchange [ ] Addition
NANE 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CTe-§1- 2P AATHTY-5T- 2
L ' o 1T DELETE 51 TMILE [ Tchange L] Additicn
HAME 5.3 NAME
STREET AR 5.3 STREET ATIDRESS
G510 54 CITY-S1. 2P

BT "I DECETE B.ATITLE [Jchange I Addition
HA 6.2 NAME
STHERT ALIDRESS 6.3 STREET ADDRESS
iTY-§1- 79 64 CTY-ST-7P

14. 1 do herehy certdy that the informabion supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the
informatian indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that
| am an officer or director of the corporation or the receiver o rustee empowered to execute this report as regulred by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: (ot € /%ymm I DG o FF e o 4.5:97 G997 9329

GIGHATURE AND PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dajlime Phone #




