= S

FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT S
CORPORATION AL LI
ANNUAL REPORT N
1998 ER

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

Feb 11 1998 8:00am
Secretary of State

POCUMENT # V16401

HOFFMAN LAWN SERVICE, INC.

(4)

WO R R

Princlpa! Place ol Business Maiting Address

P.O. BOX 1119 P.O. BOX 1118
BONITA SPRINGS FL 34133 BONITA SPRINGS FL 339598
us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualfied
02/24/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21) 28] P.o Rey 1119 850312856 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apt. #, etc.
Hie. AP v e oe 5. Certificate of Stalus Desired [l 38'75 Addltional
E;l ;I Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Ma
) . ' y Bo
23 28] [Bowm . 7n SPn.més FL Trust Fund Gontribution Added o Foes
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
m E‘ 2_91 3 Y3 3 -:El dl.? T Personal Property Tax due June 30. Cves [Ono
9. Nama and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
HOFFMAN, JOHN R. 81| Name
11590 SAUNERS ﬁVE 82| Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135 -
B4 City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submils this statement for the purpose of changing its registered
cffica or registered agent, or both, in the S1ale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ _ -

Signalwra, typed or prinled name of regiiared agont and tilo if applizable (NGTF - Regislarac Agant signalure tequired when reinslating) DATE c.
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TILE D (T DELeTe 11TITLE [T change L] Addition g
HAME HOFFMAN, JOHN R. 1.2 NAME §
smeeTaporess | 11580 SAUNDERS AVE 1.3 STREET ADDRESS g
crv-st-ze | BONIMA SPRINGS FL 14 CINY-§T- 2P g
TITE D ] OELETE 21TILE [Tchangs [ Addition |©
RAME HOFFMAN, IDA E. 22 NAME
smeevaponess | 19590 SAUNDERS AVE 23 STREET ADDRESS
£y-§1-2 BONITA SPRINGS FL 2.4C0Y-51-26
TITE BEGH 31 TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CiTY-51-2P 34 CITY-51-21p
TILE [T oruete 41 TI7LE T change ~ ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §T-21P 4ACIY-ST- 29
TILE T ceLete 5.1 TLE [T cnange [T Audilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-S1-2P 54 LIT¥-5T-2IP
TLE LI oecere 6.1TITLE [T crange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 63 STREET ACDRESS
CITY-5T-2I §4CITY-5T-21P
14, | hareby certify that the information supplied with this filng does nat qualify for the exemplion stated in Saction 119.07(3)(), Florida Statutes. | further cerlify that the information

Block 12 or Block 13 if changed, or on an attachment with an address.

enmaruee. (/1 0O A1

indicatad on this annual tepon or supplemonlal annual repart is frue and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Sialutes; and thal my name appears in

?\—'d)ﬂﬂ} HKJF/-MAA) ﬁa.«g,/ﬁ_ _— e

W~



