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FILE NOW: FILING FEE AFTER MAY 1ST IS $590.00

FILED

PROFIT 3k TLORIDA DEPARTMENT (f STATE A O 8 1 99 8 8 . O O
CORPORATION % Eandva B. Morth pr -vvam
ANNUAL REPORT T \ Secratary of Stat
1998 '*_,7,,«‘ DIVISION OF CORPORA IONS S ecretal S/ Of State
DOCUMENT # ( )
t. Corporation Name V38495 0
HOFSTAD INC.
| YRR KSR
4508 PGA BLVD. 4509 PGA BLVD.
PALM BEACH GARDENS FL 3318 PALM BEACH GARDENS FL 33418
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/21/1992
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] 650343111 Not Applicable
Suite, Apl. #, . ite, s . -
22 ulle. Apt. 4. eto E] Sulte. Apt. #, ete 5. Certificate of Status Desired O $I.:;;f;‘:§;rm;%nm
City & State City & Stato 6. Election Campalign Financing $5.00 May Bo
EI ;8_] Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This corporation owes or has paid the current year irlﬂiswﬁle
24 -E‘ EI ?6] Personal Properly Tax due June 30, [ Yes No
9. Name and Address of 0urrgﬂ Reglstered Agent 10. Name and Address of New Reglstored Agent
HOFSTAD, CURTIS E. #1) Name '
m"omﬂ OCEAN DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
SINGER ISLAND FL 33404 82
84| City 85] Zip Code
FL ]

11. Pursuant 10 tha provisions of Soclions 607.0902 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ol Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registerod agent, or both, in the State
agent. | am famitiar with, and accept the obligations of, Sacltion 607.0505, Florida Statutes.

SIGNATURE

Signature, ypod o prioted naire ol fegetorad agent an e il s e abin (MOTE Registered Agent signature required whan reinstating) DATE =
12. OFT ICLRS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
e PD [T oreere 11 THLE [ change [ Addition =
RAME HOFSTAD, CURTIS E | 1.2 NAME §
streer aporess | 3000 N OCEAN DR. #38C 1.3 STREET ADDRESS g
CITY-5T-2P SINGER ISLAND FL 1.4 CITY- §T- 2P &
TmE VvsD [T oeLee 21 THTLE Tl Change L1 Agdition | €3
NAME HOFSTAD, CAROLYN J 2.2 NAME
steer aporess | 3000 N OCEAN DR. #38C 2.3 STREET ADDRESS
CIFY-S1- 2 SINGER ISLAND FL 2 4CIY-ST-2P
TILE viD [J pewete 31TILE V TR Change  [] Addition
NAVE HOFSTAD, JODI A. 32NAME 5/%//\/%/ Jopr A,
seerappress | 1013 10TH LANE 33 STREET ADDRESS | &
CITY-ST1- 71 PA.LM BEACH GARDENS FL 34.CY-5F-2IF
THLE T oeLETE L1 TIE
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 TITY-5T-2P
TME [T orLete 5.1 TMLE ET change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-51- 2IP
TME [T DELETE 61TIME [T change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- $1-2P 6.4 CITY-ST- 2

14. | hereby certify that the mformation supphied with this THling does nol qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same lega! eflect as it made under oath; that | arn an
officer or direclor of Iho corporation or the receiver or triustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my Name appears in

indicated on this annual report or supplemontal annual report is true and accurate and {l

:hgont with an address

Block 12 or Block 13 i changod., or o%n all
CIANATIIDE. 1.

Vs N

B2 -G8 ST CT97



