: EE MAY I .
- FILE NOW: FILING F | AFTER 18T IS §550.00 FILED

PROFIT
CORPORATION mmm‘\:xmsmm May 17, 1999 8:00 am
ANNUAL REPORT Secreary of Stae Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # ¥ 200237

1. Corporation Name

1 Rodio, lne. =

05-17-1999 90090 002 ***150.00

Principal Place of Business Mailing Address
' ¥ - .
» 5
7118 Priners Alley N9 Frindess Atl&%
m\\‘\‘b‘ﬂ L 326%3 m"\‘\.b,\‘ L 329%3 DO NOT WRITE IN THIS SPACE
. ! 3. Date Inc‘afpora ed or Qualified
09 o7 J15e4
2. Principal Place of Business 2a. Mailing Adadress 4, FEl Number Applied For
2] [26] 59G-25646323 Not Applicable
Suite, Apt, #, elc, Sutte, Apt. #, etc. N iti
F“! : o ele U P c 5. Certificate of Status Dasired D 38 75 Adqahonal
22 m Fase Requirad
City & State City & State : 6. Election Campaign Financing ' $5.00 May Bo
;i ;I Trust Fund Contribution .3 ____Added to Fees
Zip Country g Country 8. This corporation owes or has paid the current year Intangible
24 E] 29 _:El Personal Propenty Tax due June 30. x‘ Yes [Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Ragistered Agent
) 81| Name
H.8yra Mapoles
T116- 'Pr r;,‘ ders A,([ 6‘1 82| Street Address (P.O. Box Number is Not Acceptabie}
M ldon, FLo 33583 2
84| City . FL gs8| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose ot changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered !‘ '
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Statutes. I
SIGNATURE * I
Signhatwe, typed of printed nama of 1egrstersd agent and title ¢ apphoable. {NOTE: Reg AgBnt s requWed when DATE I: g
12 OFFICERS AND DIRECTORS | [KE ADDITIONS/CHANGES 70O CFFICERS AND DIRECTORS iN 2 g i
e o T oEETE I 11 THE U Change L] Acdition |= &
NawE £l Byrd Magotes 12N 5 Iiz
STREET ADDRESS | 7171 Pruplecs Adl .3 STREET ADDRESS g =
- ¢ .
orv-st-zp vy e Bl D258 14 CTY-5T-2P &
TE . v T oeLeTe 21TME Jcnange [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 5T-ZIP 2. 4 CITY-ST-7iP
TME ] oeLere 31 TME [ change [T Addition
NAME ‘ 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTr-37-2iv 34.CITY-ST-ZIP ;
TIVLE [J oELETE 4.1 TITLE [J Change [ Addition K
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS !
CTY-ST-2IP 44 CITY-ST- 7P .
TME [T ceLeTe 5.1 TMLE [Jchange L Addition :
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS H
CITY-ST-2IP 54 QINY-5T- 1P - .
TITLE L] DELeTE 6.1 THTLE . CTchange [ Adattion '
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY -8T-2IP ,
14.71 hereby certify that the infarmation suppled wilh this filing does.not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informauon !
indicated on this ‘annual report or supplemental annual report is true and accurate and that my signatwire shali have tha same legal efiect as if made under oath; that | am an !
officer or director of the corporation or the recever or trustee empowered. 10 execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in :
Block 12 or Block 13 if chamaed, or ofyan attachment with anaffdress,
SIGNATURE: {_/’- "(mﬁ‘" /v 3D p¥p23-1330
SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR LinEw 1uk Date Daytme Prone # 4
N S e o aa A PN g P



