FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT 3 FLORIDA DEPARTMENT OF STATE W
CORPORATION Sandra B Mortham
ANNUAL REPORT ) Secratary of State
1996 B gt DVISION OF CORPORATIONS
1. Corporalion Name ( )
SAM RHODES CONSTRUCTION, INC. '
r Principal Piace of Busingss S __ME\; A - ] H|I||| ““ll“““lll n“! ml“lu I‘Il"m“ll“ Ill" llll"““ '“
1867 N.E. RIDGE AVENUE 1867 N.E. RIDGE AVEMUE
JENSEN BEACH FL 34857 JENSEN BEAGH FL 34957
3. Date Incorporated ar Gualified 3a. Date of Lasi Report
o - L 01/12/1962 04/26/1995
2. Prncipal Place of Business T 2a. Mailng Adkdress 4, FE1T Number Applied For
m o Eﬁl_._._,ﬁ,,,, [ B 59'0954769 o Nal A'pphccmli
[ Suite Apt. #, ete T Guie, Apt et 5. Cortheats of Stalus Desred 0 $8.75 Acditional
22| S £ KU . . FeoRoaiid
City & State | Cily & State 6. Flection Gampaign Financing 55_00 May Be
Wzsl 28] Trust Fung Conlribution Added 1o Fees
Zip - Coantry | Zip ) Country B. This corporation has hahiity for intangibie tax under s 199.032,
a a 251 - e I Flonda Statutes O ves [Ho
B 9. Hame and Aadress of Current Registered Agent T "0, Nama and Address of New Reglstered Agent -
g1 Name
b RHODES.SAMUEL N 82| Streat Address (P.O. Box Number is Not Acceptahle)
1867 RIDGE AVE.
JENSEN BCH FL 34957 83
—___[ -C!T‘,’d — l-—_ FL B85 1 ?\p Code

11. Pursuant to the provisions o Soctiors G0/ .050% a7 YRGS Flonda Slalutes, the above named corporation submits this statement for the purpose of changing its registered offce
or registerad agenl, or bath, n the Stata of Fodds Such change was adthonzed by the corparation’s baard of threctors | hereby accent the appontment as registered agent. i am
famitar with, and accepl the obl-gations of, Seeton 607.0505, Flonda Statutes

SIGNATURE _ _ . . O —
.ﬁfsl;’ e Wl O prectend Fane Sl e foed (7-7: E v : . T Pt Ager b sl o (s e ety n DAE G
12. ] T OFNICERS AND O K AT ONG CHANGES TO OFFIGERS AND DIFLCTORS N 17 o
ILE 1 P VT T Cnange . L Addmor |+
HAME RHODES,SAMUEL N 128 3
sertaooess | 1867 RIDGE AVENUE 13 STREET ADLRESS <
Cav-sI 1w JENSENBCHFL o Roemwesee 4 &
THTLE v [] DELETE 2 1TIE Ol Crange [ Adation  |©2
NAME RAST, JAMES MICHAEL 22 NAME
STREEI ADURESS RIDGE AVE JENSEN 23 §THEE T ADDRESS
LTy -51- 7P JENSENBEACHFL pagtesiae | ]
TITLE ST [] DELETE 3 TILE [ Crarg: [ Addwon
NANE RHODES ELAINE M 37N
STREET ADDRESS 1867 RIDGE AVENUE 13 STREH ATIZFESS
CiYy-§T 2P JENSENBCHFL . Ruaoesiee | R |
TILE [ 1 DELETE 41 TIE [ Change [} Addtior

NAME 42 NS

STREET ADORESS 43 STREET ADDRESS 00001 8 1513354
G572 : N 410y S1-2¢ -05/14/36--01004--024

TILE I T 5 1 ILE sx#200. 00 Q [ Crangs [T Addition
NAME 57 NAME o~

STREET ADDAESS 53 STREET ADDKESS .

ory-st-ae L 540151 2IF —

TITLE [ DELETE &L { N O] Change [ Addition
KAME 67 HAME %\ N

STREET ADDRESS 63 STREE | ADDRLSS ’

CHY-ST-2IP )

14. 1 do hereby certify that the information supplied with tnis ing is voluntarily Tormahed and does nat qual fy for the exemphion stated in Section 119.07{3k). Florida Statutes, | further

cearlify that the informiation indatedd on s annaal report o supplemental annual repart is true adl accurate and thal my sinature shall hav tie same legal effect as if madis undar

oath: that | am an oficer or directar of 1 corporation or e receiver Or trustee empowered 10 exacute this reuol as required by Chapter 607, Flonda Sratutes; and that miy namé
appears in Block 12 ar Biock 12 it chiangsd, or on an attachimont with an address

SIGNATURE: . -mé_lGA:E‘:QD;\YPnEOﬁATEB\glELOF SIGNING GFFICER OR DIRECTOR o c/' 2 4_ QG L[D/’ = 33 </‘ [) 5 () é

Crite Dot s
CAMUEL M RHODES PRES




