FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e R FLORIDA DEPARTMENT OF STATE
CORPORATION y Sandra 8. Martham

ANNUAL REPORT Secrelary of State

| 1996 3 ‘_____ DIVISION OF CORPORATIONS
DOCUMENT # 288578 (8)

1. Corparation Name

CARROLL RHODEN, INC.
Principal Place of Busingss Mailing Address
335 RHODEN LOOP RD.W. 335 RHODEN LOOP RD.W.
FORT MEADE FL 33841 FORT MEADE FL 33841
T—I)a?iri%m;ioralm or Qualified | 3a. Date of Las'lgnsgon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 58-1117851 Nol Applicabls
— Sule, Apl. #, etc. Suite, At. #, etc. 5. Certificate of Status Desired [} 58'75 Adcfu‘tional
City & State City & State 6. -Election Campaign Financing 0 $5.00 May Bo
25] m Trust Fund Contribution Added to Fees
Zip Cauntry op Country 8. This corporation has liabilty for intangible fax under s 199.032,
[24] |25 28] 30 Florida Stalutes [ ves [No
§. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name

RHODEN, CARROLL L., SR.
335 RHODEN LOOP RD. W.

82| Strect Address (P.O. Bax Number is Not Acceptable)

FT MEADE FL 33841 83

asl Zip Code

84| CGity FL

11. Pursuant 1o the provisions of Sections 607.0502 and B807.1508, Florida Statules, the above-named corporation submiils this statement for the purpose of changing its registered office
or registered agant, or bath, in tha State of Florida. Such ¢hange was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. F am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —— [ e+ e e s o ot e e i e et e e —eees e
Slgnadtuse. typed or prinled nane of regislered agent ard trie if appd cabie (NOTE: Registered Agent signature recuirud when rei stating DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE LB ] DELETE 11 HILE [J Change [ Addition
sietiaconess | 339 RHODEN LOOP RD. 1.3 SIREET ADDRESS
CITY-81- 2P FT MEADEM, FL 00000 140ITY-81- 2P
1IrLE 1.0 [C] DELETE 7 1 Ti1LE [J Change [ Addition
HAME RHODEN, CARROLL L., SR. 7 2 NAME
o sooness | 935 RHODEN LOOP RD. W. 23 SIREET ADDRESS
CITY-51-21P FT MEADE, FL 00000 24 CITY-SI-2P

T TP ] DELETE 31 TLE [ Change [ Addition
NAME RHODEN, RALPH 32 NAME
sracrrooness | 6008 N GHRISTINA DR 3.3 STREET ADDRESS
CITY-8i-71# LAKELAND,FL 00000 34 0TY-51-2P
TITLE D ] DELETE 41 TILE [J Change  [J Addition
bk BROWN, JOE C., JR. oM
sweraoeess | 1139 LAKE POINT TERRACE 4 3STREET ADDRESS
CHTY-$1-2P LAKELAND, FL 00000 440MY-$1-71P
THLE v [] DELETE & 1T [ Change [ Addition
NAME RHODEN, CARROLL L., JR. 6.2 NaME
serraconess | 940 RHODEN LOOP RD. 53 STAEET ADDRESS

__CIWAST—ZIP FT MEAE' FL m 4 CIFY-SI-7IP
ILE ST [] DELETE 6 1THLE [Q Change  [] Addition
HAME RHODEN, LOVIE G 62 NAME
seetaooress | 939 RHODEN LOOP RD. W. &3 STREET AQDRESS
CITY-ST-21P FT MEAEI FL oomo 64 CITY-§T-721F

j4. | do hereby certify that the infarmation supplhod with this filing is voluntarily furrished and doas nat qualify for the e<emption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; 1hat | am an offcer ar director of the corporation or the receiver or frustee empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, ar on an attachmeni with ghy address.

SIGNATURE: ﬂM@Z/ o, A 7. I, P E /[N R AT TV

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Diaytima Prcoe #

i

CR2E034 (12/95)




