FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90140 026 ***150.00

DOCUMENT # 288578

1. Corporation Mame

CARROLL RHODEN, INC.

Principal Place of Business

335 RHODEN LOOP RD.W.
FORT MEADE FL 33841

Mailing Address

335 RHODEN LOOP RD.W.

FORT MEADE FL 33841

ATV ARARA AR

DO NOT WRITE IN THIS SPACE

[

. Principal Place of Business

|26]

2a. Malling Address

4. FEI Number

53-1117851

1. Date Incorporated or Quaided
Applied For
Not Applicable

Suite, Apt. #, elc

2]

Sute, Apt # elc

01/13/1965
5875 Additionak

5. Cerlifcate of Status Dasired O

Fee Required

RHODEN, CARROLL L.. SR.
335 RHODEN LOOP RD. W.
FT MEADE FL 33841

21
22] T -
City & State . Cily & State 6. Elecuon Campamgn Finanuing $5.00 may Re
;J ‘Ztﬂ Trust Fund Caontrinution Adaed 1o Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;l FZ;] E IEI Personal Property Tax Zives )")C No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) MName

82| Street Address (P O Box Number is Not Acceptable)

84| Ciy

FL*

’ Zip Code

11. Pursuant to the provisions of Sections
office or registered agent, or both, in the State of Flonda. Such change w
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida $Statutes.

507.0502 and 607 1508, Flonda Stwaiutes, the above-named corporation submits this statement for the purpose of changing #s register:d
as authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, yped of prntsd mame of reqistersd ageat and blle i applicanie (NOTE Regsiered Agenl signature required when minsiaing) OATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE CB [ DELETE 11 TITLE [JChange  [JActtion
NAME RHODEN, CARROLL L 2 NAME
seerappress| 335 RHODEN LOOP RD. 1 3 STREET ADDRESS
CITY-51.21F FT MEADEM FL 33841-9410 8 CITY-5T-2P
TITLE DC [J DELETE 2TiIMLE [TChange [ Addiuon
NAME RHODEN, CARROLL L., SR. 22 NAME
streeraporess| 335 RHODEN LOOP RD. W. 21 STREET ADDRESS
CTY-S1-2IP FT MEADE FL 33841-3410 L 2 4TI STTP . ]
TLE P [JOELETE IR 7] Change [ ] Aaditon
NAME RHODEN, RALPH 32NALE
sreer aporess| 6003 N CHRISTINA DR 33 5TREE T ADDRESS
CITY-5T 2P LAKELAND FL 33813 L 14 QITY.ET. 20
TITLE ) {7 DELETE 1T Change [ Addtion
NAME RHODEN, CARROLL L., JR. 4 2 HAME
streeTaooress| 340 RHODEN LOOP RD. 4 JSTHEET ADDRESS
CITY-ST-ZIP FT MEADE FL 33841 43 CITY.5T-2P
TILE [J DELETE 51 TITLE {]Change [] Agitibion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-57-2P
TILE [ DELETE A1TITLE CChange 7] Addon
NAME £2 1AME
STREET ADDRESS 53 STREET ADDRESS
CTY-51. 7P 10Ty -ST-2P

14. | hereby certify tnhat the information supplied with this filing does not gualify for
indicated on this annual report or supplemental annual repart 1s true and accurate and th

the exemption stated in Section 119.07(3)). Florida Statutes | further certdy that the information
at my signalure shall have the same legai effect as if made under oath: thal | am an

officer ar director of the corporation or the recetver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address, with alt other like empowsered.

A ,j_',"l -

SIGNATURE: ZQM

SIGNATURE AND TYPED OR
< AL L

o /{f//
( Foad
RINTED NZME F SIG| G DFF1CER_OR RECTOR

[/
£ -JJA

S/

/Y

CR2E034 (11/98)

i

~

#
[
Ao A

~

Date

Deaylira Hhone &



