AFTER MAY 1 1S §225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

A
1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 3845§2

1. Corporation Name

JOHN V. RHOADS CONSTRUCTION, INC.

(2)

Principal Piace of Business

6304 GEORGIA AVENUE
WEST PALM BEACH FL 33405

Mailing Address
€904 GEORGIA AVENUE

WEST PALM BEACH FL 33406

IR AR EREER

3. Date Incorporatad or Qualihed 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For

21 126] 58-1362378 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Status Desired O $8.75 Acdditionat
22 ;] Fee Required

City & State City & State 6. Elaction Campaign Financing $5_00 May Be
23 —z—a] Trust Fund Contribution O Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
22 25] |26] [30] Flordla Statutes O ves [Iho

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent

RHOADS,JOHN V
6904 GEORGIA AVE
WEST PALM BEACH FL 33405

81| Name

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

83

84| Cily

| Zip Coce

FL |*

11. Pursuant to the provisions of Secticns 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

tamiliar with, and accept the pbligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

S gnalure, byped or printed nama of registered agent a1d the if appicatee (NOTE Ragistarad Agent sigraturs required when renstatingl DATE
1z, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES 10O OFFIGERS AND DIREGTORS IN 1
T V5D [ DELETE TATITLE CJ Change L] Addition
NAME RHOADS,JOHN V 1.2 NAME
seeraporess | 6620 MANGO CIRCLE 1.3 STREET ADDRESS
CITY-51- 2P WEST PALM BEACH FL 1.4 CITY-5T-2P
TITLE PDT [[J DELETE 2.1TIMLE ] Change [ Addition
NAME RHOADS, JOHN C. 2.2 NAME
sreeranoress | 913 SPRINGDALE CIRCLE 2.3 STREET ADDRESS
CITY -5T-21P PALM SPRINGS FL 24 ITY-§T- 29
TTLE v [ DELETE 3 1TTLE [] Change  [] Addition
NAME RHOADS, MARJORIE D. 22 NAME
sireet aooress | 6620 MANGO CIRCLE 2.3 STREET ADDRESS
CITY -5T-21 W. PALM BCH FL 34 LITY-5T-2P
TTLE [J DELETE 4.1 NILE [} Change  [] Addition
NAME 42 NAME
STREET AUDAESS 4 3STREET ADDRESS
OTY-ST-2P 44CTY-5T-2P
TILE [ DELETE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
OTY-S1-2P 84 LITY-5T-2°
TITLE [] DELETE & 1TILE [ Change {17 Addition
HAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
Cily-81-2IP 6ALTY-$T- 2P

14. | da hereby certi

cerify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same leg

that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07{3){k}, Florida Statutes. | further

al effect as if made under

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 it changed, or on an attachment with an address.

SIGNATURE: Wa%‘runﬁ AND TYPED ORPR ﬁ?éﬁamgo%cm OR DIRECTOR '""‘WW”‘L\—_E%F}KL "'—"\:&b\'l:bagww \J'__ -

time Phone i

CR2E034 (12/95)




