FILE-NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

\ RBOFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State S ecret al’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 575836 (2)

1. Corporation Name

GEORGE RHODEN AGENCY, INC.

IO T

Principal Place of Busingss Mailing Address
67 W. MACCLENNY AVENUE 67 W. MAGCLENNY AVENUE
P.O. BOX N8 P.O. BOX 118
MACCLENNY FL 32060 MACCLENNY FL 32063 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1978
2. Principal Flace of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] =8l 59-1825894 Not Applicable
Suite, Apt. #, atc Suite, Apl. #, eic. » . 79 Addhional
'5' h 6. Certificate of Status Desired O Fee Required
City & Stato Cily & State 8. Eiection Campaign Financing $5.00 May Be
rz—al ;l Trust Fund Contribution Added to Fees
2ip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
;l 25 ;;l ;El Porsanal Praoperty Tax due June 30. 3 ves O no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
KIRKLAND, GRANVEL S. 8] Name
1 mm AWNUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32083
83
84] City FL asl Zip Code
11. Pursuant 10 the provisions of Sachons 607.0502 and 607 1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, intho State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and acceyn the chhigations of, Section 807 0505, Fiorida Statutes,

SIGNATURE

CR2E034 (10/97)

BIgnature. typad o priiod nama Of tegmlarsd Agetd and Wb 1 appibeabic (NDTE  Rogistered Agent signature raquirad when reinstaling) DATE
12. OF [ ICFRS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PD 7 oecere T [ Change L] Addition
NaME RHODEN, GEORGE W. 1.2 NAME
staet appness | 108 SOUTH 8TH STREET " 1 1.3 STREET ADDRESS
CITY-ST-2P MACCLENNY FL 1.4 CITY-ST-2P
TIE [T oktere 21 TIE [T change L Aodifion
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADORESS
CiTY-S1-29 24CITY-ST-2P
N ] DeceTe 31TMLE Tl change L Addition
NAME 32 NAME
STREET ADDRESS | 3.3 STAEET ADDRESS
Ty -ST- 20 . 34 CITY-57-20
ML T Deete 41 TIRE Jchangs [T Addition
KAME 4.7 NAME
STREET ADDRESS 4.4 STREET ADDRESS
Ciry-S1-2F 1.4 CITY-5T-2IP
THLE T veLeTe S1THLE [ change [T Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADORESS
eire-51- 20 540017 5T-2ip
TLE T oeLete 6.1TMLE [T change” [T Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 CITY-$T-2IP

14, | hereby cen‘-lz that the Information supplied with this iling does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl of supplomental annual repart is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director af the corporation or the recever of trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In

Biock 12 or Biock 13 if changga. or on an attachment with an L)

SIGNATURE: Y. A el



