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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

19907 D|V|S|§:c(r;;atr:g:::ct>2§norqs Secretary Of State
DOCUMENT # F18081 (2)

O

RODFLA, INC.

Principal Place of Basiness

14229 SW 127TH ST 14228 SW 127TH §T
MIAMI FL 33108 MIAMI FiL 33196-5302
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/02/1981 04/30/1996
i _ | Applied For
26 50-2066436 [ Tot Applicable
i 1 #, alc. Suite, Apt. #, etc,
Suite, Aot #. elc wle. Ap et 5. Cariificate of Status Desired 3 s8'75 Additional
z] E] Fos Required
City & State i City & State 6. Etgction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added 1o Feos
Zip | Country | 2p Couniry 8. This corporation has liability for intangible 1ax under s. 189.032,
24] 25] 20| [30] Flofida Statutes Pves [Ino
§. Name and Address ot Current Regislered Agent 10, Name and Address of Now Reglstered Agont
CARLSON, ALEX E. 81| Name
145 CURTISS PARKWAY 82| Streat Address (P.O. Box Number is Not Acceptable}
MIAMI SPRINGS FL 33166
83
B4] City FL 85| Zip Code

11, Pursuant te the provisions of Sections 6070502 and 607 1508, Florida Slatules, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registored agent. or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | an farmihar wilh, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . N
Signalure, typed o pontod name of tog-stered agent and (me it apelicable {NQOTE. Rogistered Agaent signatwe raquirsd whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE | DP [T DELETF 14 TITE [T Change 1] Addition
NAME MERCER, CARL A, 12 NAME
ser aooress | B81 SW 68 AVE 1.4 STREET ADDRESS
CHY-5T-2ip NORTH LAUMRDN-E FL 14 GITY- 81 - LP
TITLE DST [T beLerE 20 TILE { T Change [ Addition
NAME MERCER, DOLORES 2.2 NAME
staecr aooress | 981 SW 68TH AVE 2.9 STREET ADDRESS
orr-st.ze | NORTH LAUDERDALE FL 2.4LIY-ST-2P
s [ DECETE 31TRLE |.] Change ™ ) Addition
NAME 3.2 HAME i
STAEET ADDRESS ' 33 STREET ADDRESS
City-$1-21P 34 CITY-5T-21P
TLE [ oeeete L1TMLE - Ll change  [CJ Addition
NAME 4.2 HAME
STHEET ADDRESS : 43 STREET ADORESS
CITY-§T-ZiP 44 CITY-§T-21P : -
Tme 7 OkLeTE 81 TTLE A ' [ Change — [ Addition
Nam 5.2 NAME ' ' ' o
STREE ] ADDRESS 53 STREET ADDRESS
cry-§1-21p 54 GIIY-§T-2IF
TINLE [T DELETE GTTILE ‘ © [ change ] Addition
NAME 52 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CiTY-S1-28 64 CITY-5T-2p
14. t do hereby cerly that the nformation supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further certify that the

information indicaled on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corgoraton ar the receiver ek lrustee empowerad 1o execute this repon as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 o Block 13 € an atl. Nt with an address.
5 /-29-Y7
>4

SIGNATURE: . /'g , iR

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2E(Q34 (9/96)




