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

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

=

DOCUMENT # F20645

1. Corporation Name

(0)

FILED
Apr 17 1998 8:00am
Secretary of State

RODELLA, INC.
Pancipal Place of Business Mailing Address ||||”I|“|| |1||| II”"”" ||||| Il'l ||| I"l I" |"“||||| ‘“‘
2075 MERGER'S FERNERY RD. ZPEREMEROBRIG-FEpYS A=
P.O. BOX 123 P.O. BOX 123
DELAND FL 32120 DELAND FL 3272149931 DO NOT WRITE IN TH!S SPACE
us 3. Date Incorporated or Qualified
_ 02/20/1981
2. Frincipal Place of Busingss 20, Mailing Acidress 4. FEI Number Applied For
2—1| 261 59-2168754 Not Applicable
Suite, Apt. #, oic. Suite, Apt. #, etc. iti
P o P 6. Certificate of Status Desired O $8'75 Add_monal
;2.] 27-| Fes Required
City & State | City & State 6. Flection Campaign Financing $5.,00 May Ba
23 zs-l Trust Fund Contribution Added to Fees
Zip Country A Counlry 8. This corporalion owes or has paid the current year Intangible
24 m e 291 m Personal Property Tax due June 30,  [JYes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regilsterad Agent

Street Address (P.0. Box Number is Nat Acceptable)

MUSSOLINE, JOHN D 81| Name
SUITE 205, 813 ST. JOHNS AVENUE B2
PALATKA FL 32077 =

84| City

85| Zip Code

FL

agent. { am familiar with, and accept the obligatans of, Section 607.0505, Florida Slalutes,

SIGNATURE

11. Pursuant to the provisions ol Sections 607.0507 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accepl the appointment as registered

{
£
;

Block 12 or Block 13 it changed, or on an allachment with an address.

/ Yy, P | C;._____L_‘/

17 TS F L . I _ Y .

Signature, typed or prnted nama bl tegistered age-t and e | apphcabie [NCITE- Rogisterad Agent signature 1oquired when reinstatng) DATE -
12. DFFICEBS AND DIRFCTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T DELETE 1A TLE [T crange [T Additon |2
NAME MAXWELL, JOHN W. 12 HAME g
staeer anoress | 2075 MERCER FERNERY RD 1.3 STREET ADDRESS i
CITY- St-2P DELAND FL 4 CITY-S7- 7P &
MLE ') [T DELETE 21 TLE O change L] Addition | O
NAME HAMNER, MARGARET A, 22 HAME
streer aoorcss | 2075 MERCER'S FERNERY 23 STREEY AGDRESS
CiTY-ST-21P DELAND FL 2.4 CITY-§1-2P
TILE 1T 7 DELETE 31TILE [Jchange [ Addition
NAME SCHANDEL, CHARLES E. 32 NAME
smeeTaporess | 3859 OYSTER CT. 35 STREET ADDAESS
oTY-S1- 2P ORLANDO FL 34.CITY-ST-21P
THLE [T oELETE 41 HILE [T change [ Addition
NAME 4.2 NANE
STREET ADDRESS 43 5TREET ADDRESS
CITY-5T-21P 44 0ITY-5T-21P
TITLE [T neLETE 5.1TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-ST-2IP 54CY-57. 2
TiILE {1 DELETE 61 10LE [Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIyY-§F- 2P 64 CTY-ST-ZP
14. | hereby certify that 1he information supphod with this filing does not qualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

indicated on this annual reporl ar supplemental annal repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or diractor of the corporalion o the receiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

S Sars” moar v GO



