FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT T e e

CORPQRATION
ANNUAL REPORT

1996 4
DOCUMENT # H30423 (8)

1. Gorporaton Name

THOMAS R. RHODEN AGENCY., INC.

FLORIDA DEPARTMENT OF STATE !
Sandra B. Mortham
Secretary of State
[DHVISION OF CORPORATIONS _(

MG

AN EL M

Principa’ Place of Business B T M‘;Inq A(Jdra-és
% THOMAS RILEY RHODEN % THOMAS RILEY RHODEN
§15 6TH STREET SOUTH $15 6TH STREET SOUTH
WMACCLENNY FL 32063 MACCLENNY FL 32063 3. Date Incomporated or Qualtiod | 3a. Date of Last Report
2. Principal Place of Business o I'i{a._ Maitng Address h 4, PR Humber Appled For
LE . . S 251 . . 59'165841? " INot Applicable
Suitg, Apt. #. etc. F--- Suites, Apt. ¥, Blc. 6. Certificate of Status Desired ;| SB‘75 Ainlional
El 27 Fee Required
City & State | City & Sae 6. Flection Campaign Financing $500 May Be
?3“1 231 Trust Fund Contribation nl Addad 10 Fees
21p Cerntry N Z1p B Country B. This corporation has liatiity for mangible tax under s 199.032,
;] —E—Sl o 29J 30] Floricla Statutes [ yes [No
9. Name and Address of Current Registered Agent B 10, Hame and Address of New Registered Agent
81| Nanwe
RHODEN, THOMAS RILEY B2| Strest Address (F.Q. Box Number i Not Acceptabig)
515 S 6TH ST -
MACCLENNY FL 32063
(84 City FL le Zip Code

11. Pursuant Lo the provisions of Sactions 807 0507 and 6071508, Flonda Sratutes, e anowe-namad corporation subimits s slatenent for the purpose of changing its regstered office
or registersd agent, or both, in the State of Flordn Such change was authorized by the corporation’s board of dractors. | hereby accept the appaintiment as registersd agent. 1 am
famihar with, and accept the obligations of, Secton G07.0505 Flarda Statutes

SIGNATURE __ R . U I - I e
Sl geat e, Gy e or et rai e ol rgrteeetagent 2 1[_\ AN i A Rt d Agerd syralor .\»r.{_m.“‘ I fe =ttt ) AT ] ﬁ
12. ] OFFICERS AND DIFECTORS ] B ADDITIONS/CHANGLS T OFFICERS AND DIRECTORS IN 12 g
TIILE STD [] DELETE T E [ Cnange O] Addition | w=
NAME RHODEN, TINA MARIE 12 Nawr 3
STREET ADDRESS 515 6TH STREET S ‘ 13 STREE ] ADDRESS 2
CHY-S1-2F MACCLENNY FL 3 1ACIHY-ST 20 - B ) &
THLE PD ] DELETE 2 1TLE [] Change [ Auditin | ©
NAME RHODEN, THOMAS 22 NME
STRECT ADDRESS 515 S 6TH ST 27 SIHEET ADDRESS
Cify-SI-2p MACCLENNY FL L 22 CIY-ST-2P
TITLE [] DELETE 3 1TILE [0 charge [ Aoditien
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-SI-7P 34 01Y-5T- 2P
TITLE [] DELETE 4 TTELE [7] Crange [ Addition
NAME 42 NAME
STREET ADDRESS A3 SIHEFTADIRESS
Ciy-S-7P 4401y -S1-21p
TTE [ DELETE 5 TILE [ Change  [] Addition
NAME 57 Hapt
STAEET ADORESS 53 STREET ADDRESS
CITY-SI1-21P ) B 54CilY-S1- 74P ) o )
TITLE [} DELETE b 1THLE 1 Change  [] Additan
NAME 67 NAME
STREET ADDAESS 63 STREED ADDRESS
Gy -ST- 2P L EACIr-§1-219

14, 1 do hereby certify that the informatian sipphecd witn this fung is voluntarily Tornahed and does ot gualty for the cxemption stated in Section 119.07(3jik), Florida Statutes. 1 further
certify that the information indicated on tus aenaal report ar supplemental ganual report s rue and accurate and that my sgnature shall have the same legal effect as it made under
cath. that 1 am an olicer o drector ghFe cofporation or the recaiver opustee ompovwared 1o executs LS rencrt a3 required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or 2] 1 if a0 o0 an attachn g vithehn aodress.

SIGNATU e é/z)}a-'/ D7,/ FF 2553y

SIGNATURE AND TYPED OR PRINTED Nma’rzémﬁaosﬁééﬁ OR DIRECTOR Dt

ey A

Dhe gt Friv: &

Er v g et r




