. FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
 PROFIT S o FLORIDA D
o " et b, orta Mar 11 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # H30423 (8)

1. Corporaton Moo

THOMAS 8. RHODEN AGENCY, INC.

. A ARG

l.

_“.F:r.;-r-l;;_i:.--'li-i‘I.'.: sir ol B s, R Mailing Address
% THOMAS RILEY RHODEN % THOMAS RILEY RHODEN
515 6TH STREET SOUTH 515 TH STREET SOUTH
MAGCLENNY FL 32063 WACCLENNY FL 32063-2605
3. Dale Incorporated or Qualified | 3a. Date of Lasl Reporl
. 11/19/1984 05/01/1996
72, Prinsipal Biade of Business o . Muiling Address 4. FEI Number Applied For
3!_1 L L ztﬂ . 59-16584 17 Not Applicable
Seiler A Ll Suitc, Apt #, et ™
wiler APl HLo) iite, Apt #, Bt 5. Cortiicate of Status Desired [:l 53_75 Additiona!
ggjw S 27] Fee Requtred
| Gk St | Cily & Slato 6. Elestion Campaign Financing $5.00 May Bs
33177 S S o ggJ Trust Fund Contribution 0 Added lo Fees
L. e | Goary e | Country B. This corporation has liability for intangible tax under s. 199.032,
24] ) 25] 291 30 Flaricia Statutes Bves Tho
o 9. Name and Address of Current Registered Agant 10, Name and Address of New Reglstered Agent
RHODEN, THOMAS RILEY B1| Nama
§15 6 6TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32083

83

B4 City FL 8

31, Purs ,u': ! to lhe prrovisions of Sections, L.n? 0H07 and 607, 14()8 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
) ar both, intne $tate of Florida Such change was authorized by the corporation’s boarg of dwractars, | hereby accept the appoiniment as registered
Canel accept the obligations o, Section 607 05805, Flarida Slalules.

oy

Zip Code

SIGHNATURE

T P o ey s lm " [l Pt el p u| i blle &g :m. anle :h.u f #eg stared Agent signatura required whan reinstating) T TTTBAE

2. T T ORG RS AND DIRECTORS 13, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 12 g
WE 5 [CJ veLere 11TILE TJChange  T_] Addition &
s RHODEN, TINA MARIE 1.2 NAME 3
STREEE AR 5‘5 GTH STREET 3 1.3SIREET APDRESS 8
ari s | MAGCLENNY FL 14 CTY-51-2P &
AT PD S T orete 21 TILE [Tohange L1 Addion | O
hisds RHODEN, THOMAS 27 NAME
siirt e | 519 8 6TH 8T 23 STREET ADDRESS
cie st | MAGCLENNY FL 2 4CY-S1-2P \ B
IR S W 3T 3 Tne [T change  LJ Addilion
A H 3.2 NANY
SIHEEL ADB 5 33 STREET ADDRESS
-5 Ak 34 CHY-S1-8P .
B o T L] DELETE 41 THLE [T change L] Addition
RifiAE 4 2 NAME
SN AR 4 3 STREET ADDRESS
Cliy-50 412 44 CHY-5]1-21»
R ' ' ) N W T 51T [ Change 1 Addition
MALE 5.2 NAME
SIREET AL RS 5.3 STREET ADDAESS
Ty S0 o s4gp¥-gr-20 N
Tt S —[Jonerw 6.4 TITLE [chenge [T Addtion
MakiE 6.2 NAME
S EALNES, 5.3 STREET ADDRESS
s - £.4 CITY -5T-21P

14, lion supphied with s <ling does nol quality far the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cenily that the
it Furvan Jab oo or g sinnnlal annual repont is true and acgurate and that my signature shall have the same legal effecl as if rnade under oath, thal

Finean oltcer o chrestor ol uu corprrabon A Ine ghediver or trustee empowered to ile this report as required by Chapter 607, Florida Statutes; and that my name

A ars 10 Block 12 or Block 17 (sr oplan allachinonlwith an address.
(o L 27 sy
SIGNATURE: 2 Y-P7 faseers)
e Japtine B

SIGNATUHE AND TYPLC OF PHINTED NAME OF SIGNING OFFIG




