SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/95: $225 IF DISSOLVED, MINIMUM AMOUNT DUE TO RENSTATE: $375.)

r——"iﬁééﬁfm &
CORPORATION -
ANNUAL REFORT

1996
DOCUMENT #

1. Corporation Name:

ROHDE'S, INC.

Fi ORIDA DEPARTMENT OF STATE
Sardra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

[
Principal Place of Basiress

| R WS PG

% PAUL E. ROHDE. W % PAUL E. ROHDE. It
450 AVE. A. SW. 450 AVE. A SW.
\l’:'smn HAVEN FL 33880 :}QNTER HAVEN FL 33680 3. Date Incorporated or Dualfied | 3a. Date of Last Héporl"' 1
. R - 02f07/1985 i 0810/
2. Principal Place o 2a. Maling Address 4. FEI Number )
2t S ) - 692407187 .
ite, At #, etc Suite Apt #, ete i
Sutte, At ¥, el |, S fe 5. Cerbhcate of Status Desired [} $8.75 AdqmonaW
£ ) et L FeeRegured |
Cily & State City & Stale . Election Campaign Financing E] $5.00 May Be
2_3] o [ ;. I Trust Fund Conlribution 5 Added to Fees
Zn __ Counlry Jip Country 8. Tnis corporaton has nability for fhtangible tax under s 199 032,
[20] s 29 |30 Fiorda Statutes ves [ Mo
9. Name and Address of Current Registered Agenl 10 Name and Address of New Reglstered Agent
81| Name
ROHDE, PAUL E. M o -
450 AVE. A, SW. 83 Sweo: Address (PO Box Number is Not Acceptable)
WINTER HAVEN FL 33880 5 —
84 City FL 85| Zwp Code

1. Pursuant to [ne pl'L-J\"':'ﬁfIS-(??;é'\:!\ﬂns GO7 0507 and 607.1508, Flonda Statutes, the above named corporation submits this statement for the purpase of changing its registered
othice or registered agenl, of both, in the Stale of Florida Such change was authorized by the corporal.on's board of d -ectors. | nereby accept the appointment as reg starach
agent | am fam lar wih, and accept the: obl gabons of, Section 807 050%, Florida Statutes

SIGNATURE

1 Al Rign e fe ng T pay T

| 2. 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ©
TITLE DP T - —Yome T T T T . A T _%
HAME ROHDE, PAULE. W 12 KAME 2
sreeer anoress | 450 AVE. A, SW. 13 STHEFT ADDRESS 2
GiTY-51-2P WINTER HAVEN FL 14CITY-§T-2IP - &
TILE DST T 77 oecee ZTME - 7T T henge [ A o
NAME ROHDE, BARBARA D. 72 NAME
saeer acoress | 2400 12TH STREET, N.W. 2 357REET ADDRESS
ovstze | WINTERHAVEMFL Qacmvesroaw ) . ) ]
e [ oeLete s T T Crage [ addcien
HAME 32 NAME
STREET ADDRESS 33STHEET ADDRESS

| cie-st-ap e o 34 0TY ST-2% o ) ]
TITLE ] ouere A1THLE [T crawge ] Adduon
NAME 4 2NAME
STREET ADDRESS 4 3 STREFT ADUAESS
CiTY-ST- 0P 440y -81-2IF
TITLE oo T [T pecere 51TILE - 1 Crange 1] Adetion |
NAME § 2 NAME
STAEET ADDAESS & 3 5TAEE] ADORESS
Ory-§T-2F i ) 54011Y-5T- 21 o
TTLE ] oecete 61 4TLE [T Crangs | ] Addaion
NEME 62 hAME
STREET ADDRESS B3 STREET ADDRLSS
CiTy-81-2P - o G4 CITY-ST- 2P

14. | do hereby Certily that the m‘ermation suppied wih this g is volantarily furished and doos ot qualty for the exeriptan stated 1 Sechon 118 07(3)K) Flonda Statutes |
further certify that the rformanon ndated a1 this annual report of supplemental annual report is true and accurale and that my s gnature sha' have the same legal effect as if
made unaer path that | gaaan oftoer or director of the corporaban or the receive! Or liustec empawered 1o execute Inis report as re Juirecl by Chapter 817, Flonda Statutes ard

that my name appears 1 Big k17 o flock 13 1 chgrfed. or on an altashment with an address
sionature: Ml S Solishees [fhe £ - bocri B S)S R 277 67
SIGNATURE A ED NAME OF SIGNING OFFICE DYRECTOR : Coyir o

“dioecee P !



