FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #  H56603 (4)

JAMES D. RHODES, JR. FARMS, INC.

FLORIDA DEPARINVERNT OF STATE
Sandra B Morlnarm
Sazrglary of State

DIVISION OF CORPORATIONS

of Husiness

I

S ncorpanated or Quanhied | 3a. Dale of Last Reporl

05/13/1985 01/26/1995

Frinscapaal Plaz Rt Ak leoss

26200 SW 162ND AVE 26200 SW 182ND AVE
HOMESTEAD FL 33031 HOMESTEAD FL 33031

2. Bicepal Pl af Busiess 2a. Mahng Address 4. FENuwimiber Applied For
) R .1 L 590519223 Nol Apprcaba
Site A e Suite-, Aot & ete
- Sate Apt ¥ ot Liiter, A el §. Coritcate of Status Desred 0 $8.75 Ad@honal
22] 27t - Fee Required
Gty & State | Oty & Stale 6. Election Campaign Financing O $5.00 May Be
. _ Trust Fund Contribution Added 1o Fees
Country 8. This corporaton nas liahity oentangible tax under s 199.032,
GOJ Florica Statules Yes [(INo

"~ 10. Name and Address of New Registered Agent

B1| Name

RHODES, JAMES D., JR. 82 Streel Address 7.0, Fox Niniber i Not Accaptabie) T T
26200 SW 182ND AVE
HOMESTEAD FL 33031 83

84| Ciy

FLT

ridd Statutes the abave named corporab.on sabint stateman: for the purpose G
Fecnangs weas g onized by the corparation's boasd of directars, | horely acoepl the appointment as registersd agent. 1 am
a7 0505 F landa Statates

Gl o the provisons of Se
gistored agent, or both, int
Lo it s ascent the obhgat

SrakATURE

gt A ot P T fre e w] ’ par
S (13, ADDITIONS‘CHANGES TO OFFICERS AND DIREGTOHS IN 12
PD 11 TILE ] Cnange [ Adation

st RHODES, JAMES D., JR. 17 haME
26200 SW 182ND AVE : |3 STREFT ADDAESS
. HOMESTEAD FL

CR2E034 (12/95)

M DECETE 1 Chang: ] Acdition

27 HAME

25 SREET ADDKE SRS

26200 SW 182ND AVE
HOMESTEADFL

e RAAUTCSEDNE ) s [ i
1ottt 3 1NILE ] Crange {71 Additan

KER R

33 SIKiE) ADDRESS
o FACTY ST o _
[ neceae 1L [] Chang: 7] Addticn

42 NAME

A3 STHE" ADDRE S

ZACHY S 2

ijrf!ﬂf!t" I PR [l Chenge [ Additon
5§ 2 NILE

53 STRUT ADSEESS

La 71y 514

T QU ¢ 1T T T T T cmange [ Adevon
Bk £7 NAME
Shei g7 e e A TS IHET ADDHESS
Citvese o BALITT- 5 IF

14, | ¢l bigraty, cerlity that e Dlormation suopled ) b voluntanly furnishocl and does nat quanfy for the exemplon stated in Section 119.07(3)K), Flanda Statutes. | further
Certify that the in‘ormaton inaicaed o this annodl repor ar supplemontal annaal repon is true and accurate and that my signalure shal have the same legal effect as it macle under
Gat At | am an off cer or d reclor oF o Cororal ot or tha receser or frustee enmpowered 1o excoute this report as requred by Chapter 607, Flonida Statutes; and that my name
avpears N Biack 12 or Block 13 30 glianmont with an address

SIGNATURE: __

,"’17—"‘:“' Jo5 Mqr03s5t..

_ , ] » -
SIGNATL AND TYPED OR PRINTED ME OF SIG&NG FFICEA OR DIRECTOR Cur- Chidaws PRcre ¥




