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

PROFIT ¢ {1' D FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am

CORPORATION Sandra b, Mortham

ANNUAL REPORT Secratary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H81054 (9)

1. Corporation Name

ROD COMPONENTS OF SOUTH FLORIDA, INC.

AR B RMR AT

Principal Place of Business Malling Address
1617 W. HWY. B8 PO BOX 1319
SUME B CARRABELLE FL 32322
CARRABELLE FL 32322 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/16/1985
2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
1] 26 59-9584563 Not Applicable
Suite. ApL ¥, 8ic. Suile, Apt. #, etc. ) $8.75 addiional
r{zj s 5. Certificate of Status Desired (| Feo Reguired
City & State City & State 8. Election Camnpaign Financing $5.00 may Be
E 26 Trust Fund Contribution | ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ’m rﬁ;] 30 Parsonal Property Tax due June 30. Oves Do
9. Nama and Address of Currart Reglatered Agent 10. Name and Addrasa of New Reglstersd Agent
DAVIS, DON L. #1] Namo
m 62 BOX 4545 D 82( Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE FL 32322
83
84] City FL ]aﬂ Zip Code
11. Pursuant to the provisions of Segtions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. § am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE
Signelure, typed or prnted nama of regstered mganl and btin it appivable (NOTE Ragislered Agenl signature required when rainstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DT T T oEEE TITIME [T Change L] Addirion
NAME DAVIS, SHENLA A 12 NAME
serrapeess | HC 82 BOX 454 D 1.3 STREET ADDRESS
erTy-S1-2P CARRABELLE FL 32322 14 CITY-5T-21P
TILE OV [ DELETE 21 TILE L] Change — L] Aadition
NAME 0AVIS, DON L. 22 NAME
sweeraopress | HC 62 BOX 454 D 2.3 STREET ADDRESS
CITY-ST- 717 CARRABELLE FL 32322 2 4 GITY-§1-2IP
TLE [Joecete 3HTNE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2# 34, GITY-S1- 20
TMLE T DeteTe AVTILE [T changs ™~ [ Addition
NAME 4.2 NAME
STREET ADDRESS A3 STREET ADORESS
CIY-§T-21P A4 CITY-5T-7P
TILE [T oeete S1TALE [T change [ Addition
MAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 29 54 CITY-ST- 2P
THLE 7 oEceTe 61 THLE OJ change [T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADORESS
CRY-S1-21P - ) sdciy-s1-2p
14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if made under vath; that | am an
officar or diractor of the corporation or the racatver or lrustee & ;ored 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ch'mwﬂ" @i ¢. - %%? féﬂ 4?7_35ﬁ

SIGNATURE: __ A A LA A ——

CR2E034 (10/97)



