SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T( REINSTATE: $375.)

PROFIT y FLORIDA DEPARTMENT OF STATE
COR PORAT'ON Sandra B Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # J29444 (3)
ROD'S BAR, INC.

lempa! Place of Business Mailing Address l ‘III"I I||| Ill‘l |I"| I‘I" |||" I’I‘ I’l" Ill’l Il||| Illl' ﬂl" I‘l‘l ||||

4200 E STATE RD % 4200 E STATE RD 46
GEMEVA FL 32132 GENEVA FL 32732
3. Date Incorporated o Qualfied 3a. Dale of Last Rapart
2. Principal Place of Business T 2a. Mawlmg Address ) 4. FEI Number Apphed For
21 el , 59-2788516 Nol Appicaic
Suile, Apl. # etc Suite, Apl. #, et i
* = P “ §. Cerificate of Status Desired D $8.75 additional
22 27| Fee Required
i City & State | City & Stale 6. Eleclion Campaign Financing 0] $5.00 wmay 8o
L“ e 28] Trust Fund Contribution - Added to Fees
i Courtry ap | __ Country 8. This corporation nas hat ity for ntang-blo Lax under s 199.032,
|24] 5] [29] 30| Fioricia Statutes [ ves [] o
9. Name and Address of Current Registered Agent 7 10. Name and Address of New Registered Agent ]
81| Name
GODDARD, RODNEY A.
4200 E. STATE RD. 45 82| Street Address (PO. Box Number is Not Acceplable)
SUITE 22 -
GENEVA FL 32732
84| City FL ]SS—I Zp Code

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508 Florida Slatutes the above named corporation submils this statement for Ihe purpose of changung its regstercd
office or registercd agent, or both. in the State of Frorida Such change was authonzed by the carporation’s board of directors | hareby accept the appointment as registered
agent. Iam famihar with, and accept tne obigations af, Sechon 6070505, f lor.da Stalules

SIGNATURE J (U . . e - U
Stgouatare dypeedor proatd nac ohnege lerd anend ans boe f agip (NOTE Fedpwiered Agnn soguatine renuired whed einshalag O

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIHE D - LT oeiene T e -] tharge Additan

NAME GODDARD, RODNEY A. t 2 NAME

sireeraponess | 4200 E STATE RD 48 1 3 STREET ADDRESS

oY S1- 29 GENEVA FL L40ITY-SE P o

e DS L] oewere 21TILE [T Chang: [T Adtition

NeME GODDARD, Sivvi 2 2 NAME

streetaooness | 4200 E STATE RD 48 2 3STREET ADDRESS

CHY ST 20 GENEVA FL 2408729

TITLE [J obetere 31TMLE [ ] Changs [ ] Addinen

NAME 32 NAME

STREET ADDRESS 33STHEL T AODRFSS

CITY-5T- 2P 34.CTY-S1- 7%

i [T oecere ATIRE (] changs T | adition

NAME a2 NAME

STREET ADDRESS 23 SIREET ADDRESS

CiTy-ST-2# £40NTY-ST- 2P

TLE ] Decere 51 TLE ) [T cnange [ | Addiien

NAME 52 NAME

STREET ADORESS 53 SIREET ADORESS

CITy-ST-2IP S54CITY-51-2F

TILE [ ortene 61T L T cCheage [ ] addsion

NAME 62 NAME

STREET ADORESS &3 STREET ADDRESS

CITY-5T-21P 64CITY-ST-2IF

14, | do heratry certify thal the infarmanon supplied with ths filing is voluntarily turnished and does not qualify for the exemption slaled in Secbon 119 O7(3}k) Florida Statutes. |
further cerlily tha! Iha informatan indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if
made under oath, that | ams an of(.Ger or direclor of Ine corporation ar the recever or trustee empowered to execute this repart as required by Cnapter 617, Flonda Statutes, and
that my nanie appears in Block 12 or Block 13 if changed, or on an attachmenit with an address.

' - e
SIGNATURE: <%\ ONodaodh 4
SIGNATURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Coapjv, (asDOOC.D

Wy VLAY Mo B \ond]

[h ey FY s B

CR2E034 (3/96)



