) FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
F PROFIT G FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secietary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # K53227 (0)

orporation Name

J.R. RHODEN ENTERPRISES INC.

Prncipal F'Ia.Cit of Busnosg Malling Addrass ”llilm III |N,| u"l I"’I "I'I llll ||l|| I||" I’I" llm III" Iu" III'

1875 CARROLL ST 1975 CARROLL 8T
CLEARWATER FL 34625 CLEARWATER FL 34625-1009
us us
3. Date Incorporated or Qualified | 3s. Date of Last Report
- S 12/22/1988 03/06/1896
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number ) Applied For
|
) 26} 592020650 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, etc. (
] P P B. Certificate of Status Desired [ $8.75 Addtional
2f _‘_ ;ﬂ Fee Required
| Cily & State City & State 6. Elaction Gampaign Financing $5.00 may Bo
23] 28] Trust Fund Contribation O Added to Fees
ip Country | e Country 8. This corporation has liability for infangible tax under &. 199,032,
m 22[ 2;[ ;I Florida Stalutes Oves {INo
9. Name and Address of Current Registered Agent 15, Name and Address of New Reglstersd Agent
AKERSON, R. BRUCE 81) Name
1135 PASMNA AVENUE SO #1140 82| Strest Address (P.O. Box Numbsr is Not Acceptable)
ST. PETERSBURG FL 33707 -
84| City FL 85| Zip Code
[ 91, Pursoant to the provisions of Sections 607.0502 and 607. 1508, Fiorida Statutas, the above-named corporation submits this staterment for the purposé of changing its registered

oflce or registored agont. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | am famhar with, and acceapl the obligations of, Section 807.050%, Florida Statutes.

SIGNATURE e
Slgriatare byped of printed namw ol registered agent and tle if applicatke {NOTE Registered Agent signature required whan reinstating) DATE

12. - OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e P [T peeere 11 TLE L Change I Addivon | g5
NAME RHODEN, J R 1.2 NAME §
sweeraooress | 1801 HAMMOCK PINE BLVD 1.3 STREET ADDRESS &
onv si-2¢ | CLEARWATER FL 14 G -§T-2P &
TIILE Y [T DELETE 2ATILE [Tchange [ Addition | O
HANE RHODEN, DAVID 27 NAME
staeer antress | 1320 MORELAND DR. #21 23 STREET ADDAESS
cnv-si-ar | CLEARWATER FL 2.4 CY-ST-2P . .
TIILE [T bELETE TME U change I Aodition
NAME 3.2 NAME
STRERT ADDRESS 3.3 STREET ADDRESS
Y -SF - 2P 34, CATY-SF- P
TILE [T cerere 41 TRE EJ change ) Addition
A 4, 2 NAME
STHEET ADDRESS 4.9 STREET ADDRESS

| Cy-s1-aim 4.4 CiTY-87-21P
TINE "7 peLeie 51T [ Change L] Addition
HAME 57 NAME
SIREET ADDRFSS 53 STREET ADDRESS
CY-ST- 1 S4CITY-§1-2P
TLE [ DeLEre 61 TITLE [ change L] Aodition
NAME 6.2 NAME
SIREET ABDUHE SS 63 STREET ADDRESS
CIFY-5F- 2 £.4 CITY-§7-2IF
14. | do hereby certily thal the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Fierida Statutes. [ furlher cerlity that the

information indicated on this annual report or supplemental annual roport is rue end accurate and that my signature shall have the same lega! efiect as if made under oath; that
1 am an officer or dreclor of the gorpesalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block d, or on an attachmoni with an address.

SIGNATURE: _ a Al TP Rihside) v 24 82 F/2e 29és fr13

SIGN 'imé’n’ﬁi‘z PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥




