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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

OF STATE

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # K532é7

1. Corporation Name

J-R. RHODEN ENTERPRISES INC.

0)

Principal Place of Business Mailing Address

G AR

office or registered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as ragisterad
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

1975 CARROLL 8T 1975 CARROLL 87
CLEARWATER FL 34625 CLEARWATER FL 34825
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 26] 50-2020659 Not Applicable
Suite, Apt. 4, alc. Suite, Apt. #, alc. i
m o P 5. Certificate of Status Desired [ $8.76 addional
22 m . Fee Required
City & State City & State &. Elogtion Campaign Financing $5.00 May Bs
23 2—s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cutrepd year Intangible
;;-I 25 —2;1 m Persona! Property Tax due June 30. Yos []No
9. Name and Address of Current Ragistered Agent 10, Name and Address of New Reglstered Agent
AKERSON, R. BRUCE 81| Name
1135 PASADENA AVENUE SO #140 82| Streel Address (P.O. Box Number is Not Acceplable)
§T. PETERSBURG FL 33707
B3
B4} City FL 85| Zip Code
11, Pursuanl to the provisions of Seclions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for tha purposa of changing ifs registered

SIGNATURE

Sigrature. typed or printed narmo of regatoled agont and tilke il applicabla (NOTE: Regislerad Agent signature required when feinglating) DATE p
12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [140cLeTe 11 TITLE LI change [T Agdition | 2
NAME RHODEN, J R 1.2 HAME §
streer aponess | 1809 HAMMOCK PINE BLVD 13 SIREET ADDRESS 2
GHTY-ST-20 CLEARWATER FL 14 G- 5T-2P P a8
TLE ] [T DELETE 23 TILE P W Change [ Addition |
HAME RHODEN, DAVID 22 NAME
steeranoness | 1320 MORELAND DR. #21 2.3 STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 2.46ITY -51-21P
TE L onee 31 THLE [T change L] Addlion
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CIY-S1- 2P
TITeE [J oeLete L1TITLE LI Changs ™ [J Additian
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 51-2IF A4TITY-51-2P
TITLE [ oELere 51 TITLE T change™ ~ [T Addiion
NANIE 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CIy-§1- 2P 5.4 GITY- §T- 2P
TLE CJ orETE 61 TITLE T change ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STAEET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

indicated on t

Block 12 or Block 13 if changed, or on an atta enl with an address.

oy S A —

14, ! hereby cermg that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certily that the information
ts annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same Jegal sffect as if made undef oath; that | am an
officer or director of the corporation or the receiver or lruslee empowersd to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

(5r2)

Y IY P

1’7/.rs /J.‘O



