FILE NOW: FILING FEE AFTER MAY 113 $225.00
PROFIT B
CORPORATION
ANNUAL REPORT L AArSE
1996 S
DOCUMENT # P93000026884 (5)

1. Corporation Name

STEPHEN RHODES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR NCRAM T A

. Date Incorporated or Quafified | 3a. Date of Last Report
04/06/1993 02/13/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied for

[21] [26] 650398232 Not Applicabie

Suite, Apl. 4, etc. Suite, Apt. #, etc. . Certificate of Status Desited 0 $8.75 additionat
22| 27]

Principal Place of Business Malling Address

5450 20TH AVE. SW. 5460 28TH AVE. SW.
NAPLES FL 33999 NAPLES FL 33999

Fee Required
Cily & State City & State ' . Election Campaign Financing $5.00 May Be
23 2_31 Trust Fund Contribution O Added to Fees
Zip Country Zip . This corporation has liabilty fpefitangible 1ax under & 199.032,
24 E‘ ;l j Florida Statutes Yes [JMo
8. Name and Address of Current Reglstered Agent . Name and Address of New Reglstered Agent
81| Mame

RHODES. STEPHEN ¢ B2 Swredt Address {P.Q. Box Number is Not Acceptablg)
5460 28TH AVE. SW.

NAPLES FL 33999 83

84| City

I Zip Code

FL ®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for 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. | hereby accept the appointment as registered agent. | am
farihar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE — I e e e _
Signature, typed o printec name of registered &gent ard titio Il applcakls. (NOTE: Ragisterad Agen! signature regured when reinsating! DATE 6
12. DFFICEAS AND DIRECTORS i3. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE D ] DELETE T1TMLE - (] Change L] Addition g
NAME RHODES, STEPHEN 1.3 HANE g
steeraoress | 5460 28TH AVE. SW. 1 3'STREET ADDRESS o
CITY-ST-2IP NAPLES FL 33969 1 £omy-sT- 2P &
THLE ] DELETE 2 1TITE [] Change  [] Addiion | O
NAME 22 KAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY -ST- 2P 240TY-ST-7P
TMLE [ DELETE 31TILE [J Change [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34018120
TINLE [1 DELETE 4 1TLE ] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-ZIP 4400TY-ST-2P
TILE [7) DELETE 5 1TIMLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54CITY-81-2IP
TITLE 7] DELETE 6 1TITLE [0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
LITY-57-2P 64C0Y-51-2IF e
14. | do hereby cenify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | further
certify that tha information indicated on this annual repert or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this repor as required by Chapter 607, Florida Stales, and that my name
appears in Block 12 or Bl if changed, or on an altachment with an address. i? (fi
. ng: . //45 H6% -3¢ 7
SIGNATURE' TYPED OR PRINTED Y AME OF SIGNING OFFICER OR DIRECTOR 3 / 6 i ’ ’ " Baytme Prione # 7




