FILE NOW: FILING F

EE AFTER MAY 11§ $225.00

PROFIT i B FLORIDA DEPARTMENT OF STATE
. CORPORATION a ' \ Sandra B. Mortham
ANNUAL REPORT U‘--j»‘" N Secretary of Stale
1996 W DIVISION OF CORFORATIONS

L

DOCUMENT # P93600036472 (7)

1. Corporation Name

C.C. RHODES, INC.

NG ARVRE

Principal Place of Business Mailing Address
2369 SE 11 STREET 2369 SE 11 STREET
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
3. Date Incorporated or Qualified | 3a. Date of Last Report
05/17/1993 06/20/1995
2. PFrincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;] -ﬁ.l 65‘04 1 8334 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifiate of Status Desiredt O $8.75 Additional
'El ?ﬂ Fee Required
| Ciy s State City & Stale 6. Election Campaign Financing O $5.00 May Be
231 E‘ Trust Fund Contribution Added to Fees
2 Country Zip | Country 8. This corporalion has liability for intanglble tax under s 199.032,
24] [25] [26] 30| Florida Statutss [ Yes [ONa
| 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RHODES, CORNELIA C 82| Stes! Address (P.0. Box Number is Not Accopiabie)
2369 SE 11 STREET
POMPANO BEACH FL 33082 83
84| ciy FL |ss 7ip Coda

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in 1he State of Florida. Such chan%e was authorized by the corporation’s board of directars. § hereby acoept the appeintment as registered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . . I . . . . } . e .
Sigriature Typed or prictod nate of registerad agent ano e 1 applicatie (NOTE - Ragistered Ageint signalure roguwed when reinstat ng! DATE 'La‘

2. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’

TINE PD [] DELETE £ 1 TITLE O Change  [] Addition |

HAME RHODES, CORNELIA C 12 NAME 3

STREET ADDRESS 2369 SE 11TH STREET 1.3 SIREET ADDRESS o

CTY-S1-2F POMPANO BEACH FL 14 CITY-5T-2IP &

T 7] DELETE 2 1TMLE [ Ghange [ Addilon | ©

NAME 22 NAME

STREET ADDRESS 23 STAEET ADDRESS

Gy -ST-7F 24CITY-5T-21P

TLE [J DELETE 3.1 TITLE [] Change  [] Addition

NARIE 3.2 NAME .

STREET ADDRESS 33 STREET ADORESS

CITy-51-2IF J4CTY-§T-21F

e [] DELETE A 1TILE [ Change  [J Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-$T-2P 4.4 CITY-5T-2P

TILE [] DELETE 5 1 TILE [] Change [} Addilien

NAME 5.2 NAME

STRFET ADDRESS 53 STAEET ADDRESS

CITY-51-2IF 54000Y-S1-7P

TILE [CJ DELETE 6 1TITLE [J Change  {J Addition

NAME 5.7 NAME

SHAEET ADDRESS £.3 STREET ADDRESS

GTY-$T-2P 6ACTY-51-2P

14. | do hereby certiy that the information supplied with this filing is voluntarily furnished and does not qualify far the examption slated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indjieated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or girgtlor of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Big 3 if changed, or on aprpltach with an address.
SIGNATURE: _ Cos -{N/zcy% 3057853506

EIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




