FILE NOW: FILING“IE!EE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFAHRTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

- Corporation Name

Principal Place of Business

M4 CHURCH AVENUE
OADE CITY FL 33525

2. Principal Place of Business
2]

|7 Suite, Apt ¥, ete.
a2l

Ciy & State
7

o

Zip Country

=)

P95000095681 (9)
RODEKALYLA DEVELOPMENT, INC.

8. Name and Address of Current Registered Agent

Wil Address

M4 CHURCH AVENLE

HINES, WILLIAM R
36944 CHURCH AVENUE
DADE CITY FL 33525

L FEI Numiber

10.

O W G AW

)-ate'if {;of;ibf'atén]' or ). |{|wamrri"'

12/14/1995

3a. Date of Last Report

Nut Ap;.\.‘,ahle
SB 75 Additional
Fee Required

$500 May Be

Addad to Fees

) A;nmr,d Far
59-3354734
- Coarthoate of Stalas (esined 'l
3 Ete;nona_an:pmgn Financing T
Tru\,l Fund Contr\mmon

. Trw Crp«’.)rltluﬂ has
Floneda Statates

|‘(lhl|’\, fu Intangible tax under s

[ ves N_No

Name and Address of New Registered Agent

199.0747,

Streot Addraas (.0 Box Namtw:

15 Not Accaptable)

DADE GITY FL 33525
2a M‘j«iu ) Addess N 4
2] L
L. Suite, Ayt & el 5
a7l B
| City & State 6
° - -
dp  Country a
2] 0]
e Name

82

83

84 Ciy

FL

SIGNATURE

Shydl srd A O Prattsad i Of r

D

HINES, WILLIAM R
38944 CHURCH AVENUE
BADE CITY FL 33525
HINES, GLORIA L

36044 CHURGH AVENUE
DADE CITY FL 33525

12,
TITLE

NAME
STREET ADDRESS

CITY-§T-2IP
TITLE

NAME
STREET ABDRESS

CITy-St-2P
THELE

NAME
STREET ADDRESS

CiTy-5T-2iP
TiNE

NAME

STREET ADDRESS
CTY-S1-29
HILE

HAME

STREET ADDRESS
CIY-SI-21P
TLF

NAME

STREEY ACORESS
CITY-§T-21P

11. Pursuant to the provisions of Sectons GO7 0002 and 47 1508 Flonda Statates, the above named mrpum WOt subarts his stalerient for e purpose of O
or registered agent, or Hoth, N the Stale of Flurid- Such Change was anthonzed by the corporation's board of deectors. | herely accept the appointinent as r?gislered ang l am
familiar with, and accept the abligations of, Secton 607.0505, Fionida Statutes

CLdoERE T
12 NAME
VASIREE T ATDRESS
e gAGHY ST R
[]DEETE TN
27 HAME
23 STHEL T ATDAESS.
e e gRacny SR
[y mecett 3110LF
32 NAME
3% STRLED ALORE Sy
e e G ST
) D4 ETE 2107
47 NAMY
43SIMEET ADDRESS
440Ty-51 D
[V OELETE 510171
52 NAML
SASIREL ADEHE 53
54CTY §° 70
) DECEIE £ tTILE
62 NAME
63 STHEL ATDRESS
ALy 51217

14, | do hereby certify that the information supghccd witen Eis fiusg is value Luily furnishedd and does not gquab®y fue the @xemphon sla
cerdify that the information incicated on this annoal repo-t or supplemental annuad repod s trus and accurate and that my signature shall b
calh; that | am an officer ar drector of g corporaliun o the racever o trusiiae e pow e ] 1o exécuty this repart as roguead by Chapter 607 Flonda Statates, and that my nanie
appears in Block 12 or Block 13 1f changed, or an an altachment with an address

SIGNATURE: /I et Cewn S

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

William R, Hines

A ADDWONS’CHANGI STOOF FICFﬂL‘;\ é&ftlp_\psmqna IN 12
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o O Chnge [ Adeuen
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T Ol Crang [ Ao

NaktiEe

O Gy T st

i0 Section 119 0703k, Flonde Statutes, | futher
& the sam e legal elfuct as if madia unco

2/28/96 (352)521-02

CR2E034 (12/95)




