FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

COI;E\(()DF‘:EFION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
ANNUAL REPORT Secretary of State Feb 09 1998 8:00am
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

RODAV, INC.

P96000025964 (3)

Secretary of State

AT

Mailing Address

2672 FEROL LANE
LYNN HAVEN FL 32444

Principal Place of Business

2672 FEROL LANE
LYNN HAVEN FL 32444

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified
03/25/1996
2. Principal Place of Bugipess 2a. Mailing Address 4. FEI Number Applied For
=l 3637 y, 23/ 26 59-3367096 Not Applicable
Suite, Apt. #, elc. 7 Suite, Apt. #, etc. T tion
—I Ant —I B 5. Certificate of Status Desired O $8'75 Add_mona[
22 27 Fee Required
City & Grate City & Stale 6. Election Campalgn Flnancing $5.00 way Be
E‘ M b led é‘;}"}; P Hv * ) El Trust Fund Contribution Added o Fees
Zip Country /4 Zip Courtry 8. This corporation awes ar has paid the cyrept’year Intangible
—El 5% E‘ uv .(, - El E‘ Perscnal Property Tax due June 30. Yes C Ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
SCOFIELD, ROYCE 61| Name
2672 FEROL LANE 82| Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444 o
& —
84 City 85| Zip Code

FL

office or registered

SIGNATURE

71. Pursuant 1o the provisicns of Sections 607,0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registéred
ent, or both, In the State of Florida, Such change was authorized by the corporation’s beard of directors. hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. o

CR2E034 (10/97)

indicated an this annual report or supplementat annual report is true and accurate
officer or directar of the corporation or the receiver or frustee empowered 10 execu
Block 12 or Block 13 if ehanged, or gn an attachment with an address. .

SIGNATURE:

Signature, yped or pented name of negistered agant and titla i applicable. {NOTE: Registered Agent signatura required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~
TLE ] [T oELETE 117TLE ) ’ [J Change L1 Additien
NAME SCOFIELD, ROYCE 1.2 NAME
sraeeT appRess | 2672 FEROL LANE 1.3 STREET ADDRESS
CITY-ST-2P LYNN HAVEN FL 32444 14 CITY-5T-2IP
TILE 1] [ DELETE 21TME [J change  [] Addition
NAME SCOFIELD, DAVID D. 2.2 NAME
stReeT apDRess | 9634 HWY, 231 2.3 STREET ADDRESS
CITY- 5T-ZP PANAMA CITY FL 2.4 5ITY-ST-2IP
TILE [T DeLETE 11TME 1 Change [T Addition
HAME 3.2 NAME
STREEY AGDRESS 4.3 STREET ADDRESS
SITY-57- 2P 14, CITY-§1- 2P
e [T oELETE 41 TITLE [T Change [T Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-S7-ZP . 4.4 CITY=5T-2IP
TLE [1 DELETE 5.1 TITLE [T change [ Addition
HAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21° 5.4 CITY-§7-2IP
THLE 1 DELETE £ 7ITLE [ change  [] Additicn
NAME 5.2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
GITY-SI-2P 6.4 CITY-ST-ZIP
1&. 1 hereby cerbily that the information supplied with this filing does not qualify for the exemption staled in Section 1 19.07(3)(}, Flarida Statutes. | jurther certify that the infermation

and that my signature shall have the same legal effect as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

2/Lfo8  (#55) 77.357F

o T TR [ ——




