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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DOCUMENT # P96000026351 (2)

RHODE CLEMMONS ARCHITECTS, INC.

Mailing Addrass

840 BEACH DRIVE NE
ST PETERSBURG FL 33701

Principal Place of Business

640 BEACH DRIVE NE
ST PETERSBURG FL 33701

FILED
Mar 05 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For
21 2 593371102 Not Applicable
Sulte, Apt. #, stc. Suile, Apt. #. etc. i
uie. At &, ele uie- Apl. 1. el 5. Cerlifioate of Status Desvad  [] $8.75 Addilona!
22 27] Fee Roquired
Cily & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the currem year Intangible
m 2—SJ m —3—0] Parsonal Property Tax due June 30, Bves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RHODE, TIMOTHY R 81| Name
118 8 AVE NE 62| Sirest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33701 -
84| City FL 85| Zip Code

agenl. | am familiar with, and accepl the ohiligations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁosa of changing ils registerag
office or registered agent, or beth, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept t

e appeintment as ragistered

Signature typed of printed name ol registered agent and tille il applicable (NOTE: Registered Agent signature reguired when reingiating) DATE F:
12. OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN12___ &
THLE P T pELETE 11TIMLE [T Crange T Addition | 2
NAME RHODE, TIMOTHY R 1.2 NAME §
staeeT aobress | 916 8TH AVE. NE 1.3 STREET ADDRESS &
STy -5T- 2P ST PETERSBURG FL LACITY - 5T- 2P g
TILE v [T peLETE 21TITLE [_f Change  E_1 Asdiion |©
NAME CLEMMONS, TIMOTHY N 22 NAME
stheev apoeess | 48 2ND ST, NORTH 23 STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 2.4 CTY-5T-2P
LE [T DELETE 31THLE [ Change 1] Addition
NAME 37 NAME
STREET ADDAESS 33 STREET ADDRESS
CITy-ST-21P 34. CAY-ST-2P
TITiE [T peLETE 41TILE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CIy-§T-2IP 44 CITY-ST-2
e £J DELETE 5.3 TITLE [J change [T Adaition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 GITY-S8T-ZIP
TILE ] oELeTe 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY -57-2IP

Black 12 or Block 13 if changed, or on an smaclz\l with an addrgss,
SINMATIIDE. =4 ;'M: ol Ty

14, | hereby certify thal the information supplied with this filing doas not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
indicated on'this annual report or supplemental annual repofl is trup and accurate and that my signature shal! have the same legal effect as if made under oath; ihat | am an
officer or director of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

N far ST oo 7e70



