._FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathu:rine Harris
Secrelary of State
DIVISION O * CORPORATIONS

DOCUMENT #

1. Corpor ation Name

ROD & ASSOCIATES, INC.

P96000062087

Principal P'lace of Business

350 BARBERRY LN
ALTAMONT: SPRINGS FL 32714

Mailing Address

390 BARBERRY LN
ALTAMONTE SPRINGS £ 32714

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 014 ***150.00

ACACH S G RA

DO NOT WRITE IN THIS SPACE

27]

Fee Re juired

3. Date Incorporaled or Qualifed
07/13/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Namber Mp,)iied For
] 26] 59-3390059 [ o Appicatie
:LSuite, £.pt. # etc, Suite, Apt. # atc. 5. Certifc ate of Status Desired | $8.75 pational
22

City & Sitate

City & State
28

. Eleclicn Campaign Financing O

$500 Vay Be

Trust I7und Contribution Added t) Fees

23]
Zip
)

Country

[25)

Zip Country

[30]

B

. This ¢orporation owes the current year |/MQngibl
Personal Property Tax. Yes Mo

9. Name and Ad¢ress of Curren! Registered Agent

. Name and Address of New Registgre:d Agent

RODRIGUEZ, ROBEAT
360 BARBERRY LN
ALTAMONTE SPRINGS FL 32714

81| Name

82

Street Address (P.Q. Bo:: Number is Not Acceptable)

83

84| City

Zip Code

FL ¥

11, Pursuz nt to the provisions of Sections 607.050Z2 and 607.1508, Florida Statttes, the above-named corporalion submi s this statement for the purpose of changing ils registered
office cr registered agent, or both, in the State ¢ f Florida. Such change was iutharized by the corporition’s board of directors. | hereby accept the apf ointment as registered
agent, | am famitiar with, and accept the obligatiens of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typad or printed na ne of registered agent and title if applicable, (NCT Z. Registered Agent signature reqt ired when reinstating} DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D T DELETE 1ATMLE [JChange [ Addition
NAME RODRIGUEZ, ROBERT 12 NAME

sweeTaooRess| 390 BARBERRY LN 13 STREET ADDRESS

CITY- 5T-2P ALTAMONTE SPRINGS FL 32714 14 GITY.ST-ZIP

TITLE [ DELETE 21 TITLE [JcChange [ Addition
NAME 3.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2IP

TIMLE [} DELETE 3.1 TIE [ Change 1 Addition
NAME 3.2 NAME

STREET ADDRE!:S 33 STREET ADDRESS

CITY-8T-2IP 34.CITY-ST-ZIP

TILE [ BELETE 4.1 TITLE [Pchange  [] Addition
NAME 4,2 NAME

STREETADDRES S 4.3 STREET ADDRESS
CITY-51-ZP 44 CITY-5T-2IP

TME [) DELETE 51 TITLE DOiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

TMLE [ DELETE B1TITLE [JChange [ Additien
NAME S2NAME

STREET ADDREZS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with Lhis filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicate-1 on this annual report or supplemental a inual report is true and accurate and that my signatu e shali have the same 'egal effect as if made under oath; thatl am an

officer or director of the-cors
Block 1:* or Block 1 ﬁ‘
il

SIGNATUHE AND

0 RAGUEZDRERE Y257

orati an of the receiver or trusiee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in
chrent with an address, with al other like empowered.

b
OF SIGNING OFFICER OR DIRECTOR

0070968

CR2E034 (11/98)

Date Jaytrme Phone #

A A e . o = =




