e

FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROFIT FLORIOA DEPAHTMENT OF STATE
CORPORA-“ON Sardra B Mortnarm
ANNUAL REPORT

1996 & owe
DOCUMENT # V39109 (6)

1, Corporation Name:

THOMAS E. RHODES, INC.

Secsetary of State
DIVISION OF CORPORATIONS

0 |MATOR A TR R

3 Date hoorporated or Qualiied WE Date of Last Report

06/01/1992 04/20/1895

Principal Place of Business ) i Murmg Address
950 NE S1ST AVE 950 NE 5157 AVE
OCALA FL 32674 OCALA FL 326N

mﬁ@ercféuﬁ; [2a, Maiing Adclress T 4. FEINamber Applied For
[21] o [ ) U 58-3126153 Not Applicatile|
Suite, Apt #. el _ Sute AplL et 5. Corlifcate of Status Desied [l $8.75 Additional
) I [N . N e | Teefeoured |
Gity & Stae T T : City & Stats o . | 6. Election Campagn Financing $5.00 May Be
E ZEL Trusl Fund Contrilutan O Added to Fees
Fis) ) 706(_‘&?‘/"77 S 77'—[)_ L _CEL'J;‘['; o aﬁé carporation hias lability for intangitle tax under s 199.032,
—2;1 25]_ 291 —koi | Florioa Statates O Yes [No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglistered Agent
— T T 777“61 Name T T
RHODES, THOMAS E. [g2] Shrect Address (P.0 Box Number 1s Nat Acceptable) T
950 NE 515T AVE
OCALA FL 32671 83
84| Cny FL lss Zip Code

11, Pursuant to the provisions of Seclons 807 05 i G07.1605. Flonda Statutes, the above naned coq\nraron subnits this staternant for the purpose of changing its registered office
or registered agent, or poth, in the State of £ 4 Such change was authorized Dy the carparaton’s board of directors | herehy aceept the appointment as registered agent. | av
familiar with, and accept the obligatans of, Secbon £07 0505, Florida Statutes

SIGNATURE _ ... o o L ] L L .
Siar whare, Byl (.ri‘---‘,-‘z'l a0l r._;_«.‘-r. Tagert el w.; EIEE (R TE e Hegetwas AT ._ m-;;r:: g_ o 0ATE &-)-
12. ~ OFFICERSANDODECTORS 3 — DITIONS/CrIANGE S TO OFFICERS AND DIRECTORS IN 12 g
TILE D ] DELEE 1 1 0E O Change [ Additan [
NAME RHODES, THOMAS E. 12 haMe %
serraconess | 950 NE B1ST AVE 1351RHFT ADDAESS g
oy - ST 2 DCALA FL L 140y ST-2P &
TITLE D [ DELETE PRI O] cnange [ Adatan | ©
NAME RHODES, CHRISTINA R. 2% HAME
srerr eookess | 950 NE 518T AVE 23 STREET ADDRYSS
CiTY ST 2P OCALA FL e 240IY-57F
TILE (71 DELETE 31TIE [] Charge  [[] Addition
NAME 37 NAME
STREET ADDRESS 33, SREET ADDRESS
emestze L Qssorvegroe -
TILE ] DEEETE 4 1TILE [ Chawge [ Addition
NAME 47 NAME
STREFT ADDFESS 43 STHELT ADORL 5%
L L S . 44CIV-81 ¥ L )
TITLE [ DELFIE 5 1T [] Crange  [T] Addition
Nk 52 MiME
SIREET ADDRESS § 1STREE] ADDRLSS
eweste | I sagrv-si-ze |
TITiE {71 DELETE 5 1TILE [ Change [ Addion
NAME £ 2 hARKE
STREET ATORESS 63 SIKEET ADDRESS
Ty -S1- 2P gaciy-stae |

14,1 G0 hoaby certify that the mfarmiation sunpled with is g i varuntarily furmished anc does not quatty tor the cremption stated i Secton 119.07(2)(k, Florda Statutes. | further
certify that the mformation indicated on thia annual report or suppremental annual report i true and ancurate and thal my signature shall have the same legal effect as if made under
oath; that 1 am an officer o director of the conpanation or the receiver o trustes empowerad to execuie this reparl as reduired Ly Criapter 607, Fonda Sratutes: and that my name

appears in Black 12 or Biock 18 if changed, o an an attachgent wath an adriress
~—~ =
» F Wl—  Yas9e

SIGNATURE: = MWl 4 — _ B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diter Do tee Pl #

oaearas  CP .



