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

PROFIT
CORPORATION
ANNUAL REPORT

1998 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THOMAS E. RHODES, INC.

(6)

Principai Place of Business

950 NE 5157 AVE
OCALA FL 326

Mailing Addrass

950 NE 51ST AVE
QOCALA FL 3267

FILED
Apr 29 1998 8:00am
Secretary of State

TRV

DO NOT WRITE IN THIS SPACE

s

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] R9-3195153 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc,
ute. Ap . P 6. Cartificate of Status Desirad [:} $3.75 Adaitlonal
.z_a.| ;‘I Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

Zip 1 q Country i Country 8. This corporation owes ar has paid the current year Intangible
24 3 70 25 m 644”,0 51 Personal Property Tax dus Juns 30. [ ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
RHODES, THOMAS E. Name
950 NE 51ST AVE 82| Streel Adoress (P.O. Box Number is Not Acceplable)
OCALA FL 34410

83

84| City

FL | 84410

SIGNATURE

41. Pursuani to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or boih, in the State of Florida_Such change was authorized by the corporalion’s board of direclors. | hersby accept the appointment as registersd
agent. | am familiar with, and accepl the obligations of, Secton 807.0505, Florida Statutes.

Block 12 or Block 13 if changfd, or an an attachment wilh ap address.
ﬁr ii

m.flfl e ) p

F . Y. SSFPLIJBI .Y e

Signature typed of printed narme ol registuied Boont and 119§ appicabin (NOTL: Registored Agent signatura requirad whon reinstating) DATE =
OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [J oEerTe 1ATITLE [ Crenge [ Addition e
RHODES, THOMAS E. 1.2 NAME §
smeTaooress | 950 NE 51ST AVE 1.3 STREET ADORESS i
| city-s1-2 OCALA FL 14CIY-51-7” &
TME 1] "] DELETE 21TLE ~ [ chenge [T Addition |©
NAME RHODES, CHRISTINA R. 2.2 NAME
smaeeT ADpRess | @50 NE 51ST AVE 2.3 STREET ADDRESS
CATY-BT-2P OCALA FL 2 4 CTY-5T-2IP
TME T bELeTe A1TME [T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-51-21P 3.4, CITY-S1-2IP
TILE 7 peLere 41 THLE Tl change ] Addition
NAME 4, ZNAME
BTREET ADDRESS 4.3 STREET ADDRESS
Ty - 51-2F 44CITY-ST-2IP
TNLE [ oecere 51TITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 54 CiTY-$1-2IP
TILE L] becere 6.1 TMLE [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - 51-2P 64 CITY-S1-ZP
14. | harsby certily thal the infermation supplicd wilh this filing doaes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

Indicatad on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporalion or tho receivor or rustee empowered Lo execule Ihis report as required by Chapter 607, Fiarida Statutes; and that my name appears in

d—' 'MJ e 17



