FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

- 1997

T

',‘ N

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham

Secretary of State

DMISION OF CORPORATIONS

1. Corporation

DOCUMENT #

V54550

Mame

RODEH, INC.

(1)

us

8610 W. LINEBAUGH AVE
TAMPA FL 33625

Mailing Address

6610 W. LINEBAUGH AVE,

TAMPA FL 33625-4955

us

FILED

Apr 24 1997 8:00am
Secretary of State

IR

M

3. Date Incorporated or Qualified

07/3111992

05/01/1996

3a, Date of Last Report

1]

2. Frincipal Place of Busnioss 2a. Mailing Address 4, FEI Number Applied For
26] 59-3130114 Not Applicable

22

Suite;, Apt #, oo

Suit, Apt. ¥,
27]

[1{eN

5. Certificate of Status Desired O

$8.75 additional

Fee Required

City & State City & State 6. Election Campalgn Financing $5.00 May Bo
2] 28] Trust Fund Contribution Added 1o Fees
| i ~ Country L Zip Country 8. This corporation has fabitity for intangible tax under s. 199.032,
24] ) 25] e;| _3'0—| Florida Statutes [ ves E No

p. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglsterad Agent
MACRO, RONALD 81| Namo
6610 W. LINEBAUGH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33625

83

B4} City

FL 85

Zip Code

11, Pursuasil 10 he provisions of Soctions 607 0502 and 607.1508, Floria Statutes, the above-named corporation submits this statement for the purpose of changing ts régisterad
of‘ice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | heraby accept the appointment as registered
agent. | am familiae with, and accept the pbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e
_ _____.‘:\mr-.n [ 1,;-:%! or per ey rame of ixgetened agent and ik il applcable (HOTE: Registerad Agent signalure required wher réinstating) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
&T; D L proere 1ATILE [JcCrenge  [J Addition
NAME MACRD, RONALD 1.2 NAME
stesen epontss | 3704 HAVERHILL DRIVE 1.3 STREET ADDRESS
st | TAMPA FL 14 CITY-ST- 2P
et [T DELETE 29 TILE [T change L Addifion
NAME 22 NAME
STREET ADVIRESS 23 STREET ADDAESS
Cystaw } 2 4CITY-§T-20P
TIILE I DeLETE 31 THLE 1 change 7 Addition
WA 3.2 HAME
STRITT ADDRE S 3.3 STREET ADDRESS
Gy -SI-2p 34 CITY-57-2P
T [ oruere l A1TLE [J change [ Addition
hAVE 4. ZNAWE
STREEE ADMREES 4.3 STREET ADDRESS
| O STae A4 CITY-ST-2IP
T T DeLeTe 51TILE [ Crange ] Addition
HAME 5.2 NAME
SUREET ADORESS 53 STREET ADDAESS
RS LA L _ 54 CTY-57-2iP
i ) DELETE 61TILE [Tchange L] Acdition
NAMI 62 NAME
SIHELT ADDRESS 6.3 STAEET ADDRESS
ory-sr-2e_ | 6.4 0ITY-5T-2P
14, | do heraby cenfy that the mformation supplied with 1his filing does nol qualily for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the

Iam an aflicer o direcior of the cor,

appears in Block 12 or 8lock 13

SIGNATURE: & T

el with an address.

GUINEGS# 97

infarmaticn ind-cated on this annual raport or supplemental annual reporl is true and accurate and that my signature shaltl have the same lagal effect as if mads under oath; that
i elwgr or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my name

(P3) 2ot

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gale Daytima Phone #

CR2E034 (9/96)




