FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT g
CORPORATION '
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corparabon Namg

COLA HOMES, INCORPORATED

(3)

b .
Principal Place of Business

1660 W. BERESFORD RD.
DELAND FL 32720

Mailing Address

1660 W, BERESFORD RD.
DELAND Fi 32720-5662

FILED

May 08 1997 8:00am

Secretary of State

I

8. Date Incorporated or Qualified

3a. Oate of Last Report

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] B8-1234418 Not Applicable
Swle, Apl. #. elc. Suite, Apt. #, elc. it
[ e AL L e P 5. Certificate of Status Desired L] $8.75 Addonal
_E) ;;] Feg Required
| City & Siate | City & State 8. Elsotion Campaign Financing $5.00 May Bo
23! ] 28 Trust Fund Contribution Added 1o Fees
4w __ Country 2ip Couniry B. This corporation has liability for intangibie fax under s. 199.032,
E‘J. e 25:[ 29 20 Floricia Statutes vos [ No
- "9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
COLA, FRANK JR am
1660 W. BERESFORD RD. 82| Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720
83
8| Giy ) FL 85| Fip Code

agent. | am familiar wih, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

|11 Pursuant 10 the provisions of Seclions 607.0502 and G07.1508, Florida Stalutes, The above-named corporation submits this statement far the purposs of changing its registered
office or registerod agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

Tyt Tgped o0 peribeg nama of hegritared agant and tilke 1| applicabia, (HOTE: Registored Agenl signatura raguited when reinsiating) DATE
KE3 i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ OFLETE 11T [l change ] Additien
RAME COLA, FRANK JR 1.2 NAME
sk ameess | 1660 W. BERESFORD RD. 1.3 STREET ADOIRESS
| Cny-s1.20 DELAND, FL. 00000 14 GITY-SF- 7P
i SD 1 pecEre 21 TIE L change [ Addition
et COLA, IRENE B 2.0 NAME
seet aooess | 1680 'W. BERESFORD RD. 2.3 STAEET ADDRESS
| onesiay | DELAND, FL 00000 2.40Y-51-2¢
i CToeie 1 TITLE [T Change L} Addition
NAMY 12 NAME :
STREFT AUDRESS 34 SIREET ADORESS
CHY-S1- 20 34. CITY-5T-2IP
1ILF ] petete S1TINE I change T Tas
NAME 4.2 NAME
SIAEE| ANGRESS 43 STREET ADDRESS
Cily-51 2F 44 CITY-5T-2P
| [T DECETE 5.1 TI7LE [Tthrange [JAd
NAME 52 HAME
SIREFT ABDWHESS 53 STREET ADDRESS
(1Y - 5T- 2P 5.4 CiTY-ST-2IP
B 1 DECETE 6.1 TIILE OJchange -
RN 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
LY. S1- e | B4 C(IY-ST-2IP

I arm an ofiicar or director of the corporation or t
appears in Block 12 or Block 13 if changed, or on an attachment

SIGNATURE: .

th an address.

AaUIRE b |

| 44." T do hereby cerfy that the information supphed with this filng does not qualily for the exemption stated in Sectlon 119.07(3){1}, Fiorida Statutes. [ further certify that the
information indicated on this annual report or suﬁplememai annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath
@ receiver of trustee empowerad to execute this report as requirad by Chapter 607, Florida St?as: ang that my hame

%1, 56§

A PAINTED NAME OF SI0NING OFFICER OR DIRESTOR

d'-:/m:f:?

Naytima Phana #

oossAm

CR2E034 (9/96)



