CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

G53401

JOLA ENTERPRISES, INC.

(7)

Principal Place of Business

% LEONARD W. LACEY
835 CUFTON COVE COURT
COCOA FL 32028

Mailing Address

% LEONARD W. LACEY
835 CLUIFTON GOVE COURT
COCOA FL 32826

FILED
Apr 24 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

Galivc e

2. Principal Place of Business ’_2;. Mailing Address 4, Applied For
m * o 25—1,,,_ 680324184 Not Applicable
Suite, Apt #, atc. Suite, Apt. 4, elc. di
P I p b. Cerlificate of Status Desired Ll $6'75 Addtional
El 2 ?—I Fes Required
City & State | Cily 8 State 6. Eloction Campaign Financing $5.00 May Be
;S-l Zﬂ o Trust Fund Conlribution Addad to Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
25 2sﬂ m Personal Property Tax due June 30. ves [No
§. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81, Name
LACEY, LEONARD W.
835 WFTON COVE CT 82| Street Addross (P.O. Box Number is Not Acceplable)}
COCOA FL 32828
a3
84| City FL 85] Zip Code

11. Putsuant 1o the provisions of Sections 607.0502 and 6071608, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agenl. | am lamihar with, and accepl the obligations of, Section 6070505, Florida Statutes

Black 12 or Block 13 if chan

P ( g h “h—‘_ /"/ /h- o

A

SIGNATURE e J—
Stgnature. typad o printed name of reguedoreg agent and tte b apgda-abke {NOTE - Rogistered Agenl signalure requited whan reingtaling) DATE
12, OFF ICEHSAI‘_!QD\H{ CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD DELETE 11TITLE [ change ] Addition
RAME LACEY, LEONARD W. 12 NAME
smeer Apoeess | B35 CLIFTON COVE CT. 1.3 STREET ADDRESS
OTY-ST- 2P COCOA FL L4CITY-ST-2P
THLE 08V ] oeiere 21TILE [ change L] Addition
NAME LACEY, NOREEN J. 22 HAME
street anohess | B3RS CLIFTON COVE CT. 2.3 STREET ADDRESS
CITY-$7-21P LOCOA FL _ 2.4CITY-8T-2IP
TTLE 7] ] DeLeTe A1TILE [Jchange [T Addition
NAME JONES, PATTY L. 32 NAME
STREETADDRESS | 7280 W HWY. 520 33 STREET ADDRESS
CAY-5T-21P LOCOA FL 34.0ITY-§T-2P
TITLE [J oeete 41T [Tchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIEY-ST- 2P 44 CIY-§1-2P
e [ okLeTE 51 TITLE T Change 1] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-21P 5.4 CITY-5T-2IP
TITLE [ pELETE 61TITLE T change (] Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDRESS
CITY-§1-2IF - 65CITY-ST-2IP
14. | hereby certify that the information supphed with this filing does nol qualify for the exemption stated in Seclion 119.07(3Xi), Floriga Statutes. | fusther certify thal the information

indicated on this annual repart or supplemental annual report is rue and accurate and that my signature shal: have the same legal eflect as if made under oath; that | am an
officer or director of tho corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
. or on an atlachiment witl an address.

X ¢/ 1S o

CR2E034 (10/97)



