FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ,é’;:'mi"' 5 FLORIDA DEPARTMENT GF STATE
fr:

CORPORAT’ON f ' e Sanckea B, Mortham
ANNUAL REPORT BT AT

1996 )

Secretary of State
DIWISION OF CORPORATIONS

DOCUMENT # J90289 (6)
COLE PROPERTIES, INC.

B A NARAC AW AR

Principal Place of Business Mailing Adcr ess
285 N. RAILROAD STREET 285 N. RAILROAD STREET
MONTICELLO FL 32344 MONTICELLO FL 32344
8. Date mcomoraled or Qualiied | 3a. Dals of Last Report
2. Prncipal Place of Business | 2a. Maiing Addiess ’ 1A TErNGmber Applied For
21] _ sl ) | ... NOT APPLICABLE Not Apaicable
Suite, Apt. #, etc. L Sulle, Apt. £, elc. 5. Certfcate of Status Desired O $8.75 Adc!i!iona\
El 27] Fee Required
City & State __ Cily & State 6. Eloction Campaign Financing 0 .00 May Be
El 28—[ - Trusl Fund Contribution Added to Fees
Zp | Country | Zp Country 8, This corparation has liability for intg@b&-’lax under s 1989.032,
24 25 29| ;l Fiorida Statutes [ ves No
9. Name and Address of Current Reglislered Agent T - 10, Name and Address of New Registered Agent
81| Name
COLE, RICK 82| Street Addiess (P.0. Box Noamber s Not Acceptabio)
285 N. RAILROAD §T. L]
MONTICELLO FL 32344 B3
84| City B FL 85 | Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1538, Florida Statutes, 1he above-named corperation subrmits this statement for the purpose of changng its registered office
ar registered agent, or both, in the State of Fiorida. Such change was autharized Ly the corporation's board of diectors. | hereby accept the appointrient as registered agent. | am
familiar with, and accept the obligations of, Seclion 607 .0505, Fiorida Statutes.

SIGNATURE ____ . . o I e R o . . . e
Bigrature, typed o o e i Fesgie Farmad B2007 1 red Vo ayh it TREIE Firsgetur e 2 Syttt e ped wn nstabog: DETE ey

12, OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 12 Oa’

TITLE PTS [J DELFIE 11 TILE [[] Change [ Addition -

NAE COLE, RICK E. 17 HAME 3

STREET ADDRESS RT. 3, BOX 24A 13 SIREET ADDRE5S &

Ciry-S7-2 MONTICELLO FL 1407V -S1- 7P &

TITLE D [ DELETE 2 11IEE [] Change [ Adaion |©

NAME RElCHMAN. MICHAEL A. 22 NANE

STREET ADDRESS RT 4, BOX 4266 23 STREET ADDRESS

CiTy-ST-21F MONTICELLO FL 3 240ITY-51- 2P N _ B

TITLE (] DELETE 31TIE (3 Change [ Addition

NAME 32 NAME

STREE | ADORESS 3 STHELT ADDRESS

CIY-ST-2IP B _F 5oy srae ;

TITLE [] DELETE 4 1TITLE [ Change [ Addition

NAME 42 NaME

STREET ADDRESS 43 SIMIET ANDRESS

CITY-51-28 AATTY-STZP

TCE [] BELETE 5 1T1LE ] Change ] Addition

HAME 5 2NANL

STAEET ADLRESS 53 STREET ADDALSS

oTY-ST- 2P 54CHTY-51. 2P .

TITLE [ DeLETE B 1Mt [ Crange [ Addition

NAME 6 2 HAME

STREET ADDRESS £3 STREE" ATDRCSS

CITY - ST-2i 640ITY-57- 7P

14. | do hereby certify thal the informatigp-lipplied y/th thes fling s voluntarily furnishied and does not qualify for the memphoh stated in Section 119.07(3)K). Flonda Statutes. | further
cerlify that the information ndicateeton this anplial report or supplementat annual repent is true and accurate and that my signature shal have the same legal effect as if made under
cath; that | am an officer or dirgy lor af the cefparation or the receiver qp tiusteg eynpowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name

2[1¢)FC Yot 997 5249

Dt Diune Prioneg #

ool e 25 gt et
PED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

et e Py




