R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT % & FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

| 1996 el
DOCUMENT # K87752 (7)

1. Corporation Name

CASA COLA, INC.

OO A

i Ermcipal Place of Business Mailing Address
180 STATE ROAD 207 160 STATE ROAD 207
ST, AUGUSTINE FL 320 $T. AUGUSTINE FL 3205
3. Date Ingorporated or Qualiied | 3a. Date of Las Reporl
05/12/1989 05/01/1995
2. Principal Place of Business. 2a. Mailing Address 4. FE! Number Applied For
ﬂ] . ;E;l 59-29755 1 0 Not Applic:abie
| Sule. Apt. #, etc. | Suite. At # eto. 5. Certificate of Status Dosired [ $8.75 Additiona!
E’J i 27—[ Fee Required
| City & State City & State €. Election Campaign Financing 0 $5.00 May Be
23| EI Trust Fund Contribution Added to Fees
_p | Country 2p Country 8. This corporation has liabllity for intangible tax undar s 199.032,
[24] 25) |29] [30] Fiorida Statutes [ ves [ONo
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
RUNK, CHRISTOPHER 82| Strest Address (P.O. Bax Number s Not Acceplabla)
180 SR 207
ST. AUGUSTINE FL 32095 83
84| Gity FL ras Zip Code

" 11. Pursuant to the provisions of Sactions 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registerad office
or registered agent, or bath, in tha State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the ohiigations of, Saction B07.0505, Florida Statules

SIGNATURE __ _ X ) e
Sgnature, lyped or printed ramg of reg-stered agant and Wlle § apisicabis MNOTE: Fagslerad Agent § gnature required when renstating) DATE G
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECORS IN 12 2
TILE DVvP {1 DELETE LATILE [ Chang:  [] Addiion | v~
NAME AUNK, P. BRADLEY 1.2 KAME 3
sweeraponess | 180 SR 207 13 SIREET ADDRESS &
GIY-S1- 2P ST AUGUSTINE FL 14 GNY-ST-21P &
TILF PD [] DELETE 7 1THLE [ Change [ Addton | O
HAME RUNK, CHRISTOPHER 22 NAME
STREFT ADORESS 180 SR 207 23 STREET ADDRESS
| citv-s1-z ST AUGUSTINE FL 24CiTY-51-2F
TInE D [ DELETE 3.1 TLE [ Change [ Addition
NAME RUNK, ARTHUR H SR. 32 NAME
STREEY ADDRESS 180 SR 207 33, STHEET ADDRESS
| crv-si-ze ST AUGUSTINE FL 40TV -S1- 2P
TILE STD [] OELETE 41 TILE [ Changs [ Addition
HAME RUNK, ARTHUR H. JR. 42 NAME
smeeravoness | 180 SR 207 43 STREET ADDRESS
CITY - ST-21 ST AUGUSTINE FL A4 CITY-5T-2P
TILF ] DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIREL ! AGORESS 53 STREET ADDRESS
CiY-S7.7p 5.4 CiTy -5T- 2
TME [] DELETE 6 1TMLE [J Change  [] Addition
‘ NAME 52 NAME
! STREFT ADDFESS 63 STRAEET ABDRESS
CITY-51-21P 64CY-ST-2P

14. | do hereby certify that the informabion supplied with this filing is voluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)%), Florida Statutes. | further
certify that the information indicated on this annual repod or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.
SIGNATURE: CHR(SBPHAR Rur, 7 YETRR 71 V2% 75




