FILE NOW: FILING FEE IS $61

.25

FILED

DIVISION OF CORPORATIONS

CBONPROF\T FLCRIDA DEPARTMENT CF STATE

RPORATION Sandra B. Mortham *

ANNUAL REPORT e Secretary of Stata Feb 04 1 99 8 8 ’ O()am
1998 =4 Secretary of State

DOCUMENT # N94000000346 (

COLA BOOSTERS, INC.

6)

Principal Place of Business Mailing Address

404 MPERIAL BLVD P. 0. BOX 5643 3 Dato Ineor =
. porated or Qualified
LAKELAND FL 33803 LAKELAND FL 33807 01/24/1994
us us - -
4. FEl Number Applied Far
- 59-3220705 _ Not Applicable
2. Principal Place of Businass 2a. Mailing Address ez
P Hng 5. Certificate of Status Desired L] $8.75 addiional
;1_] 26 Fee Required
Suite, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing " $5.00 May Be
[22] , 27] Trust Fund Coniribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
(23] 28] vos M Mo
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
[24] 25 28] 0] Personal Property Tax dus June 30. vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HAGETTE; PAUL H 82] Street Addfess (P.O; Box Number is Not Acceptable)
6062 CHARLOMA DR
LAKELAND FL 33813
84| City B EL [® Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registered agent, or bath, In the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famillar with, ang accept the obligations of, Section 617.0503, Flarida Statutes.

Block 12 or Block 13 if chang an address,

SIGNATURE:

gd. gor on an attachment with

SIGNATURE . A
Signature, hped o printed nama of ragistered agent and ti's if applicable. (NOTE: Fegistered! Agent signalura raquired whan reinstating) . DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

MLE PD [J DELETE 11THLE [ TChenge [ Addition

NAME BLACK, CHARLES E 12 NAME

steeerapDRess | 3228 CARLETON CIR W 13 STREET ADORESS

CITY-S7- 2P LAKELAND FL ] 1.4 GITY-5T-2IF

TIME SD [ 1 DELETE 21THLE [dcharge [ Addition

NAME RACETTE, CYNTHIA K 22 NAME

staeer anoress | 6062 CHARLOMA DRIVE 2.3 STREET ADDRESS

Iy -§T-20P LAKELAND FL ) 2 4 CITY-ST-2P - - =

TITLE ViD [| DELETE 31 TME [ Jchanga [T Addition

NAME RACETTE, PAUL H 32 NAME

seeranoress | 6062 CHARLOMA DRIVE 33 STREET ADDRESS

Civy-7-21P LAKELAND Fi. 34, CITY-5T-21P .

TITLE [T peLETE 41TILE [T ghange LT Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP o 4.4 LITY-ST-2IP . .

TITLE [C1 DELETE 5.1TITLE [ TcCnange [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-ST-2IP A

e T DELETE &1THLE [Jchange LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITY-ST-2P £.4 CITY-5T-21P _ R

14. | hereby certily that the information supplied with this fillng does not qualify far the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on tgis annual report or supplemental annual report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Vikii

Date

Taylime PRoe ¥ meezomny

CR2E037 (10/97)



