FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N94000000346

1. Corporation Narre

COLA BOOSTERS, INC.

us !

f
t

Principal Place of Business

404 IMPERIAL BLVD
LAKELAND FL 33803

Mailing Address

P. Q. BOX 5643
LAKELAND FL 33807
us

FILED

Feb 26, 1999 8:00 am |

Secretary of State

02-26-1999 90019 027 ****61.25

AR L

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s} 29]

[30]

Trust Fund Contribution Added to Fees

1] 26] 01/24/1594
Suite) Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] 7] - .- 59-3220705 Not Applicable
City & State City & Stale ] ) $8.75 additional
El E m §. Certifcate of Status Desired a Fee Required
_l Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24

9. Mame and Address of Current Registered Agent”

i
)
|
T
'
i

RACETTE,

PAUL H

6062 CHARLOMA DR
LAKELAND FL 33813

10. Name and Address of Naw Registerad Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
a3
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab;
office or registered agent, or both, in the Stale of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
X Slgnature, typed or printed nama of registered agent and title if applicable. {NOTE: Ragi: d Agent si required when réi DATE
2. ! OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD 8 DELETE 11 TNLE Clchange {7 Addition
nMe  ;  |BLACK, CHARLES E 12NAME
sreeT anoress| 3228 CARLETON CIR W 1.3 STREET ADDRESS
emv-st-zé | LAKELAND FL 14 CITY-ST-2P
TILE SD [ DELETE 21 TME - .[JChange  []Addition
wame ' |RACETTE, CYNTHIA K 22 NAME
STREETAD?RESS 6062 CHARLOMA DRIVE 2.3 STREET ADDRESS
cmv-st-zp - | LAKELAND FL -~ 2.4 CITY-ST-2P -
TITLE l VviD [] DELETE 34 TMLE P"- D Change [ Additien
ne 1 |RAGETTE, PAULH 3.2 NAME ERceTTE | PAuL. i .
sTReeT ADDRESS| 6062 CHARLOMA DRIVE ssmeeTiooness| G 06z CHv@Lorme DEYE
orv-st-z6 |LAKELAND FL sacmstze | EAKELAD  FL-, 338F
TME O DELETE 41 TLE YD [JChange {8 Addition
NOE 4, 2NAME PoLa~n , BARE
msaw@nsss 43SREETADDRESS | L1 O™ BARPET AVE,
CITY-ST-2P 44 CITY-5T-ZP PLANT citf, FL. 33567
TME [ DELETE 51TME ’ ClChange  [J Addition
NAME 5.2 NAME
STREET AD@RESS 5.3 STREET ADORESS
CITY-ST-2ZP 54 CITY-5T-ZIP
TME [] DELETE® B.1TILE [lIChange [ Addition
NAME-, ®, |- - . 62 NAME
smeetipieess| o1, s 63 STREET ADDRESS
crws'ri.ﬂ; o ,.- . 6.4 CITY-57-2P

137 T hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual Tepont or suppiementat annual report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bloek 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/=25 =77  (oy) 66 ~/yol-

CR2E037 (11/98)-

SIGNATURE AND TYPED OR PRINTED NAMWE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phons #



