MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # P95000016273 (1)

1. Corporation Name

Secretary of State
DIVISION OF CORPORATIONS

COBAR FUNDING CORPORATION

LIRS

Principal Pliace of Business " Malling Address
4845 B. ATLANTIC COURT 4845 B. ATLANTIC COURT
CAPE CORAL FL 33904 CAPE CORAL FL 33904
3. Date lncon ted or Qualifed | 3a. Date of Last Report
03/28/18%
2. Principal Place of Bugings; 2a. Mailing Address 4. FEI Number Appliod For
CUTIE CINTIR .2 :
Eﬁﬁfcm. ave lx] S CE~ O5G6L E Not Apglicable
Suite, Apt. #, etc. | Sulte, Apt. ¢ sle. 5. Certificate of Status Desired 0O $8.75 Add_itional
;;l 258 N 27]'_ » L Fee Required
Gity & State | ity & Stale 6. Election Canwpaign F inancing 0 $5.00 May Be
2| £7° myeRes £ 28] ‘ Trust Fund Contribution Added to Fees
Zip v | Country L | _ Country 8. ‘Tnis corporation has liability for intangible 1ax under s 199.032,
24) 23P0/ ]| LS 29| 30| Florida Statutes [ Yes [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81] Name
OLAFSON, CARL
82| Strect Add .0. Box Number is Not Acceptable
4845 B ATLANTIC COURT roct Aderess prabie
CAPE CORAL FL 33904 83
84| City FL ;55 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Frarida. Such chan%e was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE ____ e e e e e

Shgriature, g o preted fane o rigistingd agent and i'{aij NO'E Fegistenad Aganl ignatung reduined whar remstaling Troain T
12, OFF ICERS AND DIREGTORS R RE . — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TIMLE D CIoelEre 1ATILE O/~ [ Change  [2Rddition
NAME OLAFSON, CARL 1.2 NAME
STREET ADDRESS 4845 N ATLANTIC COURT 1.3 STREET ADDRISS
CITY -§T-2IP CAPE CORAL FL 3390‘! o 14 CITY-ST-21P
ILE [] DELETE 2 1 WILE ] Change  [] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-71P o 24 CIY-§7-2IP
TILE [ GELETE 3 1TIE [[] Change [ Addition
NAME 32 NAME
STREET AJDRESS 33 STREFT ADDRESS
CITY-ST- 2IF o o Raachy-siae
TITLE [C] DELETE 4.1 TITLE [] Change  [] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 7IP o 44ETY-ST-2P
TTLE [ DELETE § 1TITLE [] Change  [] Addilion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-ST. 2P 54 CITY-S§T-21P
TITLE () DELETE 6.1TILE {0 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STRLET ADDRESS
CITY-ST-2P 64CITY-5T-2P

14, 1 cio heraby certify thal the info-mation supplisd with this. fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. i further
cerlity that the information inchcated on this anaual 1eport or supplemental annual report is true anc accurate and that my signalure shall have the same lega! effect as if made under
oath; that | am an officer GeeirE ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12,0 faler ¢ . achipetl with an address.
SIGNATURS /",«)/Z AL, CUAFSON %L{/fé GBI 122

o
T TBIGNATURE AND TYPED OR PBAYED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




