 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

“pror
CORPORATION i) Sandra B. Mortham
ANNUAL REPORT )

1997 DiVlSI(?:c:Fta(r)yC::PSC‘::iTIONS Secretary Of State

|DOCUMENT # Pg5000063950 (6)
TOLA, INC.

o ol Busmess, Mailing Address |

| Prircioal f1

£
1404 OLD ST. AUGUSTINE ROAD 1404 OLD ST. AUGUSTINE ROAD
TALLAHASSEE FL 3231 TALLAHASSEE FL 323014765
3. Date Incorporated or Quallied | 3a. Date of Last Report
2. Pongipa’ Piace of Busimess 2a. Mailing Address 4, FEI Number Applied For
EX1 26 503330542 Not Applicable
Suile, Apt #,  Suite. Apt #. elc. " $8.75 addional
22] - 2?—‘ 6. Certificate of Status Desired | Fao Required
______ City & State | City & State 8. Elsction Campaign Financing $5.00 May Bo
» 28 : Trust Fund Contribution Addad 10 Feos
o dw _ Country | Zip Country 8. This corporation has kability for intangible tax under 5. 199.032,
2a] ] 28] 30 Florida Statutes Clves [ o
b e 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
B1| Name
JOHNSON, THOMAS B
3897 INDIAN OAK LANE 82} Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32310 &
B4j City FL 85| Zip Code

[ Pursuant 1o e provisions of Sectons 6070502 and 8071508, Flofida Stalules, the above-named corporation submis this stalement for the purpose of changing 1 fegistered
oftice or regestered agent or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
a0l §am fanibar with and accopt the obhgations of, Section 607.0505, Florida Statutes.

SIGHATURT

o B Sigr atar. r,;.mf o Pt it care of rJdiL\‘."ut-’cl’Egin’u\f';md Ttk o) api:‘-‘\icnl.\a (NOTE: Hefpstared Agenl signature required when renstating) DATE
‘12, T ORRICERS AND DIRECTORS is. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12
e P PD [T oerete 11T0LE L change ] Aadilion
bt JOHNSON, THOMAS B 1.2 NAME
s antess | 3897 INDIAN OAX LANE 1.3 STREET ADDRESS
| cesior | TALLAHASSEE FL 32310 140y st 2P
it vsTD [T oeieve 21TILE [T Crange LT Addiion
N JOHNSON, LAVATER 22 NANE
sirranontss | 3897 INDIAN OAK LANE 2.3 STREET ADDRESS
K | TALLAHASSEE F 2.4 CITy-ST-2IP
- L %30 £.] DECETE 31TILE [ crange ] Addition
N 32 NAME
SRLET ADDMESS, 13 STREET ADCRESS
City-S1- 7P 24 CITY-§T-2IP
Cwa T o [ oecere 41 THTLE || Change D Addition
NV 4,2 NAME
STRTEL DR 5 43 STREET ADDRESS
LS AE S LA SRS 44 CIYY-ST-21P
Wit [ CELETE 5ATILE ClChange [} addition
Yt 5.2 NAME
STREEDAIOIRE S5 5.3 STREET ADDRESS
iy 5120 54 CATY-ST-2IP
—1|I[} R e D DELETE i KA TITLE D Ghange D Addition
HARE 6.2 NAME
STHEE ] ATIDRESS 6.3 STREET ADDRESS
7 6.4 CILY-51- 7P

by coiliby that the information supplied with this Hling does nat qualify for the exemption staled in Section 119,07(3)0), Florida Statutes. | further certity that the
informahon indizaled on this asnual repart or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
L am an ¢o'ficer or diector of the cor‘mratlon or the recpiver or rustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears m Block 12 or Block 13 if changed, or on ap@dftachment with an address.

SIGNATURE: 7 Gl im0 "”"%i—?ﬁ:éa o {;/1/3.2/;-7 4SL- 005

SIGRATURE AND TYPED ORPRINTED NANE OF SIGNING OFFICER OR DIRECT: ale Day=me Frone #

FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 O O am

CR2E034 (9/96)



