e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

_ 1996
DOCUMENT # P93000029796 (8)

| 000 O

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION QOF CORPORATIONS

(s
7wy Y

CHERRYOTT TRAILERS, INC.

Principat Flace of Business 7Ma|img Addlress
725 SILVER PALM AVENUE 750 E. EAU GALLIE BLVD.
MELBOURNE FL 32901 INDIAN HARBOUR BEACH FL 32937
us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
04/22/1993 08/08/1995
2. Principal Place of Businoss T e Malling Address ) h 4, FEI Number Applied For
21 |24 o 59-3192808 Not Applicable|
Suite, Ant. #, ato b= Suite, Apt. 4, elc. 6. Certificate of Status Desirad [ $8'75 Add'itional
EE} 2_7i Fee Required
City & State {__ City & State B. Election Campaign Financing 0 $5.00 May Be
23] ‘ 23] ] Trust Fund Contribution Added to Fees
Zip | Country | 7p | Country B. This corporation has liability for intangible tax undor s 199.032,
;l 25—| _ g@l 30] Florida Statutes [ ves o
9. Name and Address of Curreni Rzgistered Agent o 10, Name and Address of New Registered Agent T
B1} Name
SIMONEr NICHOLAS 82| Stroet Address (P.O. Box Number is Mot Acceptable)
750 E. EAU GALLIE BVLD.
INDIAN HARBOUR BEACH FL 32837 83
84| City FL ]as‘ Zip Code

11, Pursuant e the provisions of Sectons 607.0502 and 607.1508, Florida Staluics, the above-named cormoralion submis s siaiement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations ol, Sectior 607.0505, Florida Stalules.

SIGNATURE _ e e e e
Sl pecl or prirtedd name al ragetaced angen? anc ti iF gyl ot (NOEE: Flgistorad Agant siralurs rovu ted when reinstatnigl GATE ’L['?
12. i OFFICERS AND DIRFGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 2
e P B [ DELETE VAT [ ] Chaags 1 Addition g
HAME NICHOLAS, SIMONE 1.2 NAME 3
STREET ADDRESS 750 E. EAU GALLIE BLVD. 1.3 STREET ADDRESS 2
CY-ST- 2P INDIAN HARBOR BEACH FL 14C1¥-87- 2P &
TITLE [C) DELETE 21 TILE [J Change [ Addton 1O
NAME ? 2 NAME
STREET ADDRESS 2 3 STHEET ADDRESS
Ty -ST-2P o 24CTY-5T- 79
TITLE ] DELETE 3 1101LE [7] Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREEN ADDRESS
CITy-51-21F 340NY-51-2P
TITLE [] DECETE 4 1TTLE [T} Change  [] Addilion
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-21P e 48 CITY-ST- 7P
TILE [C] DELETE 5 1TTLE [] Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3SIREE ADDRESS
CiTY-SI-2P SACITY-S[-2P
TITLE [ DFLEIE 6 17TE [ Change [ Addition
NAME 6.2 NalE
STHEET ADDRESS 6.3 STREKY ADORESS
CITY-ST-2P E4CIY-5T-7IP

14. 1 do hareby cerlify that the information supplicd with 1his tiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k). Florida Stalules. | further
certily that the information indicatod on this annua’ report or supplermental annual repont 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 Celver or truslec empowered to execute this repon as required by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Blogk-13 if gherfyed, ofpn an stiaghmeny with an address
SIGNATURE: 77 MIEHoLAS  Simope (’7’09) 7730677)

7 SIGNATURE AND TYPED OR PRINTED NAWE OF $1GMING OFFICER OA DIRECTOR D

" Baytro Prone ¥




