FILE NOW: FILING FEE AFTER MAY 1ST IS $580.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of St

1998 2 DVISION OF CORPOFRTIONS S ecretary Of State
DOCUMENT # PQ3000029796 (8)

t. Cotporation Name

CHERRYOTT TRAILERS, INC.

1Y

GO A O

Principal Place of Business Mailing Address
125 SILVER PALM AVENUE 750 E. EAU GALLIE BLVD.
MELBOURNE FL 32901 INDIAN HARBOUR BEACH FL 32937
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] e |28] 59-3192808 Not Applicable
Suite, Apt. ¥, etc Suite. Apt. W, elc. i
P i 5. Certificate of Status Desired (] $8.75 Addiltional
22 ?;1 Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
23 ;;l Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
’;] a ;l ;01 Persanal Property Tax due June 30. [ ves O no
. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
SIMONE, NICHOLAS 61) Name
750 E. EAU GALLIE BVLD. B2[ Street Address (P.O. Box Number is Not Acceptable)
INDIAN HARBOUR BEACH FL 32837

ss| Zip Code

B4| City FL

11. Pursuani lo tho provisions of Soclions 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the S1ale of Flonda Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am lamilar with, and accept the obligations of, Soclion 607 0505, Florida Statutes.

SIGNATURE [

Signarure typed or prniad namo of fegisterad agnnt and ik 1 appheatio (NOTE Aagisiered Agenl signalure required when renstating) DATE
12. OFI ICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P DELETE 1.1 ITLE [J Change T Addition
NAME NICHOLAS, SIMONE 1.2 NAME
steeraconess [ 750 E. EAU GALLIE BLVD. 12 STREET ADDRESS
CHY-ST- 2P INDIAN HARBOR BEACH FL 1.4 CITY-S§1-2IP
ThLE T1 DELETE 21TILE [ cnange [ Addition
NAME 2.2 NAME
STREET ADDAESS 2.3 SIREET ADDRESS
CITY-ST- 2P ) _ 2 4CITY-ST-2IP
THLE ] pewene 31 TIE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CIFY-ST-7IP
THLE [T DeLere 41THLE [T change  T_J Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P _ A40ITY-51-7P
TILE [T oecete 5.1 WTLE T Change [T Aadition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-ST-2IP
TILE 7 peLeTe 6.1 7IMLE [T change ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-SF- P E4CITY-51-2P

14. | hereby certify that the information supplied with this Tiing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicaled on this annual repor or supplomental annual regort is irue and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an
officer or director of the corporation of the receive! or trusloe empowerad to executs this repornt as required by Chapter 807, Florida Statutes; and that my name appears in

smnnunsfyjm;/)\ : n‘ NMICHOLAS SIvb i~ ‘7’/9//93’@07)773"0é717

™| Apr27 1998 8:00am

CR2E034 (10/97)



