FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT o

1998

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Jan 29 1998 &8:00am
Secretary of State

DOCUMENT # 502665

i. Corporation Name

CHERRY BLUFF, INC.

(3)

IGIERAEREAR TR IR ERAL

Mailing Address

4024 N. MERIDIAN RD
TALLAHASSEE FL 32312

Principal Place of Business

4024 N. MERIDIAN RD
TALLAHASSEE FL 32312

Us us DO NOT WRITE IN THiS SPACE B
3. Date Incorporated or Qualified
05/06/1976
PrinGipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
261 __59-1723828 Not Applicable

Suite, Apt. #, elc. Suitg, Apt. #, efc.

$8.75 acditional
Fee Required

i

]

. Certificate of Status Desired

z
121]
[22] 27]
23
24

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

City & State City & State 6. Election Campaign Financing $5.00 May Be
—l m Trdst Fund Contributions Added to Fees
Zip Country Zlp Country 8. This corporation awes or has paid the current year Intangible
—| E] 2_9| ;I Personal Property Tax due June 30, Yes [Ino
9. Mame and Address of Current Registered Agent 10. Name and Addtess of New Registered Agent T
SHAW, JR. FRANK S. 81} Name -
4024 N.MERIDIAN RD 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32312
a3 o
84| City FL 85| 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’

olfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appeintment as registered |

Block 12 or Block 13 if changed., or on ap attachment with an address.

SIGNATURE:

SIGNATURE Sigrature. typed of panted nama of registerad agent ard Litle if applicable (NOTE: Registerad Agent signature raquired when relnstating) DATE T
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12~ B
TITEE P [ DELETE 1.3 TLE T T 1 cChange [ Addition
NAME SHAW, FRANK S. JR 1.2 NAME

smeeTaporess | 4024 N. MERIDIAN RD 1.3 STREET AUDRESS

CiTY-5T-7P TALLAHASSEE FL 1.4 CITY-§7- 7P

IMLE VD {_I DELETE 21 TITLE [ 1 change [ _1 Addition
NAME SHAW, MARY LOWRY 22NAME

staceT anoress | 243 N. MAGNOUA DR. 2.3 STREET ADDRESS

CITY-5T-21P TALLAHASSEE FL 2, 4 LITY-ST-ZIP

TITLE Vb 1 pELETE LITILE T [ Change ] Addition
NAME SIMMONS, LETTIIA SHAW 3.2 NAME

smezmapness | 243 N. MAGNOLIA DR. 3.3 STREET ADDRESS

GITY-ST-2i TALLAHASSEE FL 34, CITY-51-2P

THLE S [T DELETE 417T0E [T Change [ Addition
HAME SHAW, JR. FRANK S. 4,2 NAVIE

smeerAooress | 4024 N, MERIDIAN RD 43 STAEET AGDRESS

STy -ST-7P TALLAHASSEE FL 44 CITY-ST-2P

THLE AST [T oELETE 51 TMLE - L] Crange L1 Addifion
NAME SHAW, FRANK S. i1 5.2 NAME

smeeranpress | 701 SOUTH RIDE 5.3 STREET ADORESS

GITY-S1-2P TALLAHASSEE FL 5.4 CITY-ST-ZIP

TILE L1 DELETE 5.1 TITLE L § Change || Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIiY-ST-2P 6.4 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual repert or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that 1 am an
officer or directer of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

STy I~R1-97 950 933 2%/9.

CR2E034 (10/97)



