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

PROFIT f LORIDA DEPARTMENT OF STATE Ma O 1 1 99 8 8 * O O am
CORPORATION Sandra B. Mortham y :
N am S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 61 0704 9
CHEROKEE BUILDING COMPANY
Frincipal Place of Businoss Maing Address 'MMIHIIMII"M“"“MWIilll mﬂmﬂlmllml lm‘ II“
200 REDBUD LN, 200 REDBUD LN.
PO BOX 8389 PO BOX 8389
LONGWOOD FL 32170 LONGWOOD FL 32779 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/14/1979
2. Principal Place of Businoss 28, Mailing Address 4, FEI Number Applied For
21) 26 59-1584241 Not Applicable
Suite, Apt # Suite, Apt. #, i
ulto. Apt- 4. el uite. Apt. 4. otc §. Certificate of Status Desired O $8.75 Addiionat
22 }71 Fae Required
City & State | Cuy&state 6. Eloction Campaign Financing $5.00 May Be
2] 28] Trust Fund Conlribution ] Added to Fees
Zp Counuy Zip Country 8. This corporation owes or has paid the current year Intangible
m 2—5] 2_9| s_o] Personal Proparty Tax due June 30, [ ves [ Ne
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
KNOTT, WILSON A 81| Name
200 m LN. 82| Street Addrass (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
B84} City 85| Zip Code
FL

11, Pursuant L the provisions of Soctions 507.0502 and 607.1508, Florida Statules, the abave-named corporation submits this statement for the purpase of changing its registered
office of registered agent, or both, i the State of Florida, Such change was authorized by the corporation’s board ol directors. | hereby acoept the appointmani as registered
agent. | am famihar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE __ e -
Sigratuen. yped o gud Sted nan e il 1oy stennl u:pl a0 st et it AEpLe At {NCTE Ruepgistered Agent signature required whan 1einslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne PD T T oiete 1ATHILE T changs (] Adddion
NAME KNOTT, WILSON A 1.2 NAME
smeeraooness | 200 REDBUD LN 13 STREET ADDRESS
cay-st-2¢ LONGWOOD FL 14 0I7Y-57-2p
Tk I otLete 21 T1LE [T Change L] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-29 2 4CITY-ST-2P
LE T T DELETE 31TMLE ‘ . [ Change LI Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
orY-ST1-29 34.CY-ST- 2P
TLE [J oreete 41ILE [Jchange ] Addition
HAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-S1-28 A4 CiTY-S1- 7P
ME Toreere S1TILE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-2IP
T0LE T oEcere 6.1 THLE ] Change [T Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-$1-2P 64 CITY-51-2P

4. | hereby cerhfz that tha information suppliod with this hling deos not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity thal the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the samae legal effect as if made under oath; that | am an
oflicer or dirgctor of the corporation or the roceiver of lrustee ampowated to éxecule this report as required by Chapler 607, Florida Statutes; and that my, me ap ars in

Btock 12 or Block 13 It changed, or on an attachment with an accress
SIGNATURE: /”MZSON »‘[ /ﬁ:’ﬂ 7 A, /)ﬂi% 2-94 77? 24& 7

NATURE AND TYPED OR PRINTED MNAME OF SIAMNG OFEICER OB DIRETVOH F Ty ey

CR2E034 (10/97)



