SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/26: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i . .
PROFIT Pt FLORIDA DEPARTMENT OF STATE . \ GCQ,
CORPORATION v Sandr B Mortham :S__ V\Qﬁ(’ Jecewn
ANNUAL REPORT ©

Secretary of State
DIVISION OF CORPORATIONS

1996 el _
DOCUMENT # FQ3000000689 (0)

CHEROKEE TRADING POST, INC.

5
|

O\‘Q\TS‘*' Noettce .-_'a
—

AR

Principa! Place of Business Mailing Addross

PO. BOX M4 835 5. HWY 27441
835 5. HWY 27441 P.O. BOX 24
LADY LAKE FL 32158 bASDY LAKE FL 32158 3. Date Incarporated or Qualifiad 3a. Date of Last Report

02/11/1993

4. FEI Hamber

&. Certifcate of Status Deswved

05/01/1995

Appled Faor

__{Nat Applicable

$B.75 Additional

D Fee Required
$5.0D May Be

I:J Addedta Fees |

8. This corporabon has ati'ty far intangible tax under s 199 032,

Yes D No

2a. Maxl;.:lg Address
[2]

2. Principal Place of Basingss
21

Suite, Apt #.eto. Suile, Apl ¥, etc.

22
City & Stale

27]

City & State 6. Elechon Campaign Financing

Trust Fund Contribubon

_—

23] 2]

o

Country
[2s]

Zip Zipy Country

2] 0]

Flonda Statutes

8. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
B1} MName
EDWARDS, LOUELLA . o
835 U.S. HWY. 27 - 441 82] Strect Address (P.O. Box Number is Nal Acceptabia)
LADY LAKE FL 32159 &
84| City FL 55‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807, 1508, Flonda Statules, the above-named corporation submils this stalement for the purpose of changing its registered
office ar regislered agent, or Lok, 14 tha State of Florida_ Such change was authonized by the carporation's board of directers | herchy accept the appointment as reqpstered
agent | am farmrhar with, and accept the obl gations of, Section 607 0505, Fionda Statutes.

SIGNATURE

: Vc'!.'\'l_- o

Signaeare Topmedh o prnhind fiee of fecps 1820 ager and b 1 f i 4t e TUIROTE ) i Baprd S0namore recaared wiwe remstalog
12. OFF \VCCRS AND DIRLCTORS 13. ADDHIONS,"CHANQES TO OFFICERS AND CIRECTORS IN 12 N
MLE CP [1 oreme T L1 Crange [ Adaon |
NAME EOWARDS, LOUELLA 12 NAME
seeracoress | PUO. BOX 24, 835 S. HWY 27-441 13STREE| ADDRESS
CITY-5T-71P LADY LAKE FL 14C0T-51-2p
TIILE LT oeeer 21TI0LE T tnange T Additien
AN 22 NAME
STREET ADDRESS 23 5IREET ADDRESS
Ciry-S1-2ip 2 4Ly 8T 210
TinE | EEIEE 3T TIUE [T change ] Addiim
NAME 32 NAME
STREFT ADDAESS 33STHEDT ADDRESS
CiTY-SI-2P 34 CITY-51- P
HILE I | DELETE 41TE L[] crange [ ] addinon
NAME 4 2HAME
STREET ADORESS 43 STRECT ADDRESS
CiTY-5T-2F 44CiY-51-7P
e T oetete 51 NLE [ change [ 1 Agdition
NAME 52 NAME
STREET ADDRESS &3 STREE! ADDRESS
Ty -51-26 540V ST- 21
THLE [] peeere BT [T cCrange [_] Addtion
NAME 67 NAME
STREET ALDRESS 63 STREET ADDRESS
Iy -51-2 BACITY-5T-2P

14. 1 da hersby cerbfy that the information suppliod with ths Bing s voluntarily furmshed and dees not guality far the exemption stated in Secnon 119 07(3jx}. Flor:da Stalutes |
further certity that the informalion indicaled on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same fega’ alecl as if
an afficer or giirector of the corporation or the receiver o rustee empowered ta execute this report as requ red by Chapter 617, Floricda Stamates, and

Block 12 or Block 13 if changed, or on an attachment with an address
-
o ~n y . . 2 2
Lowelld foyeaids bfdlae 53130
NG OFFICER OR DIRECTOR e oy e T i b

SIGNATORE AND TYPED OR PRINTED MAME orm

SIGNATURE:

CR2E034 (3/96)



