FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
‘Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

1. Corporation MNivne

CHEROKEE TRUCKING, INC.

(0)

Ponc-pal Place of Busmess Mailing Address

RT 3 BOX 821 RT 3 BOX 8
-E0-GUFFE-GIR—— INTERLACHEN FL 321468158

INTERLAGHEN FL 32146 us

us

AR

Aa, Date of Last Report

02/07/1996

3. Date Incorporated or Qualified

09/21/1987

T2, Princinal Face of Busiess T LQaWMalilmg Address

1] 26

4. FE! Number

50-2845100

Applied For
Not Applicable

Sontu, At K, e “Sunle, Apt. #, etc.

2] 229 Aeke Tola foiat Dizl

N

0 $8.75 additional

5. Certificate of Status Desired Foe Required

Gty & St . Ly & Stale 6. Election Campaign Financing $5.00 May Bs
ggl o e 28] Trust Fund Contribution Added to Fees
L L Countey | Country 8. This corporalion has liability for intangible tax under s. 199.032,
2o sl el 30] Florida Statutos Clves Clno
) 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
SHIPP, CAMILLE ANN 81} Name
RT 3 BOX 921 92| Siresl Address (P.O. Box Number is Nol Acceptable)
INTERLACHEN FL 32148
83
84| City Zip Coda

FL as

agenl Tam farha wilh, and accept 1he obligations of, Soction 607.0505, Florida Statutes.

SIGNATURLE

11, Pursuant 10 Mo pravisns of Sectons 607 0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing iis regisiered
off e or reg stered agent or bolh, nthe Stale of Florida, Such change was authonized by the corporation's board of directors. | hereby accept the appeintment as registered

appears 1 Block 12 or Bock 134 changed, or on an atlachment with an address.

SIGNATURE:

Sl ne fpe e of Bt e of rogistorad Ggecd and b e o appheabls NCITE- Rogstered Agort signalors raauired whan renglatng) DATE
(12 T U ORICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 8T 1 DELETE 11TME Ol crange LT Addiion | &5
ik SHIPP, CAMILLE ANN 1.2 NAME 3
sictanwess | RT3 BOX 921 | 220-OUFR-GIRGHE= rasmeeraooness | 229 Lake Fola Yorat Orive ]
| cevsoa | INVERLACHENFL 14CITY - ST- 2P &
it P T oELETe 2ATILE [T Crange ~ [] Addition | O
b SHIPP, B. PAUL 2.2 NAME
awsenaemess ) RT 3 BOX 921 - 220-GUFN-CIRCLE- sssweeTamness | 229 boke Tda Yoraf Drive
coweer o | INTERLACHENFL 2.4CITY-ST-21P
MLt VP R DEG 3.1 TITLE [ Crange ™ T_T aadition
L GARCIA, WILLIAM JR 32 NAME
e tanonss | RT3 BOX 927K 3.3 STREET ADDRESS
| oy st INTERLACHEN FL 34, CITY-§T- 2P
It; T GeLETE PRETY [JChange ] Addition
hAL: 4. 2 KAME
I ATCRE S, 4.3 STREET ADDRESS
R - 44 CITY-5T-21P
ne [ CECETE 5.1 TITLE [ Charge [ Addition
KAt 5.2 NAME
Sl | ATRESS 5.3 STREET ADDRESS
oSl e ) 5.4 CITY-5T. 2P
RIN; o [ DELETE 6.1 TITLE TTtharge [ Addon
LAk £.2 NAME
SIEEFLAIVRESS £.3 STAEET ADDRESS
st BACITY-51-2P
14, 1 do b ehy cerlily 1eal tha mlormabion supplied with this filing does not qually for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cenily that the

inforyaten indicated onthis annaal reporl ar supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that
Fam an oft Gor ar director of the corporabon or Ihe receiver or trustee empowered 10 execule this report as raquired by Chapter 807, Florida Stalutes; and that my name

ylrofey Goy/- 325~ §13¥

- : - N H : H
SIGNAYURE AND TYPED GR PRINPLOPNAME OF SIGNING OFFIGER OR DIRECTOR

Date Diagima Phane #



