FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT B9 FLORIA DEPARTMENT OF STATE Jan 20 1 99 8 8 Ooam

CORPORATION l Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION Of CORPORATIONS

DOCUMENT # J93832 " (0)

1. Corporation Name:

CHEROKEE TRUCKING, INC.

i (T

RN

Principal Place of Busincss - T 7@;"}1}] Address
AT 3 BOX %1 RT 3 BOX M
229 LAKE IDA POINT OR. INTERLACHEN fL 32148
INTERLACHEN FL 32148 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified 1
) e } 09/21/1987 .
2. Principal Piace of Business | 2a. Mailing Addrcss 4. FEINumber Applied For
21| 779 HWY 20 i - @] ,,.?,' 0. EOX 120 _ 59:2_85_51@._,#__ Not Applicable
i . Suil # . iti
Suite. Apt. ¥, afc j e Apt #. ole 5. Certificate of Stalus Desired ] $8.75 Adaitional
22 27 Fee Required
City & State |__ City&Stale 6. Election Campaign Financing $5.00 may Be
;I HOLLISTER s FL e gﬂ_HOIiL_I SI‘::E_! _E_‘L o Trust Fund Contribution O Added to Fees
Zip | Counlry v Country B. This corporation owes of has paid the current year Intangitle
—2;1 32147 2§ PUTNAM . 29] - 32147 m PUTNAM Porsonal Properly Tax due June 30. i) ves [Na
g, Name and Address of Curront Reglslered Agerd 10. Name and Address of New Reglstered Agent ]
SHIPP, CAMILLE ANN 81] Name
"l 3‘59*'921" 82 Sbrcgct Address (P.O. Box Number is Nol Acceplable)
INTERLACHEN FL 32148 | |229 LAKE IDA POINT DRIVE
83
85| Zp Code

B4| City FL

11, Pursuant 1o the provisions of Sections GO7 Q607 and 607 1508, Torida Stalulos, the abiove-named carporation submits this slalement 1of Ihe purpese of changing iis regislered
office or registered agent, or both, in the State of Flonga. Such change was autharized by the corporalion's board of directors. | herehy accept the appointment as registered
agonl. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

i
CR2E034 (10/87}

SIGNATURE __ I L o e s
Signatre typed or pnoted fan o of pegisiened gpgeot and piaod appticable (NOTE Registered Agont signal e required when reinslatng) A8

12. . omciRs anppwicions - Kg, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN12

TILE BT O vee 11TILE T1change T[] Addition |

NAME SHIPP, CAMILLE ANN 12 NAME

streeranpress | @28 LAKE IDA POINT DRIVE 13 STAFET ANDRESS

CITY-ST- 7P INTERLACHEN FL - 1460Y-51-20

TLE P ) T [ osuee 21ILE [T change ] Addition

NANE SHIPP, H. PAUL 2.2 NAME

smecsanoriss | 229 LAKE DA POINT DR. 23 SIREET ALDRESS

CiTY-81- 7P INTERLACHENFL o 2 4 CITY-ST- 2

TILE VP O oetiTe 31700LE TJ Change [ Addition

HAME GARCIA, WILLIAM JR 27 NAME

staect aooeess | RT3 BOX 927K 33 STREE ADDRESS

BiTY-$1-21P INTERLACHEN FL 34 CHY-SI-2iP

TLE ‘7 T ot L1LE [T change [ ] Addilion |

NAME 4.2 NAME

STREET ABDRESS 43 STHEET ADDRESS

CITY-S1- 70 e 44 CITY- ST 2P L

TILE [ DECETE 51 TIF [Tchange [ Adaition

NAME 5.7 NAME

STREET ADDRESS 5.3 STREE] ADDRESS

CITY-ST- 7P 5.4 CITY-51-2IP

TINE T ”HW_D?JFL»[TE B1TIILE [:l Change E] Aﬁdﬂil)ﬂj

NAME 6.2 NAME

STREET ADAESS 63 SIHFET ADDRESS

GITY-ST- 7P $4CMY-S1- 2P

14, | horeby certify thal the information supplicd wilth this filing does nol guality for the exemption slated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicated on this annual repon or supplemantal annual reporl is frue and accurate and that my signalure shali have the same legal eflect as if made under oath; that | am an
officer or director of the corparation or Ihe recoiver of lustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, of on an altachment with an address.

| P S e 2 S Camille Shinn. Sanretarv/Treaclirer N /o/a - OV, —-10R_% 1R



