. FIL.E NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00 FILED
" PROFIT FLORIDA DEP# RTMENT OF STATE A r 26, 1999 8-00 am

CORPORATION Katheiine Harris
ANNU.AL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90293 013 ***150.00

DOCUMENT # K37247

1. Corporaion Name

AMERICAN CHEROKEE & SON, INC.

ARV MM

Principal Piice of Business Mailing Address
580 S.W. 6TH COURT 580 S.W. 6TH COURT
POMPANO BEACH FL 33060 POMPANC BEACH FL 330680
. DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/07/1988
2. Principa Place of Business 2a. Mailing Address 4. FE| Number Apglied For
21] 26| 650081520 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, eic. . iti
' P 5. Certifcate of Status Desired ] $8.75 Adc!monal
E’ ;‘ Fee Recuired
City & S ate City & State 6. Electior Campaign Financing O $500 tay Be
?31 ;8_| Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
m l;' _2;] ‘;! Persor al Property Tax. Oves  ®No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
LAVERY, MICHAEL

82| Street Acdress (P.O. Box Number is Not Acceptable)

1400 S.E. 4TH AVE

POMPANO BEACH FL 33060 83

84| City FL \asl Zip C>de

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi $ this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corporz tion's board of cirectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the abligati ns of, Section 607.0505, Flixrida Statutes.

VT 200Un

SIGNATURE
Slgnatura, typed or printed na ne of registerad agent and title if applicable. (NOT 2 Registered Agent signature requ irad when remsiating) DATE 8
12, OFFICERS AN[' IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
THLE ST . DELETE 11TTLE [ Change ddition | T
P L SECRETARY x| =
NAME LAVERY, MICHAEL S ONLY [r2nvwe - I
PATRICIA C. LAVERY <
sweeetanpress| 1400 S.E. 4TH AVE rasmeeraooness| 4 u 00" B 40y AVE &
CITY-ST-2P POMPANQ BEACH FL 14 CITY-5T-2IP m e . &
TITLE D (] DELETE 21TME ’ Change [ Addiion | O
NAME LAVERY, MICHAEL 2.2 NAME
streeranoress| 1400 SE 4TH AVE 23 STREETADDRESS
CITY-ST-2P POMPANO BEACH FL 2.4 CITY-ST-2IP
TTLE ] DELETE 34 TITLE [] Change [ Addition
NAME 3.2 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-§T-ZIP 34.CITY-ST-2P
TMLE [1 DELETE 4.1TITLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-21P
TInE [ BELETE 5.1 TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CrY-ST-2IP 5.4 CITY-ST-ZIP
e [ DELETE 61TITLE [cChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ‘ormation
indicatc:d on this annual report or supplemental annual report is true and acc arate and that my signatire shali have the same legal effect as if made unider oath; that | am an
officer o director of the corporaion or the recej ¥ S0 X report as required by Chapter 807, Florida Statules; and that my name appe.rs in
Block 12 or Block 13 if changed. or on 3 5 like empowered.
SIGNATURE: 5 MICEAEL LAVERY ¥-22) ASM\-~A\N\= \aM
: : ANE OF SIGNING BFFJCE { OR DIRECTOR ate Daytime Phons A

P. T D .




