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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oes soner comennion Secretary of State

DOCUMENT # M99194 (6)

1. Corporation Name

CHER-DOT LTD., INC.

AV R0 GRS

Principal Piace of Business Maiting Address
P.O. BOX 889 P.O. BOX 889
ST. PETERSBURG FL 33731-088% 8T. PETERSBURG FL 33731-0889
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualtified
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
{21 26 592010584 Not Applicable
" Suite, Apt. #, etc. Suite, Apt. #. elc. - ) $8.75 additional
El m &. Corlificate of Status Desirad (| Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Bo
—2;] EI Trust Fund Contribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] 26 20 [30] Parsonal Property Tex due June 30. L Jves [J Mo
. Name and Addreas of Current Registerad Agent 10. Name and Address of New Reglstered Agent
AMES, FRED 81| Name
L]
916 13TH AVE. NORTH 82| Street Address {(P.O. Box Number is Not Acceptable)
UNIT 22
ST. PETERSBURG FL 33705 83
84| City F L"[as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regisiered agenl, of both, in the State of Flonda Such change was autharized by the corporation's board of dirsctors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obigations ol, Soctian 607.0505, Florida Statutes.

SKEGNATURE - —
Signatura, yped o prniad name ol regittarcd agant and Itic I apphcetile (NCTE® Rogiglared Agen| eignaturs required whan rpinstating) DATE
12. OFFICERS AND DIRECTORS | ET ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [T beLETe TATIE T change ™ ] Addition
NAME AMES, FRED 1.2 NAME
sneeTapoaess | 916 13TH AVE. NORTH, UNIT 2 1.3 STREEY ADDRESS
eNTY-5T-2P ST. PETERSBURG FL 1.4 CITY-5T- 2P
THLE JoeLete 21 TILE [T cnange [} Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
Y- 51-29 2 4CY-ST-2P
LE [J DELETE 31TIMLE [T change L] Adoition
NAME - 3.2 NAME
STREET ADDRESS , 93 STREET ADDRESS
CiTY-$1- 2P 34 CITY-ST-2IP
TLE ] oELere L8 TIILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TITLE 1 Betete 511HLE I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2P
TTE T GELETE 6.1 TITLE [TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CITY-ST-2P 64 CITY-57-2P
14, | hereby certify that the information supplicd with this filing doas nat qualify for the exemption stated in Saction 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is rue and accurate end 1hat my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporahon or the roceiver or trusles smpowered to exacutg this report as required by Chapter 607, Florida Statutes” and that my name appears in

Black 12 or Block 13 if changed, or on an altachment with an addiess.
———
LI
SIGNATURE: __ FRed Bles  YI60%

BiiMA TURE

S TYBER (b DRINTED b ALIE AF 21 i A E-FR i THRECT S Dt Erovve 8 fod el

CR2E034 (10/97)



