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

PROFIT
CORPORATION
ANNUAL REPORT

| 1997 =/

DOGUMENT # P17688 (3)
CHEROKEE CONTRACTING, INC.

i AP ERLRENW

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

P 0 BOX 267 P O BOX 267
212 HILLS ML ROAD 212 HILLS MILL ROAD
CORNELIA GA 30531 CORNELIA GA 305315018
us us 3. Date Incorporated or Qualifed | 3. Date of Last Report
01/19/1988 0210211
2. Principal Place of Busingss __2a. Mailing Address 4. FE! Number Applied For
21] . o 26) £8-1500964 : Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. N $8.75 Additional
E?L ;ﬂ 5. Certificate of Status Dasired ] Fee Required
City & State | City & State 6. Elsclion Campaign Findncing $5.00 May Be
23] 26) Trust Fund Contribution Added to Fees
Zp Counlry Zip Country B. This corporation has ligbility for intangible tax under s. 189.032,
E.W_ W gl ZEI m Florida Statutes D Yeos [:] No
N 9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
HARRIS, RONALD W. 81| Name
1145 FAIRWAY DR. 82| Steet Adoress (F.0. Box Number is Not Acceplable)
DUNEDIN FL 34698
B3
84| City FL 85| Zip Code

™44, Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was awthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. t am famiiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signinwa, typed o prinlegd ngme of rpgestime agert ang title it applcable (NOTE: Reg:sterad Agent signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
me PD T DeLETe 111ME [JCrange [_] Addition
NAME FAIN, PHILLIP ROBERT 1.2 RAME
sieettaconess | RT. 2, BOX 2262 r 13 STREE] ADDRESS
orv-si-z¢ | CORNELIA GA 14 CITY-ST- 7
(e STD TT ceLETE 21 TILE [J change [ Addition
KavE FAIN, BETTY JANE 22 NAME '
sreeraporess | RT. 2, BOX 2262 23 SIREET ADORESS
eov-sr-ze_ | CORNELIA GA 2 4CIV-51-2
e [T oELete 31TRE [l change ] Agoition
NAME 3.2 NAME
STREE ADDRESS 3.3 STREET ADDRESS
GITY-$1-71F o 34 CITY-$T- 2
TMLE [ peLete 41TIE I change ] Addition
NAME 4.2 NAME
SIREET ADDMLSS 4.3 STREET ADDRESS
Y- §1-7ip L 44CITY-ST- 2P
L [T oeLese 54 TITLE [T Change L] Addition
NARKE 52 NAME
STREET ADDFESS 53 STREET ADDRESS
oy 51-1 54 CITY-ST-2IP
TILE I T DELETE 61TILE [ F Change ~ ] Addition
NAME B.2 NAME
SIRFET ADORESS 6.3 STAEET ADDRESS
Y- S1-2P 6.4 CITY-5T-2IP
14. | o horeby certify that the infarmation supplied with this Tiing does not qualify for the exemption stated In Section 119,07(3)i), Florlda Statutes. 1 further certity that the

information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Statules: and that my name

appaars in Block 17 or Block 13 changed, or on an attaghment wﬂhJ,an [:]
SIGNATURE, Th(( 7l V> | '5§;77 j%ﬂﬁgfgo

“SIGHATURIPAND TYRED OR PRINTED NAME OF BIGNING |
OROETOT

a-&\ FLORIDA DEPARTMENT OF STATE Feb 1 1 1 9 9 7 8 O O am

CR2E034 (9/96)



