FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPI?C?;X;ION f{,&p X FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 Dlwseos:c:;zg:r’?::nous S C Cret ary O f State

DOCUMENT # P34794 (8)

1. Corporation Name

CHERRINGTON CORPORATION

R

Principal Place of Business Mailing Address
P. O. BOX A P 0. BOX A
FAIRFAX NN 55332 FAIRFAX MN 55332
us DO NOT WRITE IN THIS SPAGE
3. Data incorporated or Qualified
07/01/1991
2. Principal Place of Businoss 2a, Mailing Addrass 4, FEI Number Applied For
2 26] 41-1238401 Not Applicatie
Suita, Apt. ¥, elc. Suite, Apt. ¥, elc. i
uita. Ap ¢ Y P 5. Cerlificate of Status Desired ] $8.75 ddiional
2 E Fee Required
City & State City & State 6. Flection Campaign Financing $5.00 May Bs
E] m Trust Fund Contribution ] Added to Fege
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangibie
_ﬂ_ EL ;;l 3;] Personal Property Tax due June 30. D Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agont
COX, AL B1] Mame
428 UNCOLN AVE. 82| Sweet Address (P.O. Box Numbar is Not Acceptable)
VALPARAISO FL 32580

asl Zip Code

84| City FL

11, Pursuant 1o the provisions of Sochions 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing its registered
office o registered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature. typad of prnted Rame of rabslared agenl and biic & ajpicabio {NOTE: Registernd Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME L] DELETE 1ITITLE [T Change 1 Addition
NAME CHERRINGTON, ROGER 1.2 NAME
smeerappaess | 1245 3RD ST. S 1.3 STREET ADDRESS
GiTY-§1- 20 NEW ULM MN 14 CITY-ST- 2P
THLE TD [J oecere 21 TILE [ change [T Addition
NAME NELSON, EUGENE 22 NAME
streetaooniss | RTE #3 2. STREET ADDRESS
CITY-ST-71P NEW ULM MN 2.4 QITY-ST-2P L
TILE 8D [T o 31TITLE j E Crange L Addition
HAME NELSON. JUDITH 32 KAME
sthest aporess | ATE 43 33 STREET ADDRESS
oty-51-20 MEW ULM MN scmvesze | Neaud Uno
TITLE LT oeere 4TTITLE [ Crange LI Addition
NAME 4 ZNAME
STREET ADORESS 43 STREET ADDRESS
CIY-ST-2IP AACITY-ST-2P
TITE L] DELETE SATITLE 1 change T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 5.4 GITY-ST- 2P
THLE [T oEeete 61TILE I change [ Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY . ST-2IP 6.4 ITY-5T- 7P

4. { hereby cenifﬂlhal tho information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an
officer or diracior of the corporation or 1ho receiver or tiustee empowered to execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an altachment with an address
e Al ho, (a9

SIGNATURE: - JKUW’“\—)U 4 o

BMAIAT: IBE AP B nra YT 3

CR2E034 (1097)



