FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT o ﬁgﬁf‘"f?‘&,;_ FLORIDA DEPARTMENT OF STATE
CORPORATION [ & z, Sandra B. Mortham
ANNUAL REPORT L\%@#é Sacretary of State

Y,

1996 RS et DIVISION OF CORPORATIONS

DOCUMENT #  P93000045148 (2)

1. Caorporation Name

CHERRY HILLS DEVELOPMENT. INC.

4O R

390 Che Pf'\, Hl\l IS CHt - Iq 1S Med\l na,h ‘-f\ ¢ 3. Date Incorporated or Qualified
06/14/1993

Principal Place of Business J Ma:Hng_AerIess
~SOE-HrENOLH-POINTBLEYD- AOHEHHONOEA-POINT BTV
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

3a. Date of Last Reporl

02/26/1995

2. Principal Piace of Business 38‘.' Faling Addioss B - AT FE Nomber Applied For
21 |5l 3o Cherry s Ct 59-3226500 Nt Appicalie
Sutie. Apl. #, eic. L., e AL et 5. Certficate of Status Desired 0 $B.75 Additional
,2_2_\ ] 27—[ 7 Fee Required
City & State - City & State , — | B, Election Campaign Financing 0 $5-00 May Bs
E;l o ﬁ&fﬂm ,.ngﬂ__é:? fings 'r' l . Trust Fund Contribution Added to Feas
Zp Gountry | 21 L Country e 8. This corparation has liabilty for intangitle tax under s 199.032,
|24] |25}  |ze] 32043 ] C\ ay | Flrida Stattes 0 Yes [Iho 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent |
81 Name
VAN ROYAL BERT 82| Street Address {P.0. Box Number is Not Acceptable)
3616 MAGNOLIA POINT BLVD.
GREEN COVE SPRINGS FL 32043 8
(84| City FL 1851 Zip Code

13. Pursuant to the provisions of Sechans 607 0502 and 6071506, Florda Stantes the above-named corporation submits this statement for the purpose af changing its registered office
or registered agent, or both, in the State of Flosida. Sucti changes was authaized by the corporation’s board of drectors | heraty accept the appointment as registered agent lam
familiar with. and accep! the otligations of, Soction 6070504 Fiorda Stalulas

SIGNATURE o . . . P . e e e

Shyni@t are T B Db et B T ten” 3 ges b P 1Tl Dt PEOTE Flesgoterad Auea U6 3000 o aw el v it DATE. —La-
12, ~ OFRCERSANDDIRFCTORS 13 B ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 ) g
NILE P [ GELETE T ATULE ) Change [ Additen o=
NAME SCHWATLO, WINFRIED 12 naME 3
STREEY ADDRESS 3616 MAGNOLIA POINT BLVD. | 3 STREET ADDRESS 2
Cirv -8tz GREEN COVE SPRINGS FL 32043 Jorasieseer 4
ILE VST [ DELETE P ITILE Tregsurer [ Crange [ Addton |
NAME VAN ROYAL, BERT 27 NAME BEH 3’: Tr\ac "I .
STREET ADCRESS 4616 MAGNOLIA POINT BLVD. pewams | (qrg | Medina L. —
CTY-§1-28 GREENCOVESPRINGSFL32043 __~  Qecnvse | Green  Code. Speings , Ff 32043
TITLE [ DELETE 3TILE secreﬁ.pr N ST Rhange [ Addition
NAME 37 NAME
STAEET ADDRESS 3% STFEET ADDRESS V‘an Ro Q‘ ) Be r‘f\

3L\ Mhgnolia Peint Rlod.

CHY-5T-2IP . 3alin-sl-an Geyeen Coue orings, (Fh,. 322043
TTLE ] DELETE 41711 = [ Cnange [] Addition
NAME 12 NAME
SFRELT ADDRESS £ 3 STHEET AJDRFSS
CY-51-21F _ ] ) R 44CI1Y- 5T-2P
TLE [ DeLETE 5 1TITLE [ Change ] Addtion
NAME 57 HAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P _ S4G/TY-§1- 7
TITLE [ DELETE B 1INMLE (7} Change [ Addition
NAME 6 7 NANE
STALET ADIDRESS €3 STAEET ADDRESS
CITY-§T-217 E4CITY-ST- TP

14, [ do heraty cerlfy that the information supphecd with tus fing is voluntarily furnished and doss nat guaity for the exemplon stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information ndicated on tins annual report or supplemental annual redort is true and accorate and that my signature shall have the sarme lega! effect as if made under
oath; that | am an officer or director o Pigegarporahion or the receiver or trustee ompowered 10 execute this report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if char —— orw;('lla-‘tkm o0 an address

SIGNATURE: Winfried Schuwatlo APR(C 12,96

PED Of PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

NATURE AND T0a e Bhae B




