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~ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

* AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
» Sep 15 1997 8:00am

PROFIT E R FLORIDA DEPARTMENT OF STATE

COR ATIO andra 8. Mortham
AL REPOR ¢ Secretary:State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P94000005087 (9)

4 1. Corporafion Namea

* CHERRYTREE PROPERTIES, INC.

e

WA AEOR SRR

i
g
f Principal Place of Business Maiting Address
i 907 KLOSTERMAN RD. E P.O. BOX 1681
1 TARPON SPRINGS FL 34889 BLOWING ROCK NC 28605
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
: 01/21/1994 12/19/1996
2, Principal Place of Business 2a, Mailing Addross 4. FEI Number Applied For
o 20] 59-3219870 Not Applcaia
H Sulte, Apt. 4, etc. Sulte, Apt. ¥, etc. B. Certificate of Status Desired O $8.75 addiional
4122 ;71 Fee Required
t City & State City & State &, Ewsction Campaign Financing $6.00 May Be
' E ;EJ Trust Fund Contribution ] Added to Fees
Zip Counlry Zip Counlry 8. This corporalion owes or has paid the current year Intangible
;4-[ 25 L@ Laa Personal Praperty Tax due June 30. Dves [ONo
: $. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
; —PUOKET ANDREW-6—— 81 Narne
{ ~807-KLOSTERMAN-RD-£ 82| 8 AdAdbby(Pé:B %irgpfis A ol Fifth
: ) reat ress (P.O. Box Number is Not Accentable) i Sea S0T
~TARPON-SPRINGSFL-34606—— - 2480_Cypress_Pond_ Rd._Apt 504
; - Palm Harbor, FL 34603
4| City FLJssl 2ip Cade

R IV

e v

+ymammm e
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07,1508, Florida Statutes, the above-namad cofporation submits 1his statemaent for the purpose of changing its registered

11, Pursuant to the provisions of Sections 607.0507 an
orijaSuch change was authotized by the corporalion’s board of directors. | hereby accept tha appointmant as registersd

office or registergd

CRR2E034 (4/97)

agent o both, in {be State of
agent, 1 am f; d arceplty: obligal , Section Rk da Statutes.
SIGNATURE dhe/ A ﬁ_ /QLM q" q .l q 7
Signatura, ypns of printgflf ame ol 1egisteres agont and title 4 applicable (NOTT - Regislored Agent signatune teguirad whan reinstating) DATE

12. ~{/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE “OPT (T oittiE e | T Change [ Addition
HAME CAMMALLERI, PETER J : 12 NAME

stecer aporess | 30 BOARD STREET, 28TH FLOOR 13 STREET ALDRESS

CITY-ST-29 NEW YORK NY 10005 14 0TY-5T- 2P

TME UVP 7 OELETE 2ATILE [T change ] Addition
NaME ADONNINO, ANTHONY A 2.2 NAME

steeet aporess | 30 BOARD STREET, 28TH FLOOR 23 STREET ADDRESS

CITY-51-29 NEW YORK NY 10005 2 4001Y-S1- 2P

e ] T GeLETE PRRCLT: 3 Crange ] Addition
NAME PUCKETT, RICHARD W 22NN

srreer anoness | 8960 CONE ORCHARD LANE 3.3 STREET ADDRESS

orr-sr-ze | BLOWING ROCK NC 28605 34.CITY-ST-2IP

TME [MBRIGEE A1 TILE [l Change L Addion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CHTY-5T-21P 44 0ITY-S1-2p

ME T DELETE 54 7ME T Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STRLET ADDRESS

CITY-$T-21P 5.4 CITY-S7-21P

e T oewere 61TIE [ Jchange  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRFSS

GITY-S1- 217 64 QIIY-ST-2IP

14. | do heraby certily thal the inlormation suppliod with this Tiling doos nol quality for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlity that the

I am an officar or directar of the corparation or the receiver or frustee empowerad ta execule this reporl as required by Chapler 807, Flarida S1atutes; and thal my name

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under cath; that

appears in Block 12 or Black 13 if changod, or on an atlachment with an address.
SIGNATURE: Richerd W.. Puckett| Gt o YOdls—Tr0191 7y T04-295-4472

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER OR DIRECT! Dete Traptve Pronc o Q4127468




