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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Q068156

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90061 015 ***150.00

1999

DOCUMENT # Pg4000017707

1. Corporation Name

CHEERAMERICA, INC.

(T

Principal Place of Business Malling Address

1015 E SEMORAN BLVD

873 COPPERFIELD TERRAGE

28l Winder

Spr:\na\g, FL

SUITE 213 CASSELBERRY FL 32707
CASSELBERRY FL 32707 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
03/07/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
w L0 N. Moss Road (w6 100z Windengworters Circle] 593227091 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. L% . ) ] $8.75 Additional
po" SLL\‘ Ye \ D 3 —2—7} 5. Certifcate of Status Desired O Fee Reguired
City & State - City & State 6. Election Campaign Findncing #-I:T TTTT$5.00 MayBe

Trust Fund Contribution Added to Fees

awlm+ef_§;rihf\*;, :FL-
al 32708 [ USA

Zip Cottry
%] 32008 [ USH

8. This corporation owes the current year Intangible
Parsonal Property Tax, [ves o

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

9. Name and Address of Current Registered Agent
81| Name
BAGWELL, JESSE G JR.
8842 LAKE IRMA POINT 82
ORLANDO FL 32817 5
B4| City

85 Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for.the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’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

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE E
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANE?ECTORS IN12 =
TILE D {7 DELETE 14 TME Ba (. Holiy L hange [ Addition E
Nave BAGWELL, HOLLY L 2havE quell, oty ‘ 3
streeT aooress| 873 COPPERFIELD TERRACE «sswegraoress | | OO 2 o noéh\n ¥/ Waters Ci ft')c-‘ € a
CITY-ST-ZIP CASSELBERRY FL 32707 14 CITY-ST-ZIP Wi nter SP . Ny s, FL 3 21 g g
TIME D [ DELETE 21TME S Change [ Addition
e BAGWELL, JESSE G I 22w Bagwell, Jesse &
sweeranoress| 873 COPPERFIELD TERRACE nsmeeraoess| 1 002 Windlong Waters Corcle
ov-srze | CASSELBERRY FL 32707 viomvsrze | Winter Sprnds . L 32008
TME D [ DELETE 31TME ' U [Jchange [ Addition
NAME BAGWELL, JESSE G JR. 32NAME
sTrReeT apbRess| 8842 LAKE IRMA POINT T ‘Y oasieETADORESS | — SR
CITY-ST-2ZP ORLANDO FL 32817 34 CY-ST-ZIP
TME D [} DELETE 4ATTLE [QChange  [] Addition
NAME SPANGLER, D. P 4 2NAVE
streeTaporess| 1931 LOCHBERRY RD 43 STREET ADDRESS .ot
CITY-5T-2PP WINTER PARK FL 44 CITY-ST-2IP g
TTLE 1 DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 7P 54 CITY-ST-ZPP
TIME [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP G4CTY-ST-2P

14. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption 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 shail have the same legal effect as if made under oath; that | am an
officar ar director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

O

SIGNATURE:

SIGNATURE AND TYPE! PRINTED NAME OF Sii

G OFFICER OR DIRECTOR

PRETI ]

Aol

Joun 12,1994 W07-327-74 70

Dayttms Phone #



