FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION WAL
ANNUAL REPORT .

1996
DOCUMENT # P94000072474 (7)

1. Corporahon Mame

CHEROKEE HOME INSPECTION'S INC.

Secretary of Slate
DIVISION OF CORPORATIONS

I

Prnncipal Place of Business 7 Malingg A_Mress
1050 WESTERN BLVD 1050 WESTERN BLVD
LAKE PLACID FL 33852 LAKE PLAGID FL 33852
737 Date Incomorated or Quatfied | 3a. Date of Last Report
2. Principat Place of Business 2a. Mailng Address 4. FEI Number Applied For
;ﬂ - L zﬁ—l o o 65’%27768 Not Applicable
. Apt. #, e, i
Sutte, Apt. #, etc ., Swre Apt i ek 5. Certifcate of Status Desired O $8.75 Adrj.mnnal
22 B - 27] B 7 Fee Required
City & State | Gty & State 6. Electon Campaign Financing $5.00 may Be
-2_3—1 28] Trust Fund Contributon g Added to Fees
2 Country . i Country B. This corporation has fiabilty fgrfintangible tax under s 189.032,
[24] 25 7 2] e ~ Florida Stalutes es [INo
9. Name and Address of Current ﬂegisléred Agent 10. Name and Address of New Registered Agent
81} Name
SEAMON' SHARON 82| Street Address {P.C. Box Number is Nat Acceptable)
1050 WESTERN BLVD
LAKE PLACID FL 33852 83
84| City FL lss Zip Code

$1. Pursuant 10 the provisions of Sectiars B07 0507 and 637.1508 Florida Statates, the above named carporation submits this statement for the purpose of changing its registerad office
or registared agant, or bolh, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | herely accemt the appaintment as registeres agent I am
famitiar with, and accept the abiigalions of, Szehon 607 0505, Flonda Statutes

SIGNATURE o o e e e
ROTE Fle gt Agerr SOr20m 8 e wbint ren Sy DaTE

1z, I kN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

nTeE D O DELETE - T ) o o [] Cnange ] Addition

HAME SEAMON: SHARON 12 NAME

SIREET ADDRESS 1050 WESTERN BLVD 13 SIREET ADDRESS

City.sEoze LAKE PLACID FL 33852 - N RErLEeT

TITLE [ DELETE 2 CTILE [] Change  [[] Adation

NAME 27 NAME

STREET ADTRESS 2 3STREET ADDRESS

CITY-§1- 2P 244010Y-50 2F

TILE ] DELETE 3 UTE [ Change [} Additicn

NAME 32 KAME

STREET ADCHESS 33 STAEE! ARDR:S3

CITy-§1-7P . L o haerrsewe o . N

TITLE [ DELETE ¢ 1Nk [ Crange [ Addition

NAME 47 NAME

STREET ADIRESS 4351 ADGRESS

CITY-$1- 2P 440017 -81-2P

THILE [] DELETE 5 1TINE [ Chargz [} Addition

NAME 52 NaME

STREET ADDRESS 53 STREET ADDAESS

CITY-5T-2IP 54 CITY-51- 217

e {DELETE Bt TILF [ Change [ Addtion

NAME 62 NAME

STHEET ADDRESS 64 STREET ADERESS

CTY-ST-2P gacimy-si-ar |

14, 160 herehy certify that the i naten sapphed vith tus fing 1s oLt frnees anid dees nel qualify for e exernption stated In Section 110.07(3)), Florida Statutes. | farther
certify thal the information inchicated an this annual repon o supploental annual report is true and accurate and that miy signaturg shall have the same legal effect as it made under
sath: that | am an offcerer drector of theconporation g recerer of tiistes ompowared to execute this report as required by Chapter 607, flonda Statutes; and that my name

appears in Biock 12 Attachrenl with an adilress
18R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T i G f f T hapeeone s

o )

CR2E034 (12/95)




