FILEQDW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

DQCUMENT # P94000072474 (7)
CHEROKEE HOME INSPECTION'S INC.

e LU

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION CF CORPCRATIONS

i

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 8 8 : O O am

1050 WESTERN BLVD 1050 WESTERN BLYVD
LAKE PLAGID FL 33852 LAKE PLACID F{ 33852
! DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1994
2, Principal Plave of Bugingss 2a. Mailing Address 4, FEI Number Applied For
’—2] 26 650627768 Not Applicable
Suiie, Apl. #, elc, Suite, Apt. #, etc. it
P P B. Certificate of Status Desired O $8.75 audtional
22 27 Fee Requirad
City & State City & State 8. Flsction Campaign Financing $5.00 Moy Be
23| ?8] Trust Fund Contribution ] Added to Fees
. Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
3 ;;I ’ 35' El ;ﬂ Personal Propanly Tax due Jung 30. Clves Ono
e ', Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
5 7 1
i , SHARON 81| Name
5“ 1050 STERN BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
LAKE PLACID FL 33852
3 83
.
i 84| City 85| Zip Code
FL |
H 11, Pursuant to The provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corpoeration submits this statemant for the purpose of changing its registered
I office or raglstered agent, or both, In the State of Flonida. Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as ragistered
E agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
He
E SIGNATURE _____ _
oi Sigritwa, typed of printed namme of ragistarad agont and tile H applicabls (NOTE: Reglstered Agent signature requirsd when rainstating} DATE
3
;L 12, — OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Pl ome D [ DELETE 71 TITLE " [T Change [T Addition
N SEAMON, SHARON 12 NAME
Z| smweemappress | 1050 WESTERN BLVD 1.3 STREET ADDRESS
o Lomestze | LAKE PLACID FL 33852 14GTY-$1-2P
R [T DELETE 21 TNLE [ Change T Adaition
I naMe 2.2 NAME
i | seEr ApDRESS 23 STREET ADDRESS
« | CiY-sr-ze 2.4CIY-ST-21P
[T DELETE 31TILE [Tchange [T Addition
; 82 NAME
3.3 STREET ADDRESS
34 CTY-ST-21P
LT DELETE 41 TITLE TJ changs ] Addition
i 4. 2 NAME
51 STREETADDRESS 4.3 STAEET ADDRESS
£ omy-s1-2e 5 44 0NY-5T-2IP
TITLE [T DELETE SATILE [ change [ Addition
NAME 5.2 NAME
4;- STREET ADDAESS 5.3 STAEET ADDRESS
3 CiY-ST-2P 5.4 CITY-ST-ZIP
s mme | ETE 6.ATILE " Change 1 Addition
L | NAME 6.2 NAME
%] STHEET ADDRESS : 6.9 $TREET ADDRESS
T stz 6.4 CITY-57-2IP
{ . 14. 1 haraby oertll?,ghat 1ha information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)1), Fiorida Statutes, | further certify that the information
- indicated on this anny plemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an
HE offlcer or dire o corporation orhe recaivel or-trustée empad d to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
i Block 12 or Btk 13 if changad, or on ent with an address.
ig_ .-
H alAan AT A, Pt /5 /Pf

CR2E034 (10/37)




