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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION R DEPARTMENT OF Jan 22 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS Secretal 7 Of State
DOCUMENT # P96000084018 (6)
CHEROKEE OF TAMPA, INC.
U A
21300 MCKAIG LANE 21209 MCKAIG LANE
LAND-O-LAKES FL 34809 LAND-O-LAKES FL 34639
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/07/1996
2. Principal Place of Busingess 2a, Maiting Address 4. FE! Number Applied For
13/ 02 LiéAarwaren Fi. [ 23702 Créanwarere P 593407234 Nol Applicable
E] Suite, ApL. #, ete. ;’-I Sude, Apt. #, etc. 6. Cartificate of Status Desired O 58':.;{35H:$irt:;nal
City & State ity & State 6. Elaction Campaign Financing $5.00 May Be
;I /A Ay TO - (AA’(_’; F-(. . _2;[ SAren - Dy - CA’A’C’I FL . Trust Fund Conlribution [ Addad to Fees
Zip Cﬁw Zip Country B. This corporation owes or has paid the current year Intangible
24 \3 ‘f(p 39 ;‘ Asc 0 ?B—I 3 % 39 El P{\ SCO Parsonal Property Tax due June 30. Cves [No
@. Nams and Address of Current Reglsisred Agent 10. Name and Address of New Reglstared Agent
BARBER, TIMOTHY A. 81| Name
21309 MCMCKAIG LANE 82 Streel Address (PO, Box Namber 5 Not Acceptabp
LAND Q'LAKES FL 34838 3/0D  CULEARWATER L.
%]
84| City 85| Zip Code
(ﬁmo"o-cﬁa’(: FL 3¥439

11. Pursuant to the provisions of voris 607.0502 and 607.1508, Flarida Sialules, the above-namad corporation submits this slaternent for the purpose of changing its regislered
office or regislered age| oth, in the State of Florida, change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamili , and eccepl lhi?ahons ~Segkon 607 0505, Florida Statules.

SIGNATUR o - e — 2O /9?
Signatiie, typad or printegt namo of tedislernd agent and M:phmhna (NOTE: Regrsiaied Agort signature requred when remnstating) 4 4 DATE
12. OFFICERS WECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE 1] -~ T beLete 1ITILE 4 Change T Aadition
HAME BARBER, TIMOTHY A 1.2 NAME
sweeTaooness | 21309 MCKAIG LANE 13STREETADDAESS |03 7 0D CLEARwATER L.
CITY-ST-2IP LAND-O-LAKES FL 34639 14Oy -5T-2F | {pavn- O - LA EL F. 34429
TITLE [J DELETE 2.1 TILE [J Change {1 Addition
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-21P 2.40ITY-ST-2IP
TITLE ] DELETE 31 TILE CJchange  [L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [J DELETE 471 THLE [ change [ Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CY-S1-2P
TITLE 7 DeLETE 51TLE [T change [ Addilion
NAME 62 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-§T-21P 54 GITY-ST-2P
TILE T oeLeTE 6.1 TILE CJ cnange ] Agdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-ZIF
14. | hereby certify that 1he information supplied with this filng does not qualily for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplomantal annu. it is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an

T trustee empowersd to execule 1his report as required by Chapter 607, Florida Statules; and thal my name appears in
achment with an address.

RN R ﬁ;.__,‘__ ///0/99?’ N LIS-Se 27

officer or dirgctor of the corporation or the re
Block 12 or Block 13 if changed, or ¢

SISsSRiA ™I ™.

CR2EQ34 (10/97)



