FILE NOW: FILINGFEE AFTER MAY 1ST 1S $550.00 FILED
PROFI(T o

CORP T ON FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1 998 Divi 5|§:C;(at;i)(::;a::ﬂ0ms S e Cretal'y Of S tate

DOCUMENT # P96000084499 (8)

1. Corparation Nanc

CHEROKEE RANCH, INC.

G A

i
SIGNATURE: HGM:A' ____Hﬁ,”__y_fg Koo  3)319% g13-5WM-720L2

Principal Place of Businoss Maling Address
€200 90TH AYE N 16604 US HWY 19N
PINELLAS PARK FL 34766 GLEARWATER FL 34624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Placo of Business e "érﬂﬁiﬂrlgp Addross 4. FEI Number Applied For
21] e 26 59-3420267 Not Applicable
Suite, Apt. #, olc Suite, Apl. 4, elc.
P C ! 6. Corlilicate of Status Desired O $8'75 Additional
22 _ - 21] L Fea Required
City & Stale L . Ciy & S1ale * 6. tlection Campaign Financing $5.00 Mey Bs
23] . R ) B Trust Fung Contribution O Added 10 Fees
Zip Country A Country 8. This corporation pwes or has paid the cirernyffear Intangible
;] 25 e 291 L ;ﬂ Porsonal Properly Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsteped Adent
naa ot Lumrent Teglstorec Agent 7
NCE. HOLLY 81| Name
16604 US HWY 19 N 62| Strel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34624
83
84| Cily FL }ssl Zip Code
11. Pursuant ta the provisions of Sections GO7 0502 and 607 1508, Florida Statules, the above-hamed corporation submits this statement for the parpase of changing iis registered
office or registered agont, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hareby sccept the appointment as registered
agent | am famibar with, and accept he: obligabans of, Seclion 607 0505, Florda Statutes.
SIGNATURE ____ . . e
SIgHatien ypend oF Poteas faee lle-u;H"l'-’ Mgt AN i ‘,’,"E' 'E'_"!ﬂ': B (HOTE Registored Agent signature requirad when reinslaling) DATE p
12. CF 1 ICEHS AND DIRECTORS | IKEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D CJoruere 11TICE [ Crange [T Addiion |2
NAME RICE, HOLLY 1.2 RAME §
sireeraporess | 16604 US HWY 19 N 1.3 STREET ADDRESS
CIy-ST-2P CLEARWATERFL 34824 14CITY- 5T-2P g
TE T DELETE 21 THILE [Jchange L] Addition
NAME 22 NAME
STREET ADDRESS 23 SYREET ADDRESS
CITY-5T-2iP e 2 4CIPY-51-2p
" O veree 31TILE [ Change”  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3 3 STREFT ADDRESS
CiT¥-51- 217 e 3.4 CITy-8T-2P
TILE [T oeert 41TILE TJChange ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-5T- 2P . 44CITY-51-2P
THE T oecere 51TILE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS I 5.3 STAEEY ADDAESS
CIT¥-§1-2p L 54 (HTY-51-2IP
THE VAT 6.1 TITLE [ Changs™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1- 2P e . 64 CITY-§1-2F
14. | hareby Cﬁfllf?( that tho (nformatan supplica wilth this filing does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
1

is annual report of supplemental anonial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

indicatod on t
d 1o execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

officer ar director of the Gorparation or the receiver of trustee ompee
Block 12 or Block 13 if changead, or on an sttachiment wittsn ag
)




