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

1998 X ‘ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P@7000082281 (1)

1. Corporation Name

CHEROKEE FORKLIFT, INC.
A0 0
€423 W JONES AVE PO BOX 1297
ZELLWOOD FL 32798 ZELLWOOD FL 32708
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
o] GY23 Q.Joks AVC  |nl Ao Box (29D Not Applicable
Suite, Apt. #, et Suite, Api. W, elc. it
r-z;l Y e--f e —ﬂ u“.-? P ee 5. Certificate of Status Desired O $li.;5n::;:";;na|
City & State Cry & Srate e 8. Election Campaign Financing $5.00 May Bo
] Zecc ol Ly 28] 2€eLcycyd? (€ 2 Trust Fund Contribution Added to Fees
Zip Countey Zip Country 8. This corporation owss or has paid the current year Intangible
C — - 3
24 3 2—7 / J m QIA 29—1j/l> 9J‘ ;] [ AY /? Personal Property Tax due June 30. [dvYes [No
9. Neme and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
91| Ngme
MATTESON, RONALD D Jisrreson  Ravpcgd .
6423 W ms AVE B2| Strest Address (P.O. Box Numbdr is Nat Acceptabla)
ZELLWOOD FL 32708 Y23 td. Jonves
8 .
Zell edddd
84| City Iss]-%p re
FL |*[2535

11. Pursuant lo the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as fegisterad
agent. | am familigr with. and acceapt Jhe obligations + orida Statutes.

SIGNATURE __ ‘é(o-—_\ b O Alzrrekn f 20 -GF

Signatute typod on purtedd rame: of regsind af Y (NOTE Repistered Agent signalute requiiec when ramstating) CATE
12. OFFICERS AND DIRE CTORG 13, ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
e PRGgesT I DeweTe 11T [JChange L] Addition
MAME Lon s /4 2 772;-%‘,/ 1.2 NAME
STREET ADDRESS LT ) 13 STREE Y ADDHESS
CITY-5T-2P ‘Z.-cfc.(,:i.ﬂ% - 22205 d 14 CITY- ST- 2P
TLE L7 DELETE 2 TLE [ Change [ Addition
RAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-51-2p
TME [.J oeLee S1TMLE L] Change T Addition
NAME 12 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-5T-21P 34, CTY-ST-2P
TLE O velete 41 TLE [T change [T addition
RAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1- 2IP 44 CIFY-ST-2P
e T DILETE 5.1TITLE [JChange  F Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2% 54 CITY-ST- 2P
THLE I DELERE 6.1 TITLE [JChange ] Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2IP 64 CATY-ST- 2P

14. | hereby cerlify that the information supphiett wilh this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated en this annual raporl or suppiemental annual report is true and accurate and that my signature shatl have the same legal effect as (f made under oath: that | am an
officer or direclor of the corpuration or the recever of Irustoe empowered 1o executs 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 addross. t{u

SIANATURE. L. o) /) et 0 sar s 2 prsmrmioss Lom e Sf P ALV

corPoRATIoN AR 1o o May 13 1998 8:00am
ANNUAL REPORT E WS Secretary of State

CR2E034 (10/97)



