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

PROFT Sy FLORIDA DEPARTMENT OF STATE

CORPORATION Sardra B. Mortiam Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # S50457 (8)
AT TR EL I

1. Corporaticn Name

CHEROKEE AIR, INC.

Principal Place of Business Mailing Address
155 EAST PORT ROAD 155 EAST PORT ROAD
WAREHQUSE B WAREHOQUSE B
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
04/29/19¢1
2. Princlpat Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26] 650312772 Not Applicable
Suite, Apl. #, elc, Suite, Apt. #, elc. 3 iional
AP P 5. Certificate of Status Desired 8] $8.75 Adqlticnal
E‘ a Fee Required
City & State Clty & State 6. Election Campalgn Firancing $5.00 May Be
23 2—§l Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corparation owes or has pald the current year Intangible
-2—4| E‘ 5‘ —3F| Personal Property Tax due Junae 30. D Yes O No
g. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ASPER, RICHARD A 81| Name ,4 é (_’ i W
1485 NE 57TH COURT 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33334 S LS A STl O man
83
84| City 85} Zip Code o
o LU DERDALE FL ]3333:,1
11. Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, i the State of Florida. Such changg was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent, [ am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. =

CR2E034 (10/97)

SIGNATURE —
Signature, Typed or printed name of reqistersd agent and titie if applicable. {NOTE. Registerad Agent signatura reguired when relnstating) B DATE T

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TME (4} 11 DELETE 11 TLE [J Change  [] Adaition

NAME KOEPP, GLENN 12 NAME

smeeT anoeess | 199 EAST PORT ROAD, WAREHOUSE B 13 STREET ADDRESS

CiTY-ST-ZIP RWIERA BEAGH FL 33404 1.4 CITY-ST-ZIP

TIMLE [T DELETE 21 THTLE T change [ Addition

NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2Ip 2.4 CITY-ST-2P

THLE L1 DELETE 31TME [Jchange L] Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CITY -5T-2IP 34, CiTY-§7-21P

TITLE ] DELETE 41 TLE ) [T Change 1 Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 4.4 GITY-ST- 2P

nLE [T DELETE 5.1 TITLE "7 [JChange L Addilien

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY-ST- 2P 54 CITY-ST-2P

TITLE [t DELETE 51 TIMLE [Cicnange  L_| Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IP 6.4 CITY-§T-2IP

14. | hereby certily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information

A or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
tion or the receiver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
J. or on an attgchment, with an address. o

E R e vepo  TaAw 16,1998 242 367-Rvts

COMIMNG DRI ER OO0 DR Cidirre Phons #

indicated on this annual rep
officer or director of the gorp
Block 12 or Block 13 if

SIGNATURE:

SURMATURE AND TVYEEND D BRINTED MA




