FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 06 1 997 8 OO am |

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1007 DIVISIOIzc(;eFaC?é):PO;ZTIONS S C Cretary ) f S tate

DOCUMENT # S55645 (3)

1. Carporation Narne

CHEROKEE CONSTRUCTION OF THE PALM BEACHES, INC.

T

Principal Place of Business Mailing Address
1439 CREST DR. 1439 CREST DR.
LAKE WORTH FL 33461 LAKE WORTH FL 33461-6003
3. Date Incorporated or Qualified  { 3a. Dale of Last Report
2. Principa' Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650265261 Not Applicable
Suite, Apt. #, atc Suile, Apt. #, elc. - ) $8.75 additional
;ﬂ ;;I 5. Cerlificate of Status Desired 0 Fee Required
Cily & State: City & State &. Election Campalgn Financing $5.00 May o
e ZE] Trust Fund Contribution Added fo Fess
Zip Counlry | Zip Country 8. This corporation has liability for intangible tgy under s. 189,032,
;l 2?] 29] —3_0] Frorida Statutas [ Yes No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsetered Agent
HEMMIS, WILLIAM A. B1} Nama
1439 CREST MVE 82] Street Address {P.0O. Box Number is Not Acceptable)
LAKE WORTH FL 33461 :
83
84| City FL 85| Zip Code

#1. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office ar registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | amn familiar with, and accept the abligalions of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

QgL ehs Iypenil o ool nane of gichered agers @l tia i Appicatie. (NOTE Registered Agent s:gnatune required when rainsiating) DATE

12, i QFF ICERS AND DIRECTORS : I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T becere 11TLE OO thange [ Adaition | &5
NAVE MCCOY, KATHRYN G. 1.2 HAME 3
sneer aookess | § SABAL ISLAND DR 1.3 STREET ADDRESS &
erv-s1-ze | QCEAN RIDGE FL 14 Y- S1-2P &
TITLE D [ oeLere 21TNE [Tchange [T Addition |€
Nawe HEMMIS, WILLIAM A. 22 NAME

sweer aconess | 1439 CREST DR. 2.3 STREET ADORESS

CITY-§1- 2 LAKE WORTH FL 2 4 GITY-§T-2IP

TLE [T ceLETE ASTILE Tl change T Additian
NAME 32NAME

STRETT ADDRESS 33 STREET ADDRESS

Cv-si-ne 34, CITY-§1-21P

TILE ] DELETE 41 TNLE [JChange L Addition
HAME ' 4 2WAME

SINEET ADDRESS 43 STREET ADDRESS

CTY-57- 2 440TY-§1-2P

TiTLE CToret S1TLE [T change [ Addition
HAME 57 NAME

STREET ADIRESS 53 STREET ADDRESS

CTY-Si-2e o 54 CITY-5T-2IP

TnE [J DELETE BATILE [Fchange T Addition
NAME 6.2 NANE

SIFEET ADDRESS 6.3 STREET ADDRESS

CIY-51-7P §.4 CITY -5T- 2P

14. | do hereby cerlity that the nformation supplied with ths filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the

information indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or director of the carporation or the receivgr pr trustee empowered §p execute this report as raquired by Chapter 807, Florida Statutes; and that my name
sgment with an address.

appedars n Block 12 or Biagly 13 if ghanged, ot on an atl;
SIGNATURE: \/ b A [Nt 1 [-31-97  g¥[-SBS-G81)

SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Prone 4




