e R

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE J
CORPORATION

ANNUAL REPORT g\! Sandra B. Mortham

& Secrelary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT #  S83964 4)

CHEEK CONSTRUCTION, INC.

LT

Principal Place of Business

347 WEST 8TH AVENUE

Maitng Address
M7 WEST 8TH AVENUE

MT. DORA FL 32757 MT. DORA FL 32757
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
21] 26] 58-3129697 Not Appicabie
| Suite, Apl. #, elc. Suite;, Apt. #, elc. 6. Certificate of Status Desired D $8.75 Additional
22] a Fee Required
City & State City & State 6. Etection Campaign Financing O $5_00 May Be
El —2—3_] Trust Fund Contribution Added lo Fees
fip Country p Country 8. This corporation has liability for intangible tax under s 199,032,
24 E‘ E;l :’5' Florida Statutes 1 Yes KNO
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Ageni
B1| Name
CHEEK, W. ALAN 82| Street Address (P.O. Box Number is Not Acceptable)
347 WEST 8TH AVENUE
MT. DORA FL 32757 83
84| Ciy FL asl Zip Code
|11, Purscant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Fiorida. Such change was authorized Iy the carparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE . - I
Siyrature, typed or pricted name of regslersd agenr ard v f appl cable (NODTE: Registered Agent signalure requirg0 whan reingtatioug) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T5LE DPS [C] DELETE 1L1TIE O Changs [ Addition |+~
MAME CHEEK, W. ALAN 1.2 NAME 3
STREET ADDRESS 347 WEST 8TH AVENUE 1.3 STREET ADDRESS o
CITY-S1- 0P MT. DOHA FL 14 CITY-51-2IP E
TITLE [J DELETE 2 11NE [ Changz [ Additien  |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cv-51-2F o 24CIY-§1-210
TITLE (71 DELETE 3 1TMLE [ Changz O Addition
NAME 32 NAME
STREET ADORESS 3.3. STREET ADDRESS
CiY-51-2F 34CIY-51-7IP
TITLE [ DELETE 4 1THLE [ Chang: [ Additan
NAME 42 NAME
SIREFT ADDRESS 4 3 SIHEET ADDRESS
ClIY-S1-2Ip 44CQ-ST-2iP
TmF [J DELETE [ Chang: [ Addition
NAME
SIRZET ADDRESS T ADDRESS
[ CImy-S1-2IF 51-7IP
TTE ] DELETE [ Change ] Addition
NAME
STREET ADURESS
CITY-81-2IF
14. | do hereby certify that the informafi y j 15 not qualify for the exemption stated in Section 119.07(3)(k}. Florida Stalutes. | further
cerlify that the information indicated cnynis annual repd - e angd acourate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the cora i F Jo syeste.bis repont as required by Chapter 607, Florida Statutes; and 1hat my name
appears in Block 12 or Blocle 13 if chanfed,
SIGNATURE: FRS5 /G Y- 735/5Y
- / Date Daytime Prooe # |




