FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # V0387

1. Corporabon Namie

CHERRY LAKE FARMS, INC.

(1)

A

Principat Place ol Business Mailing Address

RT 3 BOX 1115 RT. 1 BOX 228
HWY 150 RIDGE SPRING SC 251209597
MADISOM FL 32340
3. Date Incorparated or Qualified 3a. Date of Last Report
01/03/1992 02/07/19%6
2. Principa’ Place of Basiness 2a. Mailing Address 4. FEI Numbar Applied For
1] 26] 58-3100411 Not Applicabic
Suite, ApL #. ete. Saite, Apt #. etc. i
Hie AP ¢ P— : ’ 8. Cedtificate of Stalus Desired O $8.75 Mq'“ona'
;2—| . 27] Fee Required
Gity &Swe Cily & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip _ Country . iw Country 8. This corporation has liabitty for intangiblp tay under s. 199.032,
;I 25] zs;l —3_0‘1 Florida Statutes Yos ’%o
9. Name and Address of Current Registered Agen! 10. Name and Address of Now RegisiersS Agent
SCHNITKER, KAY § 81} Name
103 N HOHHY ST B2] Street Address (P.O. Box Number is Not Acceptable)
MADISON FL 32340
83
B84} City FL 85| Zip Code

11. Pursuant 1o the pravisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose'c'ﬂ changing its registered
office or reg stered agent. or both, i the State of Flonida. Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agent 1 am farr har with, and accept 1he obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE __ .

Slgpatin bppan of protod g of regpsteend agent and st appleable (NOTE: Ragistered Agent signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt [1] [T oewere 11 TTLE [J Change [T Addition &
NAME CARR, CHALMERS S i 1.2 NAME . 3
ameeranciess | AT 1 - BOX 228 3 STREET ADDRESS 2
svsize | PIOGE SPRING SC 14CTY- S1-2IP &
1LE [T DELETE 21 TILE . O change [ Acdition |€
NAME 22 NAME v
S3HEEE AQDRE RS 2.3 STREET ADDRESS 1
CITY-§1- 7 2 40ITY-5T-21P
TIRE ] DELETE 31 TITLE L7 Changa  [_1 Addition
NAME 3.2 NAME
STREET AGORESS 3.3 STREET ADDRESS
CIY-S1- 2P . 34 CITY-5T1-21P
e [Joeee 41TIME [ Change  [_J Addition
NAME 4.2 NAME
SIREE] ADURESS 43 STRFET ADDRESS
CIlY-ST- 2 440ITY-57-7P
TTLE ] peLese 51 THLE [ Change 11 Addition
Y 52 NAME
STHEF! ALDRESS 53 STREET AGDRESS
CITP-51-710 54 CITY-ST-2IP
TMLE L] ceLere 51 TILE 1 Change™ T Addition
NAME 5.2 NAME
SIREFT ATIORESS .3 STREET ADDRESS
Y- S1-2F 6.4 CITY -57-21P

14, | do herohy certity that the nformation supplied with this filing does not qualify

appears in Block 12 or Block 13 it changed, or tachment with an addr

information inchigated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| am an ofhcer or director of the corporalion or the receiver or trustee empowered 1O executs this report as required by Chapter 607, Florida Statutes; and that my name

ar the exemption stated in Section t19.07(3)i). Florida Statutes. | further centily that the

/-t ¥7

snenmune:\__\;E__

E ANG TYPEO OF PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

' Hafaers R %
Oa Daytime Phonn #



