FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL SEPORT

1996
DOCUMENT # V62977

1. Corporation Namz

CHEROKEE FABRICATION. INC.

G FLORIDA DEPARTMENT OF STATE

o Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

(6)

ORI

Principal Place of Business Mailing Address

3621 NE 36 AVE 3621 NE. 36 AVE.
OCALA FL G445~ OCALA FL 94475
34479 34479 3. Date Incorporated or Qualified 3a. Date of Last Report
09/08/1992 03/28/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3140821 Not Appiicable
| Suite. Apt. #, otc. __, Sulte. At #, etc. 5. Certificate of Status Desired 0 $8.75 Aaditional
22—] 27] Fee Required
Crty & State | Cily & Stata 6. Dlection Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Addad to Fess
2ip - Country | dp Country 8. This corporation has hability for intangible tax under 5 199,032,
24 25] 20| [30] Florida Statutes & ves [INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent
81| Name
MAGER. JAMES R. 82| Street Address (P.O. Box Number is Not Acceptabie)
3621 N.E. 36TH AVE.
OCALA FL 34475 83
84| City FL Iss Zip Cods

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | herebly accept the appaintment as registered agent. | am
tarniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE [ [ e R
Signature, typed or printed nar & of regsterad agant and tite £ anicable {NOTE: Hogielered Agert signature required when renstati-gh DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it P [ OELETE 11TILE [ Chaage  [J Addition

aAME MAGER, JAMES R. 12 NAME

seet noress | 1229 SE 11TH ST 1.3 STREET ADCRESS

Ci-51- 2P (OCALA FL 14 CITY-ST-2IP

TInLE VP [[] DELETE § 21TmE {1 Change [ Addition

hAME AYLESWORTH, JAMES 22 NAME

siree sooress | 4514 SE 13TH 8T 23 STREET ADDRESS

Civ-§1-7iF OCALA FL 240/TY-§T-2IP

THTLE [] DELETE 31 THLE [ Change  [] Addition

NAME F2NAME

SIREET ADDRESS 33 STREET ADDRESS

CoTY-ST- 7P 340ITY-S1- 2P

TITLE 7] DELETE 41 TIILE [ Change [ Addition

NAME 42 KAME

STRIET ADORESS 43 STREET ADDRESS

Ciiy-S1-2IF 44 CITY-ST- 7P

TTLE [J DELETE 5 1TINLE [ Change  [] Addition

NANE 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITy-SI-2IF 54 CITY-5T-2IP

TITLE [ DELETE 6. 17IMLE [} Change [ Addition

NAMS £.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

Cily-S1-2¢ 6.4 CITY-5T- 2P

14, 1 do hereby cerily thal tha information supplied with this Tling is voluntariy furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual report o supplementa! annual repart is true and aceurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or tha receiver or trustes empowered to execute this report as required by Chapler 607, Fiorida Statutes: and that my name
appears in Bock 12 or Biock A% if changed, or on an atla nt with an address.

SIGNATURE.:

TanesRMageR  H-24-9 352-867-4007

AN0 TYPED OR PRINTED HAME OF GENING R OR DIRECTOR Dastue Phone ¥

CR2E034 (12/95)




