FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 s

gy FLORIDA DEPARTMENT OF STATE

' \ Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOGUMENT # V62977

1. Corporation Name

CHERCKEE FABRICATION, INC.

6)

Principal Piace of Busin

Mailing Acldress

3621 NE. 36 AVE. 3621 NE. 36 AVE,
OCALA FL 3447¢ OCALA FL 34476-2253
us us

A A0

8. Date Incorparaled or Qualified 3a, Date of Last Report

08/08/1092

2. Principal Place of Busness 28, Mailing Address 4, FEI Number Applied For
B 28] 588140821 Not Applicable
Suite, Apt K, et Suite, Apl. #, elc, o ) $B.75 Additional
| L ficat
22] , ':'r'] B. Certificate of Stafus Dasired [l Fee Required
| Cry & Sate Cily & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28| Trust Fund Contribution Added 10 Faes
2 Country Zip Country 8. This corporation has liability for intangible.tax under s. 199.032,

26 20|

No

Florida Statutes ] ves

" g. Nams and Address of Current Registered Ageni

MAGER, JAMES R.
3621 N.E. 36TH AVE.
OCALA FL 34475

10. Name and Address of New Registerss Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceplable)
83
84| Cily FL 85| Zip Code

| 11, Pursuant fo the provisions of Soclions 607 0502 and 607.1508, Florida Siatutes, the above-named Corporalion submils this statement for the purpose of changing ils rePlslerad
office o registetod agent, or bolh, in the Stale of Florida_ Such change was autharized by the corporation’s board of directors, | hereby accepl the appointmant as reg
agent | am familiar with, and accap the obligations of, Section 807.0505, Flarida Statutes.

stered

B9 abane, e o e Tamiy of regredared agent and tile 1| appicabla (NOTE: Ragislorad Agenl Signature required whee renstating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT TP [T DECETE 1A TITLE [TThange [ Adoition
NaNE MAGER, JAMES R. 12 HAVE
siveeroness | 1229 SE 11TH 8T 13 STREET ADDRESS
Colr-§1 3 OCALA FL 1.4 CIYY-ST-28
Tnr TV TT DELFTE 21 I1LE [J Change L] Addiion
hAME AYLESWORTH: JmEs 2.2 NAME
susraooness | 4914 SE 18TH ST 23 STREET ADDRESS
ory-§1- 70 NOCAM FL 2 4CITY-S1-20 W
TITLE ] DELETE 31TILE T Chenge L] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CiTy-51-2IF 34 CITy-§1.2IP
T T oELETE 41TIMLE [ change [ Addition
NEsE 4.2 NAME
SIHEL [ ADERESS 43 STREET ADDRESS
B 44 CITY-5T-2P
e T oEcET 51MLE [T change L] Addition
KANME 5.2 NAME
STREET ADDRESS 53 STREET ADGRESS
| Cry-sr-ze . 54 CITY-5T- 2P
e T [J DELETE 61 TITLE [J Change LJ Andition
HAM; 6.2 NAME
STRUEL ADDRLSS 63 STREET ADDRESS
ovoseae | 64 CITY-S1- 7P
14. | do hereby cerlity thal the information supphed with this fling does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further cerlify that the

appears in Block 12 or Bio

SIGNATURE:

SIGNATURE AND TYPED OR

infamaton indicated on his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arn an officer or director of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
3 if changed, or on an attachmenl with an address

35~
Bla7-1009
Dddindd

Mhagen  y25q7

May 01 1997 8:00am

CR2EQ34 (9/96)




