FiLE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90032 035 ***150.00

DOCUMENT # H25792

1. Corporation Name

NATIVE INVESTMENT CORPORATION

AN BB

Principal Place of Business

67404 CROSSWINDS DR.. N

Mailing Address
§740-K CROSSWINDS DA.. N.

or bath, ip the State of Florida. Such change was authorize
d he obligations of, Section 607.0505, Florida Statutes.

d by the corporation’s board of directors.

P.O. BOX 40566 P.O. BOX 40566 ’
ST. PETERSBURG FL 33743 ST. PETERSBURG FL 33743 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed -
10/16/1984
2. Principal Place_of Business 2a. Mailing Address 4. FEI Number Applied For
6740 (Rossvimwns. ) w| Bt OFFes Fix Y0544 592460169 Nor Applicabie
ite, Apt. #, elc. Suite, Apt. #, atc. iti
Sulle. Ap é - /“ uite, Ap et 5. Certifcate of Status Desired O $8'75 Add}tlona!
Sm=EIT r 78 - ;! Fee Requn—eq _
ate Ci St;“p -~ f| §. Election Campaign Financing a $5.00 May Be
23] = JTeRs /_{ g FZ,.E 2 Jers b/,,é/, ~ /~/" | trust Fund Contributien Added to Feas
Zip Colrlry’ Zip County g. This carporation owes thé current year Intangible
;1 33 7/ o Eﬂ szﬁ 2—91 3}7’?‘ 3 Eu—] Lé;/; Parsonal Property Tax. O Yes Cno
9. Name and Address of Current Registered Agent { 40. Name and Address of New Registered Agent :
81| Name
scort UELS 82| S P.0. Box Number is Not A bl
1216 79TH STREET SOUTH treet Address (P.O. Box gm er is Not Acceptable)
ST PETERSBURY FL 33707 a3
/\] 84 City FL 85| Zip Code
revilions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered

t hereby accept the appointmept as registered

1[G P

SIGNATER agature, typad or printed name of registered agent and title if applicable, (NOTE: Registeres Agent signature raquired whon reinsisting) DATE 6\
12. \ ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12 j&2]
THLE ~PD [ DELETE 11TME : CJChange [ Addiion E
NAME SAMUELS, SCOTT 12 NAME /'/ . ?L 6_
streev aooress| 1216 79TH STREET SOUTH 13 sTReeT aporess | 67 40 LRoss wen 05 Dr. oﬂ.f?{ -Svife %
CITY-ST-Z1P ST PETERSBURG FL 1.4 CITY-ST-2P 5#;—3‘?— 7%95 buaq . F L 337/ &
TMLE Vs [l DELETE 21TME d ClChange  []Addifon | ©
NAME SAMUELS, ALLEN R. 22NAME /)/ ~ /_ 6’_
streeTaporess| 561 HAVEN POINT DRIVE P — %5“” D5 ‘DE‘ 027“ —'{u' <

CITY.ST-2P TREASURE ISLAND FL Lacov.stze | S P.e_f‘e 'y ; é— - 33710

TME [J DELETE 31TMLE i : 'é = [JChanga  []Addiion

NAME 3.2 NAME ’ :

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 14, GITY-$T-2P

TME [] DELETE 41 TTLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREETADDRESS

CITY- §T-ZIP 4.4 CITY-ST-ZP

TITLE ] DELETE 5.1 TITLE [QChange [T Addition

NAME 5.2 NAME

STREET ADDRESS 33 $TREET ADDRESS

CITY-ST-2P 54 CTY-ST-ZP

TITLE [] DELETE 6.3 TITLE [Change [ Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2IP o 64 CITY-ST-ZP

14, | heraby certfy that

indicated on this annual repont or supplemental annual report is 1

officer or diractor of the corporatio
Block 12 or Block 13 if changg

SIGNATURE:

the information supplied with this filing does nat qu:

o-anll accurate and that

alify for tha exemption stated in Section 118.07(3){i), Florida
gnature shall have the same legal
bd to execute this rpgdort as required by

Statutes. | further cerify that the information
effect as if made under oath; that | am an
Chapter 607, Flprids Statutes; and that my name appears in

il 727-3%3-360/

Date Daytime Phone #



