P
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 39837 4)

1. Corporation Name

NATIVE SON'S ENTERPRISES, INC.

Principal Placa of Business Mailing Acdrass “IIHIII ||| ""I IIIII ’I’Il Im’ ‘II’ IIl‘“'I” I'Iu III" I‘llll’ln I"’

-y FLORIDA DEPARTMENT OF STATE

' Sandra B. Mortham
Secrstary of Stale

DWISION OF CORPORATIONS

4312 DUTILLY RD. P.0. BOX 7807
NORTH PORT FL 34287 NORT PORT FL 34287
us us 3. Date Incorporated ar Qualified 3a. Dats of Last Report
- 01/03/1990 04/04/1995
2. Principal Place of Business 2a. Maling Address 4, FEI Numbaer Appled For
:2:1-1 E&] 65'91—64714 Not Applicable
| Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cerlificate of Status Desired 1 $8.75 Adgitional
22] 271 Fee Raquired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
El 28] Trust Fund Contribution (. Added to Fees
Zp Country p Country 8. This corparation has liability for intangitie tax under s 199.032,
FI ;5“ _2§] —:El Flarida Statutes ™ ves ONo
9. Name and Address of Current Registered Agent 10. Name &nd Address of New Registered Agent
B 81] Name
SOLGOT, JOHN 82 Stront Adress (P-O. Box Numbar s Not Accoptabio)
4312 DUTILLY RD, -
NORTH PORT FL 34287
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statermant for the purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was autharized by the corporalion’s board of directars. | heraby accept the appointment as registered agent. t am
farnibar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE TSIgnatere, Wed of pried rar e of reg tered agent and ke 1 amsicable INOTE Fiogislered Agant sgriatore Tedntined wher rerstafigh pATE T T &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILE D [] DELETE 1 1TIE [ Change [ Additien r
N SOLGOT, JOHN 2 NME 3
STHEET ADDRESS 4312 DUT“..LY HD 1.3 STAEET ADDRESS ﬁ
CHY-§T-21P 14 0ITY-ST-7IP

TITLE gORIH_EDRT—H' ) DELETE 2,1 THLE [ Charge  [77 Addition &
vz SOLGOT, KATHLEEN 2z

STREET ADDRESS 4312 DUTILLY RD 2.3 STREET ADDRESS

CiTv -ST-21P 24 CITY-5T-20P

TITLE NORTH PORT.F1 [ DELETE 5 4TITLE [J Change  [7] Addition

NAME 32 NAME

STREET ALIDRESS 33. STREEY ADDRESS

Cily 51-7p 34 CITY-S1-2F

TITLE ] DELETE 41 TR [J Change [ Addition

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CiTY.§1-71p 44 LiTY-51-2F

TTLE [ DELETE 5 1TITLE [ Ghange [ Addition

RAME 5 2 RAME

STREET ADDRESS 53 5TREET ADORESS

COY-ST-2F ~ 54 GITY-5T-2)F

TITLE [T DELETE b. 1 TITLE ] Change ] Addition

NAME 6.2 NAME

STREFT ADDRESS 63 STREET ADDRESS

CHY-81-7IP B4CY-S1-2IP

14. | do hereby certify thal the informaticn suppilied with this filng is voluntarily fumnished and does not qualfy for the exemplion stated in Section 112.07(3)(k), Florida Statutes. | further
centify hat the ir formation indicated on this annual repart or supplemental annual repiort is rue and accurate and thal my signature shall have he same legal effect as if made under
oath; that t am &n officer or director of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or BlocR 13 if 3ad, or on an atlag nt with an address.
SIGNATURE: _ _3_ _ W’ - \{”b‘t’ﬁ_qmé MY }} ;3;*35 7

SIANATURE AND TYPED DR PRINTEC NAME QFISIGNWG OFFIGER OR DIREGTOR



