e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT o Y FLORIDA DEPARTMENT OF STATE
CORPORATION iy Sandra B. Mortham
ANNUAL REPORT (- i -» ‘ Secretary of State
1997 Rt DIVISION OF CORPORATIONS

'DOCUMENT # L39837 (4)

1. Corporation Name

NATIVE SON'S ENTERPRISES, INC.

FILED
Apr 18 1997 8:00am
Secretary of State

I G

FL

mipal Pla::f,: ;'JI Business ) Mailing Address
4312 DUTILLY RD. P.Q. BOX 7807
NORTH PORT FL 34287 IJ(S)HT PORT FL 342870807
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
I 01/03/1990 04/26/1996
2. Principat Place of Blusiness 2a. Mailing Address 4. FEI Number Applisd For
3“1_._-.._ [P 26 650164714 Not Applicable
Suite, Apt #, et Suite. Apl. #, slc. B $8.75 additional
'"221 ) ) 27‘] 8. Certificate of Status Desired il ] Foa Roquited
| Oy & St | .. Cily & Stale 8. Election Campaign Financing $5.00 May Bs
33_1 — . 28 Trugt Fund Contribution Added 10 Fees
AL __ Gountry op Gountry 8. This corporation has liability for intangible lax under 5. 199.032,
24] . _ZCI - - E;] m Florida Statutes K ves [Jno
g, Neme and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
SOLGOT, JOHN 81| Name
4312 DUTILLY RO. 82| Street Address (P.C. Box Number is Not Acceptable)
NORTH PORT FL 34287
83
84| City 85| Zip Code

SIGNATUFE

1. Pursuant 10 e provisions of Saclions 607 0532 and 607 1508, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
office: o registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | an lamikar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Sy Tupe b printed naree Of rogeatired Agerl ano ol If applicabie, NGTE Regisiorad Agenl sighalure feguingd whan reinstaing) DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
me D T il 11 TILE TV Change L] Addition
NaMe SOLGOT, JOHN 17 NAME
sreert anowess | 4312 DUTILLY RO 13 STHEEY ADDRESS
erv-si-z | NORTH PORT FL 14 64Ty - ST-71P
L 1) ) [T oiee 71 THLE T thange L Addition
NAMTE SOLGOT, KATHLEEN 22 NAME
strert anoness | 4312 DUTILLY RD 23 STREET ADDRESS

| iy 5o ) leRTH PORT FL 2 4 CITY-$T-21F
TILE LI DELEYE 31TINE [Jchange Tl Addition
NAME 32 HAME
STRIFT AU 5% 3.4 STREET ADDRESS
£1r-81 2 - 34 OTY-51-2p
mE [J orete 41 TILE [changs [T Addition
Nav 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
Y- §1- 2 44 CINV-61-71P
T N [ peETE 5110E [ Change™ ] Addition
RAME 53 NAME
STREEY ADDRE S5 53 STREET ADDRESS
ny-s-ap 5.4 CITY-51-ZiP
I [ DECETE 6.1 TIILE [ Jchange — TJ Addition
N 6.2 NAME
SIREE { ALCHE 56 6.3 STREET ADDRESS
CHY-51-21 B4 CITY-$T-2P

14. 1 6o heretsy cortify 1hat the information supplied wilk this fiing does not qualily

I am an officer or ¢-reclon of the
appaars in Block 12 or E“Yk 13

SIGNATURE: _—

SIGNATURE AND TYPED O PRINTED NAME ¢

xx)

I or the exemption stated in Section 118.07{3)), Florida Statutes. | further certify thal the
information indicaled on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that
poralion or the receiver or frustee empowerad to execute 1his report as required by Chapter 607, Florida Statutes; and that my name

hanged, or on an altachment with an address.

IGRTNG OFFICER OR DNRECTOR

CR2ED34 (9/96)



