FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION %
ANNUAL REPORT

1996
DOGUMENT # P93000068139 (3)

1. Corporation Name

FLORIDA'S NATIVE SON, INC.

o FLORIDA DEPARTMENT OF STATE
Sandra B Mortnarm
Sccretary af State
DIVISION OF CORPORATIONS

R
e ey S

10

Principal Place ol Busness Mailing Address
B229 NEW JERSEY BLVD. 8229 NEW JERSEY BLVD.
FT. MYERS FL FT. MYERS FL
[ 3. Delnen { ar Qualfed 3a. D |zt Basort
30103 e 0E
2. Principal Place of Business | 2a. Malng Aduress o 3. FF‘%M%&?Z_ T Apphed For
21 N Not Applcatic
Suite, Apt #, etc L Suite, Apt A, et 5. Cerbhcale of Status Dosired M $8.75 Addliliona\
22 E] Fee Required
- City & State T | -Cl.ﬁ“v'-?i:g!;ﬂ.@. I 6 Election Campaign Financing $5‘00 May Be
2;' 251 Trast Fund Cantribution O Added to Fees
w» Coutry IR TGeuiny T | 8. ik cororation has ity e e o urider 5 10903,
;l a ;é] ‘[30 Florica Statutes % ves [INo
9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Registered Agent
ATTENE heg elered aen Tl e u
GOVANUS, DAVID ,
£220 NEW JERSEY BLVD. 82| Stree! Address (P-O. Box Number 13 Not Accetabils)
FT. MYERS FL 33912 83
84 Cny 85| Sp Code
FL |

11, Pursuant to the provsions of Sections 607.0603 and 6071508, Ponda Statutes, the above named corporalion suoimits thes stalement for U rposs of changirg its registesd office
or regislered agont, or both, in the State of Fiorda. Sach change was astharized by the corparaton’s hoard of ditectors. | hereby accept the appointment as registered agent | am
faminar with, ard accept the obilgabons ¢f, Sactan BO7 0500, Florda Statutes

CR2E034 (12/95)

SIGNATURE .. ..
St e bypeed U g d N Gl e Vgt Al w o et [flt,,,,,,,,,,, ]

12. . e OFF\CE RIS AND DHRE ) ADDITIONS/CHANGE S 10 GFFICEFRS AND DIRECTORS IN 12
TLE v 1 ATIE Change Additinn
NANE GOVANUS, DAVID 12 WANE N »H
STREET ADORESS 8226 NEW JERSEY BLVD. tASTHLED ADDRESS
Gl 812 FT. MYERS FL 33912 R GLE4=1152 L S
TiILE (7] DECETE FRRRIT: [] Chargs  [] Addition
HAME 72 NAME
SIAEET ADDRESS 23 SIREET ADDRESS
Cily - S1- 7 T L1y o
TITLE [ OELETE 3 TTNLE [J Change [} Addton
NAME 327 KAME
STREFT AZORESS 33 SIREFT ADDAERS
CITY-5T 2IF L S RSN ST AP )
TITLE 3 DeikTE ERR (1 [] Cnange  [] Addticn
NAME 47 NAE
STREET ADDRESS 43 SRR ADDRESS
LY ST 2P e e e e DO L L N —
TINE [] DeLETE 5 1NILE [ Crange  [[] Addition
RAME 52 hARE

STREE! ADDRESS 53 1AL ADTRESS

Cily-S7-2IF a4Cile-81-2F
TITLE o [7] DELESE 6 1TILE e "L Srarge

AME 4 &Y NAME

SIREET ADDRESS £3SIHEET ADDHESS

CHy.S1-21P bacdySt 2k

14, | do heretyy cerldy that the informat on 1wy “ x] and does not guaiity fur the exerplon slaled in Sechon 119.043:k), Florida Statates. | furthe
Ao rate andl that my signatare shall have the sanie lega’ effect as if made under

oath; that 1 ani an officer or dirgat : @hon or the receiver ar iustee enpowered to execute this report as reqguired by Chapler 607, Florida Statutes; and that miy narme

x fran atachment wilh an address

2 o Py /
SIGNATURE: [, / " a4y 7 IER3
o A D TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(AL Clastu o P chie W




