FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 1 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
1 998 DIVISION 01= cr:yonponATEONs S e Cretary Of State

DOCUMENT # P94000011907 (0)

1. Carporation Name

STRICTLY NATIVE, INC.

| ARG R AR R

Principal Place of Business Mailing Addrés:s
104 RUSH ST. 104 RUSH ST
NEW SYMRNA BEACH FL 32168 NEW SMYRNA BCH FL 32168
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 02/09/1994 . —
2. Principal Place of Business 2a. Mailing Address ] 4. FEI Number | Appiied For
21 26] . 59-3977936 [ Not Applicaiia
Suite. Apt. #, etc. ite, Apt. #, etc. iti
= ulie. Apt. #, etc. Suite, Apt. #, eto . 5. Certificate of Status Desirad 1 $8.75 Additional
22 ;} ‘ Fee Required
City & Slate City & State & Election Campaign Financing : $5.00 May Be
_2;] ;] , Trust Fung Contribution g Added 1o Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 El B 2—9| EE] Personal Property Tax due June 30. Cdves [no
g. Name and Addrass of Current Registered Agent , 10, Name and Address of New Registerad Agent
O'DONNELL, JR J 81| Name
4445 S ATLANTIC AVE APT 605 82| Street Address (P.O. Box Number Is Not Acceptable) : B
PONCE INLET FL 32127
83
84| City FL 85| Zip Code

il
11. Pursuant lo the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpase of ghanging its registered
oifice or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with. and accept the obligations of, Section €07.0505, Florida Statutes. -

SIGNATURE L
Signature, lyped or printed name of regrstered agent and litle if apphcabla (NOTE: Registered Agent signaturs raquired when relnstating) DATE . R

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

TITLE D ] DELETE 14 TITLE [ Charge LT addition

NAME ODONNELL, JOHN 12 NAME

seer anpress | 4445 S ATLANTIC AVE APT 605 1.3 STREET ADDRESS

CITY-ST-2P PONCE INLET FL 32127-6935 14 CITY-ST- 2IP B )

TITLE L1 oELETE 21TALE [T change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P ) . i 2.4CTY-81-21p N .

TITLE — [ oaLEeE 31TITLE TTchange [ Addition

NAME 3.2 NAME

STAEET ADDRESS 2.4 STAEET ADDRESS

CITY-ST-2IP 34, CITY-5T-2IP )

TILE ] DELETE 41TILE [T Change LT Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2 B saciv-st-ze )

TITLE [T DELETE 5.1 TILE [ Tchange 1] Andition

HAME 5.2 NAME

STREET ADDAESS 53 STREET ADCRESS

GITY - ST-21P . B 5ACITY-ST-2IP . s

TITLE [T DELETE 61 TITLE I Change ~ [_J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STAEEY ADDRESS

CITY-§T-2IP 6.4 CITY-5T-2P

14. | hergby canify that the information supplied with this filing does not qualify for the exemption stated in Section 1719.07(3X3), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an”
officer or directar of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 ar Block 13 if ¢l ed, gr on an aflachment with an address.

EJSIGNATURE: =il ) lag N

CR2E034 (10/47)



