FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ST, FLORIDA DEPARTMENT OF STATE
CORPORATION ) 3 _,.,- Sandra B. Mortham
ANNUAL REPORT oA 5 Sacretary of State
1906 DIVISION OF CORPORATIONS
DOCUMENT # P95000092743 (0)
1. Corporation Name
NATHA GOVAN INC.
—F;rincipa\ Prace of BUSIngss Maling Address ||||“I|’||I |||||||“| ||||||||“ I|||| mll ||“| “I"I“l“llll |||||II1
273 N.W. M 3T STREET 273 NW. 45T STREET
SUNE 83 SUE 63
INESVILLE FL 3 FL 32606
GAINESVILLE F1. 32606 OAINESVILLE FL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/06/1995
j. Principal Place of Business 2a. Malling Address 4. FE{ Number Appliod For
21 (26} $9-33pl0C3> Not Applicable
| Sulle. Ant. &, elc. Sulle, Apt. #, elc. 5. Corlificato of Status Desied 0 $8.75 Additional
2?1 m Fee Required
| Cny & State City & State 6. Elsction Campaign Financing $5.00 May Be
23—1 ;;‘ Trust Fund Contribution O Added to Fees
| Zio _ Country 2 | Country 8. This corporalion has liahility for intangite tax under s 198.032,
24L 251 EI 56[ Fiorida Statutes [Jves [ONo
j ‘ 8. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
JOHNSON, CARL L 82| Street Address (P.C. Bux Number is Not Acceptable)
2731 NW. 4157 STREET
SUITE B3 &
GAINESVILLE FL 32606 Ba| Gy FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registerad agent. | am
farmiliar with, and accept the obligations of, Sectian 807.0505, Florida Statules.

11. Pursuant 10 the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office

SIGNATURE _  ______ _ N i - e N - I
Signalure, typed o prirted name of registered agent and Lit'e 4 apyl catle MOTE Registered Agent signature reguired whea reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
| T D ) DECETE 11 TITeE T Change [ Addition
A JOHNSON, CARL L 12NME
STHEET ADIDRESS 2731 NW 413T STREET 1.3 STREET ADDRESS
| _CiTy-sr-ap GAINESVILLE FL 32606 14 CITY-5T-2IP
1ILE 7] DELETE 7 1TME [7] Cnange [ Addition
HAME 2.2 NAME
STHEET ADDRESS 2 3 STREET ADDRESS
CITY-5T-2IP 24CITY-S1-2P
THILE [) DELETE 3 1TITLE [0 Change  [J Addition
NAME 32 NAME
STREFT ADDHESS 3.3 STREEY ADORESS
CITy-sti-2e 34 CITY-5T-2P
TILE [] CELERE 4.1 TITLE [T change (] Addition
HAME 42 NAME
STKEET ADURESS 4.3 STREEY ADDRESS
ClIY- §1-2F - 44 CTY-§T-2P
TE [ DELETE 5 ATITLE [ Change [ Addition
HAM: 52 NAME
S1RELT ADDAESS 5.3 STREET ADDRESS
| Ciy-§1-21 } 5.4 0Ty -ST-2IP
TITLF ] DELETE 6 1TILE [J Change [} Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITy-51-21P 64 CITY-81-2P

14. 1 do hereby cetify that tha information supplied with this fiing is voluntarily fumished and ooes not qually for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further

oath; that | am an officer or director of 1he corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Biggk 131 ohy . O GpgAn attachment with an address.

o smunun?!yﬁ TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 0 , mcﬁ? Crate Diaytinie Pt one #

certify that the information indicated on this annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made undor

SIGNATURE: £ CARL L_Towwson/  ylaf9q 323727518

CR2E034 (12/95)




