FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORFORATION S . Apr 23, 1998 8:00 am

ANNUAL REPORT Secretary of Slate

1998 e DIVISION OF CORPORATIONS ecretary of State
DOCUMENT # P96000013870 (6)

1. Corporaticn Name

NATIVES INTERNATIONAL, INC.

VL0 D 050 O O

Principal Place of Business Mailing Address
2509 CARTER GROVE GIRCLE 2509 CARTER GROVE CIRCLE
WINDERMERE FL 34786 907 PARIS ROAD .
MAYFIELD KY 42066 7 ) DO NOT WRITE IN THES SPACE
us 3. Date Incorporated or Quaiified
- 02/13/1996 . _
‘1 27 Pringipal Place of Business - 2a, Mailing Address & 4.7 FEI Number Applied For
21 40( Main Steeef 6] 120 Narth 34h, F189 | 593362875 Not Applicabla
Suie, Apt.. hoete Suita, Apt, #, etc. 5. Certificate of Stalus Desired | $8.75 Adc!itional
;1 5 uu“"t. —177] Fee Required
City & Stats City & State 8. Election Campaign Financing $5.00 MayBe
23 w: V\dl-f' reck. F L E Mﬂ.y-(-;q,l d K Y Trust Fund Contribution £ Added to Fees
Zip Country zip ' Country 8. This corporation owes or has paid the gurrent year Intangible
;} 3 "l"? 3(0 E' lA.S-A ;971 q"aoécﬂ ;I (LSR Personat Property Tax due June 30. -\E] ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DURRUTHY, ANGELA 81] Name
2509 CARTER GHDVE C‘RCLE 82| Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
meE D [T DELETE 11TLE [Jchange ] Addition
NAME DURRUTHY, ANGELA 1.2 NAME
sreer aooress | 2509 CARTER GROVE CIRCLE 13 STR!EET ADORESS
CITY-ST-21P WINDERMERE FL 34786 14 CITY-ST-2IP
TLE D REEGHE 2.4 THE [T cChange [ Aadition
MAME OURRUTHY, ED 22HANE
smeer aooress | 2909 CARTER GROVE CIRCLE 2.3 STREET ADDRESS
CITY-ST-2P WINDERMERE FL 34786 2.4 GITY-5T-2P
TMLE LT DELETE ITME [TChange [ Aaditicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CIY-51-7P
TITLE [T DELETE 41TITLE [T'change [ Addition
NAME 4.2 NAME
STREET ADDRESS . 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-§T-7IP
TITLE [T DELETE 51TITLE [ change [ Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-57-2IP 54 CITY-ST-ZIP
TILE T DELETE 6.1 TITLE Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2IP 5.4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental ual 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 director of the corporation or the #& pr trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my narne appears in

Block 12 or Block 13 if changed, of o t with an adcress.
e e _EDwaED Jor—
WE&D&M&W"} 4, /7/ 72 S$76"2 WZ@ .
7 [ ’ 2

i
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Daytime Phone #

CR2E034 (10/97)



