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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAR

TMENT OF STATE

Sandra B, Northam,
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

P97000089870 (4)

GO NATIVE, INC.

Principal Place of Business

22 WEST MONUMENT AVENUE
SUITE 8. BOX 430
KISSIMMEE FL 34741

Mailing Address

SUITE & BOX 430
KISSIMMEE FL 34741

22 WEST MOMUMENT AVENUE

FILED
Jun 02 1998 8:00am
Secretary of State

LR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

83

10/20/1997
2. Principal Plaoe of Busingss 2a Mailing Address 4. FEI Number T Applied For
222 MJ?Z@ET JB22 inpeand STREET H9-357) 786 fol Applicable
uite, Apl. #, elc. Sunte, Apl #, etc. - ) $8.75 Additionat
22 - 5. Certificate of Status Desired D Foo Required
City & State 8. Election Campeign Financing $5.00 May Be
SS [MEE F £ Trust Fund Contribution Added 1o Fees
‘/ ‘/ Country 8. This corporation owes or has paid the current year Intangibie
i m 3 Zj m OfCM{JQ Personal Property Tax due June 30. Oves [ONo
9. Name and Addresa of Current t Reg! Iﬂarad Agent 10. Neme and Address of New Registered Agemt
AMERILAWYER 81| Name
343 ALMERIA AVENUE 62| Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

84l Ciy

Zip Code

FL [

11. Pursuant to the provisions of Sections 607.0507 and 607, 1508, Tlorida Statutes, the above-named corporalion submits this statement for the purpose of changing Its registerec
office or registered agoent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointrment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e - _
Sigatur - Typid o pnls o R of feyisfred Agont and e it apgde alle {NOTE: Registerad Agent signalure requred whan roinstaling) DATE
12. QFFICE Hq /\NU [)IHL( TORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE PD N I 737373 TATILE [Tchange L] Addition
HAME COOPER, KEITH G 1.2 NAME
streeT aporess | 22 W MONUMENT AVE, STE 9, BOX 430 1.3 STRIET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 14 CITY- 51 2P
TITEE VD ] DEEETE 21 TLE [ change T Addition
NAME JONES, MARIE 2.2 NAME
smeerapomess | 22 W MONUMENT AVE, STE 9, BOX 430 2 STAEET ADDRESS
CiTY-St-2p KISSIMMEE FL 34741 ~ 2.400TY-5T-21P
TILE w “ T ofiete 21 TITLE “ [ change [ Addition
NAME WEST, MICHAEL T 2.0 NAME
gtreeT boress | 22 W MONUMENT AVE, STE 9, BOX 430 33 STHEFT ADDRESS
eiy-S1-2p KISSIMMEE FL 34741 o 3.4, CITY-51-21P
TIE 8D [J orLETe 41 TILE Tl change [ Addition
NAME BRIDGEWATER, JACKIE A ‘ 4 2NAME
sreeraconiss | 22 W MONUMENT AVE, STE 9, BOX 430 43 STREET ADDRESS
CITY-$T-21P KISSIMMEE FL 34741 44 CITY-5T. 2P
THLE 1D ASTDELETE 51TILE ‘[ change [T Addition
NAME WHILHITE, TROY 5.9 NAME
street wooness | 22 W MONUMENT AVE, STE 8, BOX 430 53 STRCET ADDRESS
CirY-51-2% KISSIMMEE FL 34741 54 CITY-ST-2IP
TIFLE vh T oetete 1 TmE "I Shange  [J Addition
NAME 'T?“"J‘-o< g*hﬂ'"% — 62 NAME
STREET ADDAESS 6" . LV} s 63 STREET ADDRESS
CITY-S1- 7 S M AEX, e 3YTY3 £.4 CITY-51- 2P

14. | heraby cerm that the informalion supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. | furthar certify that the information
Indicated on 1hls annual report or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or director of the corparaton or the recaiver or frustoc empowered to execule 1his report as required by Chapter 807, Flarida Statutes; and thal my hame appears in

Biock 12 or Biotk 13 |IW) on a;?mchmen wilh an addross.
ol R T A ke P » ey I f,IL_ .

4//74/4 Bes

CR2E034 (10/97)



