FILED -

04211999-90194-016-$150.00-$150.00 -
Apr 21,1999 8:00 am ==
PROFIT FLORIDA DEPARTMENT OF STATE =
CORPORATION Katherioe Harrs ecretary of State
ANNUAL REPORT Secretary of State . 04-21-1999 90194 016 ***150.00
1999 DMISION OF CORPORATIONS =
DOCUMENT # ==
WwOCLMER PO8000053804 =
NATIVE WGODS DEVELOPMENT CO., INC. i =
T T
10529 LAKE WILLIAMS DRIVE 10529 LAKE WILLIAMS DRIVE )
ODESSA FL 33566 ODESSA FL 33556 —
— . ) DO NOT WRITE IN THIS SPACE ; —--
N 3. Date Incorporated or Gualifed ] 7
- 06/15/1988 .
2, Prncipal Place of Businass 2a, Malling Address 4. FEI Number Applied For X -
1] |26) q.3514245 Not Applicabla |
Suita, Apt. #, elc. Suite, Apt. #, etc. $8.75 additional =
}:]zz ’ :ﬂ s. Certifcats of Statug Desired [ Fee Required _
.\' oo City 8 Sue oo | =ty A-Slath = Rt '&Em1cmhﬁ=ﬁmﬂ"§=ﬁ:=a§ssswiw B2 -
g T a7 ~— T T T T T |77 Teust Find Contilbution T T Addéd 1o Fees L A
NI - Country Zip Country 8. This corporation pwes the cument year Intangible 1 B
5a] S ) 25} [30] Parsonal Praperty Tax, Oves  ONo ;
9. Name and Add of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
811 Name ) ===z
. WILKEY, THOMAS E f -
- 10529 LAKE WILLIAMS DRIVE 82| Street Address (P.O. Box Number is Not Acceptable) |
ODESSA Fi. 33556 = | _
a4| City 85[ Zip Code
FL [*] |
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stahstes, tha above-named co tion submits this siaternent for the purposaof_d:anoinaiurpﬂﬂ«od .
office or registered agenl, or both, in the State of Florida, Such dmrg;o\gas authorized by the ‘s board of diractors. | heraby accep! the 2ppaintment as registerad
agant. | am familiar with, and accapt the obligations of, Section 607, , Florida Statules. i
SIGNATURE N : i —
R Tignature, typed o PrVRd Rime of Fegistarad gent nd tike ¥ applcable. THOTE. Rgiared Agent signaturs requirod when reneiding) DATE ﬁ if
12, - - OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 92, ﬂ —-
TRE D . [ DELETE 1ATME CiCrange [ Addition | T _
NAVE WILKEY, THOMAS E 12NAE g% i,
smeeraoress| 10529 LAKE WILLIAMS DRIVE 13 STREETADDRESS a r
crv.stze | ODESSA FL 14CIY-5T-2P : o h
e O T DELETE ZTME DChange T Addilon | O “
N (saortion SISt~ 22NME 8.
streeranoress| IO NTRNR S A ST 23 STREET ADDRESS . 2
CITY-5T-2P. CUh wbndee ~ S XTI 2 4 CITY.ST-2P '
TME_ e - o CJ DELETE™ 21 TILE - T : - T Change - [0 Addition ! :
NAVE . 1ZNNE b =
o lemEomess| . U FUY.C= = M T R
CITY-5T-ZP i 34, CITY-ST-2P 3 =
TRE ] CJDELETE - Jaamme - OChange  [JAddton| « % _
NAME Ty - ] 4 2NAME. ’ ' ' =
STREET ADDRESS : 43 STREET ADDRESS =
CITY-5T- 29 L4 CITY-57- 2 =i
TE OcoeeE SATIE OChange  (JAdditon _
NANE ‘ S2NOE o =
STREET ADDRESS, 53 STREET ADORESS
CITY-ST-2P S4CY-ST-TP
TME ) DELETE 84TME OChange  []Addition
NAKE . B2 NAVE i :
STREET ADDRESS - 63 STREET ADDRESS =
CITY-5T-2F .. e s R s4CTY-ST.ZP -
14. | hereby certify that thia information supplied wiih this fiting does not quality for the exemplion stated in Section 119.07(3)(0), Florida Statutes. | further certify that tha infor -

indlcated on this:annual;meport or supplemental annual report is true and accurate and that my signature shall have the sams lagal effact as if mada undor oath; that | am an
officer’ Grdirbctor of the corporation or the recelver or rusise empowersd-i» exacuts this repon s requirad by Chapler 807, Florida Statutes: and that my name appears in
Block 12 or Block:13 if.changed, or on an atlachm T rass, with alt cther like empowered. ' .

SIGNATURE: SEfenan, \lees Nwl

-ar

i




