FILED

CORP

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

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90139 020 ***150.00

ORATION

DOCUMENT # PQ8000100065

1. Corporation Name

NATIVE ENTERPRISES OF LAKE OKEECHOBEE, INC.

(TR

14600 WOODWARD

Principal Place of Business

PALMDALE FL 33944

Mailing Address

14600 WOODWARD ROAD
PALMDALE FL 33944

ROAD

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

11/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E]\'? D-d‘gﬁo\( \oud (95—099_2/35[ Not Applicable

2]

Suite, Apt. #, etc.

$8.75 Additional

Fee Required

Suite, Apt. #, etc.

5, Certifcate of Status Desirfed 0

;‘
__ City&State, . _._ e :ﬁ'{ﬁ.s.tgji__ s \emmn el 2 Qo iy || 8e=Election.Campaign.Enancing . $5.00_May.Bo. -
23| ;I ﬂ\ ™ “-\&; \-’\ ZB?L\L\' Trust Fund Contribution " Added to Fees
Zip Country Zip * Country 8. This corporation owes the current year Intangible
;l ["EI El E;] Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81 Name
RAMUNNI, STEVEN A _
150 SOUTH MAIN STREET 82| Street Address (P.Q. Box Number is Not Accepiable)
SUITE 3 83
LABELLE FL 33975
34| City FL 85] Zip Cods

="

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registered agen
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

t. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (11/98)_-

SIGNATURE Slignatura, typed o printed name of registered agent and Lille if applicable. [NOTE: Registered Agsnt signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. @DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E D ] DELETE 11TIE Vice- Peesident [XChange kAddtrmn
e CLEMENT, WILLIAM F 20 14 oo weodwmprd R
street aporess| RTE 6 BOX 591A 1asmeeTaoress| P. A, Fox 14
orv-srze | OKEECHOBEE FL 34974 14 CITY- $T-2P s/, mj”/e P /7 39919[ . \
TME D [ DELETE 217ME @fs’,ejm 1, Teeaserer |XChange R’Addmon
NAME HUFF, ALLEN 22 NAME
street aopress| RTE 8 BOX 591A 23 STREET ADURESS
onrv.stze | OKEECHOBEE FL 34974 2. 4 CITY-ST-ZP
e [ DELETE 3.1 TME
e =EEB?EWHEQ‘5€‘%EN$‘f = TENAME
sweeTaporess| /oL Lo 0 Wea dr@lfi'fiﬁl R d 43 STREET ADDRESS
CITY-ST-2PP !? 0 ',60# ’ﬂ' "I,.. ; amatl 34.CITY-ST-ZP
TLE I/al"l" [ 40 L X A A A | ] DELETE 4.1 TILE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TME ] DELETE 5.1 TITLE ClcChange ] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TIME {J DELETE 6.1 TTLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP BACITY-ST-ZP

indicated on

officer or director of the corporatjg
/4

Block 12 or

14, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

eplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

this annual report or s|
to executs this report as required by Chapter 607, Floriga Statutes; and that my name appears in
v

or the receiver or trustee empowerpy
Block 13 if chan >

. Or an attachment with an pej /
SIGNATURE > . S 2 VR 5V G &/l /99 |
SIGNATURE AND TYFED OR PRINTED AR S



