SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT éf,ﬁf""ﬁ”‘ - FLORIDA DEPARTMENT OF GTATE
CORPORATION iy tg Sandra B Martham
ANNUAL REPORT % , .'E' Searetary of State

4 DIVISION OF CORPORATIONS

1996 A
DOCUMENT # M80406 (5)

1. Carporation Name

H. WATSON & CO., INC.

Principa! Prace of Baziness ) Maihng Address ”ll‘""m |I|“ Il”ll‘ll“l“l Im I’l“ I|l||||||||||“|’|“ I‘I‘HI“

% WILLIAM A. BORJA. ESQ. % WILLIAM A. BORJA. ESQ.
1717 DOUGLAS AVENUE 17117 DOUGLAS AVENUE
DN FL 3469 OUNEDIN FL 3469 3. Date Incorporated or Qualfied 3a. Date of Last Reporl MT
2. Principa! Place of Business - _‘.2_8. Maiting Address 4, FEI Number Appied Fo; ‘‘‘‘‘
m 26] NOT APPLICABLE Mol Applicable
it J# et Suiter, Apt #, etc ' iti
Sulle, Apl ¥ ete [ we. A e §. Certhcate of Stalus Desired [] $8.75 Adqlllonal
—221 2;1 Fee Required
City & State | City & State 6. Election Campaign Financing [] $5.00 May Be
E;] 2&;[ Trust Fund Contribution Added tc Fees
Zip Counlry Zip L Cauntry 8. This corporation has habihty for intangible fax under s 199.032,
?41 25 29 30 Florida Statutes D Yes l:] Na
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent |
81| Name
BORJA, WILLIAM A, ESQ.
s01 S. FORT HARRISON AVE. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 204 5
CLEARWATER FL 34618
84| City FL las| Zip Code

11, Pugeuant 1o the provisions of Ssctions 607.0507 and €07, 1508, Flonda Stalules, the above-named corparation submits this staternent for the purpase of c;han‘gng its regus_lered
otz or registered agent. o tolh, in Ihe State of Florida_Such change was autharized by the carporation’s board of directors | horeby accenl the appointment as reg stered
agent | ar famibas wilh, and accep! the oligatons of, Socton 6070505, Flonda Stalules

SIGNATURE  _ . e . e N

- SeRanae By d o pecler e ol re sbapnr e I.I:’ ¥ apal anle {MOTE Hegrstered Ageat signatire odpered whan reng! e.ng TE .
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS 1N 12 ©
e D o [T Deckre 11 ImE [ cnange ] Addian %
NAME GREER, MARY 12 NAME p:§
steeeranoness | 1717 DOUGLAS AVE. 1 3SPREET ADDRESS 2
CITy-51-2P DUNEDIN FL ey stae &
TILE L] DELere 21TNF [] Crange 1] Aadtion |O
NAME 22KaM:
STREET ADDRESS 23 STAEFT ADDRESS
£l ST-2P 240 -5EaP
TILE EEGE A1TE [T Chenge [] Addioa |
NAME 32RANE
STREET ADORESS 33 STHEET ADORESS
arY-SI- 20 34 0ITY-SI-7F N
TILE T Decee 4111LE ] change T ] Adduan
o 4 2NAME
STRELT ADDHESS 43 STREET AJDRESS
Gy - 51-20P _ 440N -ST-7P i )
L 1] oeete 51TME 1] Cnange T | ddition
NAME 52 NAME
STRESF ADDAESS 53 SIRELT ADDRESS
CIY-§1-21 540TY-51 2P B
TITE DELETE 1TITLF hange Adgiion
e . e onoop191 vEsd” Uy
STREET ADDRESS 6 STREEL ADIHESS “_Ds;;iga" 95--01024--023 7 2
CHY-ST- 2P B40Y-§1-29 #h225. 00 %

14. | do hereby certify that the information supplied with Inis fil.ng is voluntarity furnished and dogs nat qualify far the exemption stated in Section 113.07(3)tk), Flonda Statutes |
furlhar certify that the information indicated on this annual reporl or supplementa’ annual repart is true and accurate and that my signature shall have the same legal effect as of
made under oatr that | arm an oficer o d.reclor of the corporalion or the receiver or rustee empowered to execute this repart as raquired by Crapter 617, Flonda Statutes, and
that my name appears in Brock 17 or Block 13 if changed. or on an aliachment with an address

SIGNATURE: _Mﬁg@ﬂi_ , 5%9» &3 é@/ﬁ/”fé/?.?é

— T YHAER R -~ - D



