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

WATSON INVESTMENT COMPANY INC

- PROFT L FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 181176 (9)

Principal Place of Business
5411 ORTEGA BLVD

R O BOX 113 ORTEGA STATION
JACKSONVILLE FL 32210

Mailing Address
5411 QRTEGA BLVD

P O BOX 113 GRTEGA STATION
JACKSONVILLE FL 32210

FILED
Jan 16 1998 &:00am
Secretary of State

RN MT

CO NOT WRITE iN THIS SPACE

3, Date Incorporated or Qualified

, ) 06/01/1959
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
59'08 1826 1 __| Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. N - $8.75 Additonal
=l = - - 5. Ceriificate of Staws Desired  [1 #0 Required

2.
21] _ 26]
24

City & State City & State 6. Elsction Garnpaign Financing $5.00 May Be
Z! i El Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
[24] [25] 2] |30] Persanal Property Tax due June 30. Yes  L[1No
g_ Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
WATSON, FRANK L 81] Name
5411 ORTEGA BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL
32210 83
84| City

85 ‘ Zip Code

FL

SIGNATURE

11. Pursuant lo the provisions of Seclions §07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am {amiliar with, ang accept the obligations of, Section 07,0505, Florida Statutes., )

Signature. typed or prining name of registered agent and Litls K applicable. (MOTE., Registarad Agent sigrature raqulred when relnstating) DATE _
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YTE VD [T DELETE 11 TALE ) j E T Change [ Additien”
NAME WATSON, FRANCES S 1.2 NAME
smeer aporess | 9411 ORTEGA BLVD 1.3 STREET ADDAESS
CITY-ST- 2P JACKSONVILLE, FL 00000 14 LTY-ST- 2P
MmE PD LI DELETE 21 TILE T I Change [T Addition
RAME WATSON, FRANK L 22 NAME
stacer aooress | 4660 ALGONQUIN AVENUE 23 STREET ADDRESS
CITY-S1-ZIP JAGKSONV“.LE, FL 00000 2.4 CITY-§T-ZIP
TITLE []8) [_1 DELETE 31 TILE U] Cnange L] Acdition
NAME HORNE, FLORA B 32 NAME
smegiaooress | 5411 ORTEGA BLVD 43 STREET ADDRESS
CITY-$7- 7P JACKSONVILLE, FL 00000 34, CITY-ST-2IP
TILE D L1 DELETE 4.1 1ITE T Ctange L3 Addition
NAME BOND, KIRVEN W 4 2NAME
sireEt appress | 4660 ALGONQUIN AVE 4.3 STREET ADORESS
CITY -ST-2IP JACKSONVILLE FL 44 OTY-5T-7P
TITLE L F DELETE S1TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-2IP 5.4 OITY-ST- 2P
TITLE 1 DELETE 6.1 TIILE [T change — LT Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY -ST-2P 64 CITY-ST-2P

indicated on

14, | hereby ceni{% that the information supplied with this fiting does not qualify for the exemption stated In Section 119.07{3)(7), Flgrida Statutes. | further certify that the information
is annual report of supplemental annual repert 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 corparatian or the recelver or trustee empowered to execule this repert as required by Chapler 607, Florida Statutes; and that my name appearsin

Bleck 12 or Block 13 if changed, or on an attaghment with an address,
SIGNATUHE:M § it A

o n 1G9 a2 2T o T

CR2E034 (10/97)



