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

PROFIT FLORIDA DEPARTMENT OF STATE
CORP (@] Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Name

COLQUITT INC

288348 (6)

Principal Place of Busingss Mailing Address

FILED
Apr 16 1998 &:00am
Secretary of State

I BEAMR TR AR

agent. | am familiar wilh, and accept the obligations of, Section §07.0505, Florida Statules.
SIGNATURE

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeant as registered

810 §. ORLEANS AVE. 810 §. ORLEANS AVE.
TAMPA FL 33608 TAMPA FL 33606
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/31/1964
2. Principal Piace of Busincss 2a. Mailing Address 4. FE] Number Apptied For
n 2ﬂ 59-1108420 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, etc. m
—] P P 5. Certificate of Status Desired O $B'75 Adkditionsl
22 a7 Fee Ragulred
City & State | Gity & State 6. Election Campaign Financing $5.00 may Be
;;I 28] Trust Fund Contribution Added to Fees
Zip Counlry | Zp Country B. This corparation owes or has paid the current year Inlangible
EI 2_5| 29] 30 Personal Praperly Tax due June 30. Yes [ o
9. Name and Address of Current Repistered Agent 10. Name and Addreas of New Registered Agent
1
WATSON, ANSLEY JR. 8| Name
11 E.WSON 8T 82| Street Address {P.O. Box Number is Not Acceplable)
TAMPA FL 336802
83
84| City FL Iss Zip Code
11, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpese of changing its registered

Signdtwre, lypod o printed nanwy: of lE[}T‘:lE[‘(_“d’;{JO"I[ and (i il applicable

(NOTE: Raglstered Apent signature requited when reinstatingl DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIMLE PD I DELETE 19T DOl cnange LT Addition | 2
NAME WATSON, CHARLES P. 1.2 NAME §
sweeTaporess | 810 S. ORLEANS AVE. 1.3 STREET AUDRESS <
cv-st-20 | TAMPA, FL 00000 14CITY-57-2P &
TITLE vCD T veLete 217MLE [ cheange L] addition [O
RAME WATSON, ANSLEY 2.0 NAME
steer aporess | 935 FRANKLAND RD. 2.3 STREET ADORESS
CIrY-§1- 2P TAMPA FL 2,4 CITY-§T- 7P
LE V5D [T CELETE 1TIME [T Change [ Addition
NAME WATSON, ANSLEY JR. 32 NAME
streeTaporess | 141 E. MADISON S7. 33 STREET ADDRESS
cirv-s1-7ip TAMPA, FL 00000 Fﬁ CITY- ST-2P
TME oD [T oELETE 411111 [ Change L] Addition
NAME WATSON, JANE P 4 2 NAME
sthEeT ADDRESS | 935 FRANKLAND RD 4.3 STREET ADDRESS
CIY-§T-2P TAMPA FL 44 CITY-ST-2P
TITLE [J petete 5.1 TILE Tl change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Liry-sT-2¢ 54 CITY-§T-2IP
TLE B [T oeLete 6.1 TITLE LI change  [J Addition
NAME - 6.2 NAME
STREETADORESS | . 3 STREEF ADDRESS
CiTY-S1-21P 6.4 CITY-ST- 2P

14. | hereby cerlify that the information suppliod with this Tiling does not qual

Biock 12 or Block 13 iLcha

7

indicated on this annual report or supplomental annual ropoert is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an
officer or diractor of the corporation or the receiver or frustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeals in

.o on a(ﬁchment with an address.
N
'/ ﬂﬂnn . ?“'lJ-n

ity for the exemption stated in Section 119.07(3)}), Florida Statules. | further certify that the information

1111.1-1/04 Lo Nyt ommad L
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