SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1008,
WMMMMMMMM(IFW MIENUM AMOUNT DUE T REBISTATE: $378.

PROFIT g FLORIDA GEPARTMENT OF STATE
CQR@ORATION - Sandra B. Mortham
ANNUAIL REPORT WA Secratary ol State®

1996 o DIVISION OF CBRPORATIONS
PDOCUMENT # 515176 (6)
PHILLIP WATTS ENTERPRISES. INC.

Principal Place of Business Malling Address |.l lll.ll.. i\ ll
O30 N. DAVIS HIGHWAY 08 N DAVIS HWY ATE“E“T
PENSACOLA FL 32500 W A 3250

] ncorpormod or Cualified

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number

$0-1691600

8. Certificats of Status Desired [

Suite, Apt. ¥, elc. Sulte, Apt. #, etc.

City & State City & Stale 6. Elsction Campaign Financing . *
Trust Fund Conlribution ‘ <

Zip Country Zip
-] ' Floricia Statutes
9. Name aid Acdrass of Current Registersd Agent 10. Newa and Address of New

GARY Name PHILLIP WATTS

2170 OXFORD DR ww«w&mwwm&
PENSACOLA FL 32503 =

[

Ci
" PENSACOLA , -
. Purguani 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cotggrn ation submitg this' ualement lor the w{m‘o ol chanoing
'\'

office or reqgistered agent, or bath, in the State of Florida. Suchc was authotized by the corporation's board of d!rectom [ hamby

agent. | am familiar witt, angl accept tha apligations cf, Section 607. Florida Stalutes.

sigNaTURE _ PHILLIP. TTS C A%g Qéﬁ

Slgnature, o memlw {NOTR Ragi Agent w Q when o} | o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12+
TE SO [J veLee 1ITME - o7 L] Chage- S6on |
NAME WATTS, JACKIE 12N
smeeTaooress | 84 CHANTECLAIRE 1.3 STREET ADORESS .
CIPY . ST.28 GULF BREEZE R _ AACTY-5T-29 . RS
2 LI oaeeE LITHE 100001999
WATTS, PHLLIP 22000 : -11.-’08.‘"35 =0
5008 NO DAVIS HWY 23STREET ADORESS S
PENSACOLA FL B PN

LI OELETE 31T

um BN R
STREET ADDRESS 33 STREEY ADDRESS

CITY-53-107 34.CITY-ST- 2P
TINLE I DeLETE 41TME
NAME 4.2 NAME
'STREET ADODRESS 435TREET ADDRESS
CITY- St-2ip 44CITY=57-29
me L] vewere SATILE
NAME 52NAME
STREET ADPAESS 53 5TAEET ADORESS
| _tmy-si-2p SACTY-51-29
TITLE LJ DELETE S1UIE
NAME SZNAME ]
STREET ADDRESS O.3STREET ADDRESS
|_cay.si-ze ' S4CTY,ST-2P.
14. | do hereby certity that the informaticn uupé):lea With thig Taing Is voluntarily furrishad and does hol quaiiy

lurther cartily thal the Informulion indicated on this annuat repont of lupplomental annual report s frue and lccurm and that my ﬂm&lhmxg shall ha

mada undar oath: that | am an officer or director of tha corporation of the recaiver of {rustee empowered to oxacuto lhl
that my namo nppuars In Block 12 or Block 13 if changed, or on an lnlchrnent withan uddren. e

SIGNATURE:




