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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Apr 15 1998 8:00am
ANNUAL REPORT Sacretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 716243 (1)

1. Corporation Name

FHE-FLORIDA-STATE-WATCHMAKERS-ASSOOWTION NG D5 3 36

The Fromon wirew ¢ cuocemicens asen e INANUARRALTN G

Principal Place of Business Mailing Address
;mg: :ﬂ;"‘w?; }mg: Fisg;s?; 3. Dats Incorporated or Qualified
us us
4. FEI Number Applied For
23-7368901 Not Applicable
2. Prinoipal Placs of Business 22. Malling Addross 6. Cortficate of Status Desred ~ []  $8-75 Additional
21 _221 Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, ete. B. Election Campalgn Financing $5.00 May Bs
;;] Trust Fund Centribution (| Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 28] Oves BNo
Z2ip Country Zip Country 8. This corparation owes or has paid the current year ntangible
[24] -2—5-1 20 m Personal Property Tax due June 30, [ ves  [RNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
STREEPE& MlCHAEL W. B2] Stresl Address {P.O. Box Number is Not Actaptable)
11812-A 56TH ST.
TAMPA FL 33617 Y]
84 City 85| Zip Cede
FL "’

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statemant for the purposs of changing its registered

office or d agent, or both, in thg State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
_agen th, and \ ‘Q gations of, Section 617.0503, Florida Statules.
SIGNATURE i AIEL 7% 4] ‘fy Z, /7_}
Gigeat ft #fid lite H applicable {NOTE: Repistared Agent signature required when reinktating) DRTE

1z el OFFICERS AND DIRECTORS | KR ADDIFIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME PD B OELETE 11TITLE rp B Change ] Addition
NAME VARJABEDIAN, SAM 12 NAME RENNERT , AARON M.
smeeraporess | 3265 CARDINAL OR. 13STRETADORESS | BD3Y PINETREE &T.
CITY. §1-2P VERO BCH. FL 320683 14 CITY-§1-2P PT. CUARLOTRe |, FL_ 33950- (543
TITLE Y1) [J DELETE 21TIFLE N LI Change L] Addition
HANE MAGGARD, DOUG 2. NAME
sweeranoress | PO BOX 111 N/A 23 STREET ADDRESS
cny-s1-z¢ | MANGO FL 33550 2 4CITY-§1- 7P
e 1 J DELETE 31 TITLE [T Change [ Addition
NAME MEADORS, RALPH 3.2 HAME
smeeTanoress | 1419 ALWYNNE DR. S. 3.3 STREET ADDRESS
CITY-ST- 2P LEHIGH ACRES FL 33838 34 CITY-5T-2P
L 5D POk 4TTILE =) B Change L1 Addition
HANE VARJABEDIAN, DEBBIE 4 2HAME JoYee , ANGEC. L.
swer anoress | 3265 CARDINAL DR aasmeerAnnRess | g0 ) N FLORIOA AVE.
GITY-51- 2P VERO BCH. FL 32063 L4 CITY-51-2P TAMPA, FL 33403
TE “EXS 7 oeLene S TIE T IR L e R e Spenee L Additon

STREEPER, MICHAEL W. 52 NAME {4 71 E 8001 15014

11812-A 56TH ST. 5.3 STREET ADORESS iHBH";I "o
TAMPA FL 33817 54 C(TY-5T-2IF S
[ OeeTe 6.1 TITLE 7 Chan lion

‘ 6.2 NAME L(e - Fg
STREET ADDRESS 63 STREET ADDRESS :
QITY-5T-2P 84 CITY- 5T- 2P a!& —
14. | hereby carlify that the information supplied with this filing does not qualify for the axamﬁlion stated In Section 119.07(3)(), Florida Statutes. | further certity thag th@*fnformation

indicatad on this annual report of supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oathfhat | &am an
officer or director of the corporation or the regeiver or trustes empowerad 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 If changed, or on an a‘qhmenk with an address.

QIGMATIIDFT744/MA/M). Niazzin AAinbidey! ') - peeoms A1/  oz2)a08.na27

CRZEO37 (10/97)



