M |
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT G S, FLORIDA DEPARTMENT OF STATE )

CORPORATION sandra B Mortham
ANNUAL REPORT S Secretary of State
1996 s DIVISION OF CORPORATIONS

'DOCUMENT # F94000001269 (9)

1. Corporation Name

JOE WATSON, INC.

A0 O

Principal Place of Business Mailing Address
3616 CASEY KEY RD 16 CASEY KEY RD
NOKORIS FL 34275 NOKOMIS FL 34275
3. Date Incorporated or Qualified 3a. Date of La:sl Report
03/14/1994 05/01/1985
| 2. Frincipal Place of Business | 2a. Mailing Address ' 4. FEI Numiber ’ N . Appliad For
21 26 310964674 ol Appicabia |
Suite, Apt. #, etc. | Suite, Apt. #, etc. 5. Cerifrcate of Status Desirec 0 $8.75 Adqmonm
?z—l 27] Fee Required
[ Gy s St City & State 6. Flection Gampaign Finanoing 0 $5.00 may B
2;1 . E| _ Trust Fund Gontribution Added to Fees
| Zp Country : | Zip Counlry 8. This corporation has habilty for intangible 1ax under s 199.032,
24] ?5] 2;| 30 Florida Stalules Dﬂ Yes [INo
j 9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Registered Agent ]
81| Name
WATSON. MARJOH]E 82 Street Address (P.O. Box Number is Not Acceptable)
3616 CASEY KEY RD | ) |
NOKOMIS FL 34275 83
84| City FL 85| Zip Code

1. Pusuant 1o the provisions of Seclions 607.0502 and 607.1508. Flarida Statutes, the above-named corparation submits this stalement far the purpase of changing its registered office |
or regislored agent, or both, in the State of Florida. Such change was authorized by the: corporation's board of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the ctiligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . U e . .- . e
. Slgratars typod oc printed nane of ragisturad agent an3 title if ayphizabic (NOTE - Regestaredt Agent signat.rs reepirod vt kst Date G
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CHRE CTORG TN 12 ey
T C L1 DELETE 11T [J Change [ Addilien §
NAME WATSON, JOSEPH 12 NAME 3
b aooess | 3616 CASEY KEY RD 13 STHEET ADDRESS i
CITY-S1-2p NOKOMIS FL 14TTY-ST- 27 - &
TILE PSTD [ oewert 2 1THLE [ Chenge [ Additon | |
NAME WATSON, MARJORIE 2.2 NAME '
sweeranmaess | 3616 CASEY KEY RD 2 3STREET ADDRESS ‘
CNTY-ST- 21 NOKOMIS FL ) N BT . ) ,
TITE AT [ DELFIE 3 1TILE [ Chawgs [ Addition
HAME BURNETT, JOSEPH A. 32 NAME
sroger sooarss | 2430 CENTRAL PARKWAY 3.3 SIREET ADDRESS '
CY-51-21P CINCINNATI OH 34 CITY-ST- 2P _
THLE [) GELETE 4 ATITLE [ Crange [ Addition
NAME 42NAME
STREFT ATIDRESS 4 3STREET ATDRESS
CITY-ST- 2 44CITY-ST- 7P
TITLE {71 DELETE 5 1 TILE [ Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 5THEE] ADDRESS
oov-srae 54 CIY-5T-2P
TITLE [J OELETE 6 1TILE [7] Change  [] Addition
HAME 52 NAME
STREE! ADDRESS £3 STREET ADDRESS
Ciry-§1-2P B4CIY-ST- 7P

14. | do hereby certify thal the information supplicd wilh this filng i voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)kK), Florida Stalutes. [ further
cerlify that the information indicated on this annual repon or supplemental annual report is frue 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 corporation or the received or rustoe empowered 1o execuls this repon as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 ¢r Blogk 13 if changad, or on an atta ith an gddress

SIGNATURE' ' "'sﬁpiiru%ﬁ%e Anit;br"smmmgmbl_ﬁwQA% o y//g/j\é ' féé,gé}}j




