FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecrstary of State

m-‘ DIVISION OF CORPORATIONS

LS

DOCUMENT #

1. Corporalion Name

JOE WATSON, INC.

F94000001269 (9)

Mailing Address
3616 CASEY KEY RD

Principal Place ol Business

3616 CASEY KEY RD
NOKOMIS FL 34275

FILED
Feb 07 1997 8:00am
Secretary of State

I

(2. Prncipal Plact of fiisiness
21 26]

NOKOMIS FL 34275-338%
3. Date Incarporated or Qualified | 3a. Date of Last Report
03/14/1994 04/19/1996
2a. Maiing Address 4, FEINumber  © Applied For
3 1'0964674 Not Applicabie

Suite, Apt. ¥, etc
27}

Suite, Apt #, el

. $B.75 additional

8. Certificate of Status Dasired Fae Required

Cily & State

City & Stae
28]

8. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

fip Country Zip

2] =] 8]

H Country
30

L 8. This corporation has liability for intangible tax under s. 189.032,
25] 5] Florida Statutes ﬁ’es O ne
9. Name and Address of Current Registered Agent 10, Name and Address of New Hegistered Agent
WATSON, MARJORIE 81| Name
3616 CASEY KEY RD 82| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
B3
B4| City Zip Code

FL |*

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice ar regislered agenl, or both, i the State of Flonda Such change was authorized by the corporation’'s board of directors. I hereby accept the appointment as registered
agent | am familiar with and accept the obligations of, Section 607.0605, Florida Statutes.

CR2E034 (9/956)

SIGNATURE _ .
Slgaate typed o grmted mircs of regesteed agant and tite if applcable (HOTE: Registared Agent signatusa required when reinstating) OATE
12, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE C [ DELETE TATINE [Jchange [ Additian
HAME WATSON, JOSEPH 1.2 NAME
sweer aconrss | 3816 CASEY KEY RD 1.3 STREET ADDRESS
erv stze | NOKOMIS FL 14 CITY-§F- 2P
TIME P5TD [T DELETE 21 TILE [J Change LI Addition
MAME WATSON, MARJORIE 22 NAME a0
sraeer auoness | 3816 CASEY KEY RD 2. STREET ADDRESS
ore-srze | NOKOMIS FL 2 4CITY-ST-2P
L AT [T Detere 3.1 TLE [T Change ] Addition
RAME BURNETT, JOSEPH A, 3.2 HAME
staeer anciess | 2430 CENTRAL PARKWAY ¥ 33 S1RET ADDRESS
ore-st-ze | CINCINNATI OH 24 CITY-5T-2IP
e [J DELETE 41 TIMLE [Jchange ] Addition
AN 4.2 NAME
STREFI ADOFESS 4.3STREET ADORESS
oY S1- 20 44 CITY-ST- 2P
TITE ! [T BELETE 51TILE [Jchange L Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
OITY- 51 71 54001Y-ST-2P
TILE [ oecere 64 TILE [] Change [ Addition
NAME £.2 RAME
STREET ADDRISS ls.a STREET ADDRESS
Qry-sl -z 64 CITY-ST_ZiP

I'aman officer or director of the corporation of 1o recelver or trustes el
appears in Block 12 or Block 13 il changed. or an an attachmeaf with

14. | do heroby cortily hat Ine information sUppiied with this filing dopg not qualify far the exemplion stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
informatien ind cated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

owered 10 execute this repor as requited by Chapter 807, Florida S?u!es: and that my name

BIGNING OFFICER DR DIRECTOR

94413
ABS5D - D, 879

Daly 4 Daytme Phane #




