FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JOE WATSON, INC.

F94000001269 (9)

Principal Place of Businass

Maifing Addrass

FILED
Mar 03 1998 8:00am
Secretary of State

RPN R

25]

20] 30

Parsonal Proparty Tax due June 30,

9616 CASEY KEY RD 3616 CASEY KEY RD
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1994
2. Principal Piace of Business 2a. Maifing Address 4. FEI Number Applied For
I = [26] 310064674 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ete. N . ] $8.75 Additional
2 m 6. Certificate of Status Desired (] Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporalion owes or has paid the Gurrent yesr Intangible

Yes [:I No

9. Name and Address of Current Reglstered Agent

10.

. Name and Address of New Registered Agent

Name

WATSON, MARJORIE 81

82| Street Address (P.O, Box Number is Not Acceptabls)

3618 CASEY KEY RD
NOKOMIS FL 34275

83

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am tamifiar with, and accept the obligations of, Section 807.0508, Florida Statutes.

SIGNATURE
Signatura. typed o printed name of regestered agent and litle it apphicatis. (NGTE: Reglaterad Agant signature raguirad whan rainatating) DATE R.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g

TILE ¢ [T otLere 11 TILE o5 P Change [T Addition | =
| e WATSON, JOSEPH 12 NAVE é
" | smeeraooazss | 3616 CASEY KEY RD 13 STREET ADDRESS b

OITY - ST-ZIP NOKOMIS FL 14 CITY-ST-2 &8

TIE PETD T oeLEE 21 TLE T Change L) Addtion | O

RAME WATSON, MARJORIE 22 NAME

sreerappress | 3816 CASEY KEY RD 2.3 STREET ADRESS

OY-ST-2P NOKOMIS FL 2.4 CITY-5T-2

ME AT - [ peLeTe 3ETLE T change [T Addition

NAME BURNETT, JOSEPH A. 3.2 NAME

seeeTaoohess | 2430 CENTRAL PARKWAY 3.3 STREEF ADDRESS

CITY-5T-21P CINCINNATI OH 34.CITY-S1-21P

TLE [ DELETE A1TNLE L] Crange  [J Addition

NAME 4.2 NAME
T | svaeer anpeess 43 STREET ADDAESS

CITY-51-21P A4 TY-51-2P

TMLE " petete 51 TITLE [thange L] Addition

NAME B2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-§T-21P SACITY. 5T-2P

TME [J bELee 6.1 THLE [ change ] Addition

NAME £.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITy-§T-2P LA CiTY-51- 2P

14, | hereby certi

officer or dirgctor of the corporation or the recaiver of trustea amp

Block 12 or Block 13 i%wmw an atlachmant with an addghss.
CIAMATI I, A 5 .

- D

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i1), Florida Statutes. | further certify that the information
indicated 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 | am an
ared to execute this report as required by Chapter 607, Flofida Statutes; and that my name appeats in

DL Gl s opera




