FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i G
G Beg,

H FLORIDA DEPARIMENT OF STATE

Saridra B. Mortham

Secrelary of State

DiVISION OF CORPORATIONS

DOCUMENT #

1. Corparaticn Name

WATSON & WILLIAMS, INC.

Principal Place of Business

1505 W.MEMORIAL BLVD.
LAKELAND Fi 33805

H28389

Maling Addiess

(5)

1506 W.MEMORIAL BLVD.
LAKELAND FL 33605

A O S A

21

26

59-2466793

us Us .
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/29/1984 04/27/1995
2. Princpal Place of Business 2a. Mailng Address ~'4. FEUNumber o Applied For

Mot Applicatle

Suite, Apt. #. etc

Sute, Apl. #, el

$8.75 Addiional

27 —El 5. Cenificate of Status Desired ] Fea Roquired
City & State | Gty &State 6. Election Campaign Financing O $5.00 May Be
23 . - g;l . ) Trust Fund Cop_trwbution Added to Fees
Zip Country Iy | Country 8. 1his corparation has liability for intangibje tax under 5 194,032,
24] 25 29| 30 Floriva Stalutes [ ves My
I o, Hame and Address of Current Registered Agent | “Name and Address of New Registered Agent
- ered Aac s ey
WATSONv GARY R. 82| Strect Addiess (P.Q. Box Number is Not Acceptable)
1505 W.MEMORIAL BLVD.
LAKELAND FL 33805 83
841 City 85| Zip Code
FL

11, Pursuant 1o the provisans of Sections 607.0507 and 6071608, Flonda Statutss, the above named corporeton sabrits this statement for the purpose of changing its registered office
or registered agerd, or both, in the State of Flonda. Such change was aathorized by the carporation’s board of directors. | hereby ancepl the appointment as registered agent, | am

familiar with, and accept the obligatons of, Section 6070504, Florids Statutes.

SHGNATURE I . R , - . e _
Sugd e e G far i) e o Gagereriat 3k ba U 100 i FaTTE Begtenin L Agen Toug otone S e ) DATE
12. OFFICERS ARD DIRE C1ORS _ 13. B ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE VsD [ DELETE 11TILE [ Change [ Additan
HAME CROSBY, CAROLYN 12 NAME
seeer aooness | 1505 W.MEMORIAL BLVD. 15 STHEE T ADDRESS
LTy -ST-2IP LAKELAND FL L& CITY-51- 7IF i
THLE PTD ] DELEIE 21Tt [ Cnange  {] Addihon
NAME WATSON, GARY R. 22 NAME
seeeraconess | 1505 WEST MEMORIAL BLVD 23 SIREET ADDRESS
CITY-ST-2IP LAKELAND FL o ZACM-50 20 _
TITLE [ DELETE 3 1TiLE [ Charge  [] Additon
NAME 32 NAME
STREET ADGRESS 33 SIRCET ACDRESS
CIly-8I- 71 A& CITV-ST-2F
TITLE [] DELETE LRIV [ Cnange  [] Add-tion
NAME 42N
STREET ADDRESS 43 STREET ADDRESS
CITY - §1-2P B 44CTY-S!- TP
TITLE [J DELETE 51T [ Charge [ Additan
N:HE 57 NAME
STREET ADDRESS 53 5IREC] ADDRESS
CiTy-57-2F . _ 54007-51-21F o
THLE ] DELETE 6 17I1LE {1 Crange 7] Addition
KAME € 2 NAME
STAEET ADDRESS 63 STREFT ANDRESS
CiTy-51-2F BACTY-§1- 2

14. 1 do hereby cetty that the inforination suppiied v th this fing 1s voluntarily furished and does not quality fo- the axamplon stated in Section 119.07(3j(k), Florica Statules. | further
certify that the infarmaton ndicated on this annuy report or sapplemental annuai repon is tue and accurale and that my signatuarg shall have the same lega! effect as if made undear
path, that | am an officer or drector of e corporation or the reeever o rustes empowared to execute ths report as required by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or Block 13 1f changed, o an an attachment with an addess
SIGNATURE: _ ¥-111¢ { G91) (397230
Tur - Dyt & Praru &

MATURE AND T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
)

Y s ] 2.2 A J e s

CR2E034 (12/95)




