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

|—~-- PR-O-FIT 1 :
Ve FLORIDA DEPARTMENT OF STATE .
CORPORATION b Sandra B. Mortham May 07 1997 8:00am
ANNUAL REPORT Secretary of State
1997 N DIVISION OF CORPORATIONS S ecretal , Of State
DOCUMENT # H28389 (5)
1. Corparation Name
WATSON & WILLIAMS, INC. _
(R
1505 W.MEMORIAL BLVD. 1505 W.MEMORIAL BLVD.
LAKELAND FL 33805 bAsKEI.AND FL 338154232
us
3. Date Incorporated or Qualified 3a. Date of Last Report
10/20/1984 04/23/1096
FT‘}. Prinipal Place of Business | 28 Mailing Address 4. FEI Nurber Applied For
El e e o 25-| 59-2466793 _|Not Applicable
Suite, Apl #, etc Suite, Apt. #, elc. B ) $8.75 additional
A ) 7] §. Certificate of Status Desired [ Foo Required
| Oty & Sate | City&State &. Elaction Campaign Financing $5.00 May Be
23] L B 28] Trust Fund Contribution [N Added to Fees
.. p L Country - 2ipy . Country 8. This corporation has liakility for intangible tax under s, 189.032,
2] g 20| 20| Florida Statutes Oves [Dno
T 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WATSON, GARY R. 81 Name
1505 W'MEMORW' BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33805
83
84| City FL 85! Zp Code

(i3, Parsuant to e provisions of Srclions 607 0602 and B07. 1608, Florida Stalutes, the above-named corporalion submiis (his stalament for the purpose of changing its registerad
ofice of negistered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of diectors, | hereby accept the appointment as registered
agent |ar familiar w Ih, and accepl the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ..

S ahid, PSS name o1 tageatored agent and Bk | Bpaicadle. (NOTE: Registered Agent signalure required when renstating) DATE
} ) QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
{ VsD [T DeLEE 117E L] Change  TJ Addition | &5
AN CROSBY, CAROLYN 1.2 NAME 3
settaconrss | 1505 WMEMORIAL BLVD. 1.3 STREET ADDRESS &
Cre-Stop LAKELAND FL 14 CiTY-5T-2P &
(e [ PID [JoicEie T1TLE [JTcoage L] Adaion |
KAME WATSON. GARY R 2.2 NAME
st anorese | 1505 WEST MEMORIAL BLVD : 23 STREEY ADDRESS
ervou-pe | LAKELAND FL 2401y 51-2p
T M SITITLE L1 Change [ Addiion
HAME 3.2 NAME
STREE [ ADDRESS 3.3 5YREET ADDRESS
any-stap | 84.CITY-ST-2P
T T [T oeLete 41TME [T Crange L] Addifion
NaME 4 2 NAME
SIRLET ADDAE S5 4.3 5TREET ADDRESS
Cliy - SI- 29 A4 C1TY-5T- 2P
me [T DeLETE S1TITLE T Ghange [T Addition
HAME 5.2 NAME
STREET ADGHESS 53 STREET ADDRESS
orv-star | ) SACITY-ST- 2P
TilLE LT DECETE 61 TITLE Ll Trange T T Addition
NamE 5.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
CTv-87 21 6.4 CIFY-$1- 19

14. | do heveby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florica Statutes. | further certily that the
mformation indicated on this annua’ report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lLar an officer or direcior of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 i changod, gr on an altaghment with an address. p ?S(/ -

SIGNATURE: _ BAV-OOGGR Yo fsan  7PF77 657770

OF BIGNING DFFIGER OR DIREQTOR Daylima Fhions #
0382048

SIGNATURE Al TYPED DR PRINTED N




