it

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

CORPORATION z > FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 \ %8 ‘\*" DlVlSlgzcggaézipséiiTleNs Secretal'y Of State

DOCUMENT # H854é9 (5)

1, Corporation Name

L. C. WATKINS & ASSOCIATES, INC.

GTUVBEHEAAR AR

22]

Principal Place cf Businoss Mailing Address
441 SOUTH ATLANTIC AVENUE #14) SOUTH ATLANTIC AVENUE
#400 #408
NEW SMYRNA BEACH FL 32189 NEW SMYRNA BEACH FL 32169 00 NOT WRITE IN THIS SPACE
us us 3. Data Incorporated or Qualified
i 11/14/1985
Principal Place of Business s, Mailing Address 4, FEI Mumber Applied For
;I 59'262%20 Nat Applicable
Suite, Apt. #, elc. Suite, Apt #. elc. iti
P e A e p. Ceortificale of Status Desired D $8'75 Additional
;] Fee Requlred
City & State City & S1ale 6. Election Campalgn Financing $5.00 May Bo
23] 2a] Trust Fund Contribution ] Added to Feos
Zip Counlry Zip Counlry 8. This corporation owes or has paid the current year intangible
24 25 29 [20] Porsonal Property Tax due June 30 Plves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
WATKINS, L.C. 81 Name
44 SOUTH Am AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
T W of
NEW SMYRNA BEACH FL 32189 a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sactions 6070402 and 607.1508, Florida Stalutes, the ahove-namsd corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State ol Flonda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Floricda Statules.

CR2E034 (10/97)

SIGNATURE e e e e e . —
Stgnature. lypad o pricled neno of registerad &ger and titc it appleulie INOTE Ragistered Agonl sigiatore raquired when rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

L P [T DeLETE TITNEE [T change ] Addilion

NAME WATKINS, L.C. 17 NAME

sweeraooncss | 4141 S ATLANTIC AVE, #408 13 STAEET ADDRESS

GITY-ST-2ip NEW SMYRNA BEACH FL. 14 CIMY-57-71F

TME 5 T DECFTE 21 UTLE [T Change T Addition

NAME WATKNS. BARBARA E. 2.2 NAME

seerappeess | 4141 S ATLANTIC AVE, #408 23 STREET ADDRESS

OITY-ST-2P NEW SMYRNA BEACH , 2 4GIIY-51-70P

TLE [T DECeTE 21 TITLE [ Change  [] Adaition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADRESS

CITY-ST-21P o 34, CTY-ST-2P

TLE [T oeLeTE 41 TITLE [T change [ addition

NAME 4 2 NAME

STREET ADDAESS 43 STAEET ADDRESS

CIFY-ST- 2P 440ITY-5F- 2P

TITLE [T DELETE 51TLE T Change LT Addition

NAME 5.2 NAME

STREET ADDRESS ‘ . 53 STREET ADDRESS

oY -ST- 2P 54 CITY-8T- 7P

TITLE T oeLEre 61 TITLE [T change [ Adaiticn

NAME . £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-5T-21P 6.4 CIIY-S1-2IP

with this filing does not qualify for 1he exemplion stated in Section 118.07(3)(i). Florida Statutes. | furlher cerlify that the informalion

14. | hereby cerlify that the informalion supplj
wenlal annual renaort is true gmd accurale and thal my signature shall have the same legal glfect as if made under oath; thal { am an

indicated on this annual report or supp
officer or directar of Ihe corporation
Block 12 or Block 13 if changed

€ rpcaiver or Plstee empptered 1o exacute this report as reguired by Chapter 607, FloriciglStatutes; and that my name appears in
n atlachme#with gn agdress.

T RAY.Y 2V P o

4

2 e dh S S GEES & v




