FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 38 5 FLORIDA DL PARTMENT OF STATE
CORPORATION £ e
ANNUAL REPORT

1996 I
DOCUMENT # J15315 (1)

1. Corporation Name

Sandra 8. Mortha
Secrelary of State
DIVISION OF CORPORATIONS

b
LR wE 1

COTTLE AND WATKINS, INC.

Principal Place of Busingss Mailirg Aﬁdrés‘s
PO, BOX 47185 P.O. BOX 47185
ST. PETERSBURG FL 33743 ST. PETEASBURG FL 33743
3. DaTé_Incorporated or Qualified 3a. Date of Last Reporl
05/21/1966 03/3%/ 1995
| 2. Principal Place of Business 2a. Mailng Address 4. FEINumber Applied For
{21] _—c 58-2679041 Not Apphcabic
Sute. Apt. 4, etc. | Suito, Apt. & etc. 5. Certihcate of Status Desired O $8.75 Additional
22 gﬂ o o ) Fee Raquired
City & State Cry & State 6. Election Campaign Financing O $5.00 May Be
23 EI Trust Fund Contribution Added to Fees
Zip Country | &n | Country 8. This corporation has liability for inlangible tax under s 199.032,
24 El 29] 30] Florica Statutes B ves [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
WATKINS, JOHN D
82| Street Address (P.O. Box Number s Not Acceptable)
5635 BAY PINES LAKES BLVD.
SUITE 51 83
ST. PETERSBURG FL 33708 i
Ba| City FL |85 Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporaton submils this statement Tor e purpose of changing s registered ofice
or ragisterad agent, or bath, i the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the cbligations of, Section 607.050%5, Florida Statutes.

SIGNATURE ___ . . . e e P — S e
Slgratare, typed o pr ntad Name of ragistanic &3l gl D Fappi. e HOTE Reapaterad Agerl sigrature rapices] whe tingtabing: DATE G

12, OFFCERS AND DIRECTORS 13. ADDITIONS/ACHANGES 10 OFFICERS AND DIRECTORS IN 12 (2]

TITLE Lvs (7] DELETE 1T [ Change [ Addition g

HAME COTTLE, JOSEPH E. 12 NAME p

SIREET ADDRESS 1801 59TH STREET SO. 13 STREET ADDRESS &

CITY-ST-ZIP GULFPORT FL 14CIY-87- 2P &

TTE UPt [] DELEIE 2 TILE [J Change  [] Addilion | &

HAME WATKINS, JORN D. 27 NeME

STREET ADDRESS 5853 BAY PINES LKS BLVD 23 SIREE| ADDRESS

CITY-S7-2IP ST P_ETERSBUAFLQFL? o 24CITY-51-2p

THLE D [ DELElE 3 TTILE [[) Charge [ Addition

NAME WATKINS, MARY L. 32 NAME

STREET ADDRESS 5853 BAY PINES LKS BLVD 33 STREET ADDRESS

CITY-51-21P ST PETERSBURG FL 34CTY-§1-210

TTLE ] DELEIE 4 THLE [] Change  [] Addition

NAME 42 NAME

STREET ADORESS 4.3 SIREET ADDRESS

CIFY-§1-21P e 24 CITY-81-212

TITLE [ BELETE 5 1TIILE [J Change [ Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITy-S1-21P 54 CITY-SI-2i7

TILE (B FEE: o [ Change [ Addibon

NAME 62 NAME

STREET ADORESS B3 STREET ACORESS

Y -ST-2I B4 CITY-ST-7IP

14. | do hereby certify that the information supplied wilh this fiing is voluntarily furnished and does net quali‘y tor the exemplion slated in Section 119.07(3)(k). Florida Stalutes. | further
cerlity that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath; that 1 am an offcer ar drector of the corporation or the recesver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or B 13 i change { on a;z:jchmem with an address
. 6t T-rp-9e H17-398-51/7

SIGNATURE: /Y ¥ A/, L/ OALGT _
MATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dater Cagin's Fnone 4

Hhprad D A TR Sl m P AT L ST e T




