CORP{?C()::}F)\THON i Fl1 ORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 : O()am

Sandra B, Mortham
ANNUAL REPORT

1998 DIVISICSl:C(r)eIla(;Z){;PSC[::TIONS S C Cretary 0 f State

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

DQGUMENT # J15315 (1)
COTTLE AND WATKINS, INC.

U RO R

Principal Piace ol Busingss i Maling Addrass
P.Q. BOX 47185 P.O. BOX 41185
ST. PETERSBURG FL 33743 ST. PETERSBURG FL 33M3
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 05/21/1986
2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
21 e B _ 592679041 Not Applicabie
Buite, Apl ¥, el Slule. Apl 4, olc . . $8.75 Aadiional
oy o 27] _ &. Certificate of Status Desired A Fee Required
City & State Gty & State 6. Elaction Campaign Financing $5.00 May Be
E:ﬂ e )_gE] o Trust Fund Contribution [ Added to Fees
Zip Counntry s Country 8. This corparation owes or has paid the current year Intangible
;} 25 e 2_!;[_ L 30 Personal Property Tax due June 30, [ ves O no
9. Name and Address of Current Reglstered Agent 10, Nams and Address of New Registered Agent

WATKINS, JOHN D 81| Name

&5 3 S8-BAY PINES LAKES BLVD. ¢ }V’b‘ umber is Not Acceptabie)

82| Street Address (P.O. By,
&' O S TBRY pa e e AR ES BLYD.
ST. PETERSBURG FL 33708

¢
L

84| City 85

83
ST PETERS BuUre-  FL ™| "3898

11, Pursuant 10 1ha provisions of Seclons 607.0509 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing (ls registered
office or regi d agent. or boeth, 1 the Stale of Flunda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | arm i§millar wiph, and acgmyl the phiyjat, ipction 607 0505, Flgrida Stalutes
B LRl Jhgp D topricius 2-3-98

SIGNATURE _ /%' VPV faihausi

Stogrngloreg Sppecd on Pt d pere af g ered e v_III 1t il Abiles INCITE Registered Agenl signalure requirod when rainstating}
12. W/ LOFFICERS AND DIRLCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIRE DvsS “Ooeiet 11 TILE [J Change ] Addition
NAME COTILE, JOSEPH E. 1.2 NAME
seeraooress | 1901 SOTH STREET SO. 1.3 STREET ADDRESS
CITY- ST-2P GULFPORT FL

1.4 CITY-51-2IP

TME OPT T T T TdoneE 21 TIMLE [Jchange [ Addition
RAME WATKINS, JOHN D. 22 NAME

staeer aoosess | 5653 BAY PINES LKS BLVD 2.3 STREET ADDRESS

oTy-s1- 2 STPETERSBURG FL. o 2 4CNTY-S1-2P

e D - W T 31 TILE ) change T Aadition
NAME WATKINS, MARY L. 32 NAME

smeeranoress | 5853 BAY PINES LKS BLYD 43 STREET ADDRESS

CiTY-ST- 2P STPETERSBURG FL - 34, CITY -ST-7IP

TNLE T T T T T peueme S TIILE T Change L] Addition
HAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Cily-S1-2P ) - 7 44CTY-81-21P

e ) T T T T v 51 TITLE [T change L Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

cy-s1-2P o o 54 CIFY-ST-2IP

TILE [T oecETe 61TIMLE [T change 1 Addition
NAME 62 NAME )

STREET ADORESS £.3 STAFET ADDRESS

GITY-81-7IP 6.4 CITY-ST-7iP

14. | hereby certify that the informaton supphod with this §iling cdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual repor s rue and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an
officer or director of tho carporation or the receiver ar irustoe eenpowered 1o oxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changod. or an g 1 altachiment with an address

L]

SIGNATURE: kv /= Loww . warkng-3 -98  gi2-3298-5/17

o R B T E e B Ay T WL I i Dt T E I R R AFE oS 11 aiRirs P el et E e T e g, = oy o Pty o s B Bt A &

O

CR2ED34 (10/97)



