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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1999

DOCUMENT # J41461

1. Corporation Name

WATSON-STAFFORD ASSOCIATES, INC.

Principal Place of Business Mailing Address

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90088 017 ***150.00

NIRRT BTN

81 BENBRO DR 112 GROWN POINT LANE
CHEEKTOWAGA NY 14225 WILLIAMSVILLE. NY. 14221
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/07/1986
2. Principal Placa of Business 2a, Mailing Address 4, FEI Number Applied For
[21] 26] 58-1728951 Not Applicable
- Suite, Apt. %, 8tc. 1 — . _ .. .o _: Suite, Apt, #, etc. ] i
= SIS APLTL 81 e e | LSS ARLRL B - 5. Corticote of Status Desiced  -[3. - 8.1 Additonal _
E‘ _zﬂ Fee Required
City & State City & State 6. Election Campaign Financing o $5.00 may Be
23 ’Ei Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intangibte
m [El ?91 30 Personal Property Tax. OYes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM _
1200 S. PINE JSLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 5
84| City FL 85| Zip Code

Sfate of Florida, Such g

p07.0505, Florida Statutes.

(NOTE: Registared Age

D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose aof changing its registered
i mnge was authorized by the corperation's beard of directors, | hereby accept the appointment as registered

o,

o2 /07

TE /r’

V4
/o8

iglatufe raquifed whan reinstating]

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

OFFICERY AND DIRECTORS

12, 13,
TITLE P D DELETE 1ATTLE [JChange  [] Addiiion
NAME STAFFORD, DAVID 12 NAME
streeTaooress| 112 CROWN POINT LANE 1.3 STREET ADDRESS
CITYST-ZP WILLIAMSVILLE NY 140ITY-ST-2P
TME v [ DELETE 24 TITLE Change [ Additicn
NAME STAFFORD, JUDITH WATSON 22 NAME
smeerroomess| 112 CROWN POINT LANE 23 STREET ADDRESS
{rerv-srar - |"WILLIAMSVILLE NY - - - T 2 4CTY.ST.2P - = - e
TIMLE . o ) [ DELETE 31 TLE [JChange  [J Addition
NAME ! 32 NAME
STREETADDRESS| 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY-ST-2P
TIMLE [ DELETE 43TME [JcChange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 GITY.ST-2IP
TITLE [1 DELETE 5.1 TME [Change  [] Additian
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST.2P
TIILE ] DELETE 6.1 TILE [IChange [ Addition
NAME 6.2 NAME
STREETADDRESS| , {77 4L % % l. 6.3 STREET ADDRESS
e I _— 64 CITY-ST-2P

14. | hereby cerfify that the information' supplied with this filing does not qualify for the exemption stated in Section +19,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the rege
Black 12 or Block 13 if changed, or p

SIGNATURE: M 4

with all other like empowered.

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W= P2

,;/zg/ff

Daylime Phona #

CR2E034

+

(11198)




