.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT '
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J78652 (1)

1. Corporaton Name

JOHN WATSON CEMENT FINISHER, INC.

TN @&_\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DWISION OF CORPORATIONS

L T

Principal Place of Busingss Mailing Address
% JOHN K. WATSON % JOHN K. WATSON
2060 ALLEN 2060 ALLEN
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
3. Date Incorporated or Qualfiod | 38. Date of Last Report
06/17/1987
[ 2. Principal Fiace of Business 2a. Mailng Address 4. FE) Number Applied For
21 2 53-2880651 Not Appicanle
| Suite, Apt. #, elc. Suile, Apt. ¥, etc. 5. Gertilceto of Stalus Desied [ ] $8.75 additional
23] 27! Fae Raquired
Cry & State | City & State 6. Elaction Campaign Financing 35_00 May Be
23] 28] Trust Fund Contribution Added o Foes
Zp Country Zip Country B, This corporation has lability for intangitle tax under s 199.032,
[24] [25] |26] [30] Florida Statutes O ves Oho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WATSON' JOHN 82| Strect Address {P.O. Box Number is Nat Acceplabie)
2060 ALLEN
ENGLEWOOD FL 33533 83
84| Ciy FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the abave-named corporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. 1 am

familiar with, and accept the obfigations of, Section 807 0505, Florida Statutes.
—— -
SIGNATURE __ SYY VR L Mm . Bpei) 23-1 o
S\grlagﬁ or prnted named—o!re stered agent and Ytie it appicable HE Ragisierad Agant sgnaturg requived when ranstalingd jl ﬁﬂ-’& 5“ o o

2. OFFICERS AND DIRECTORS v 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32 &
i D [ CELETE AT [ Chage [ Addton 5';
NAME WATSON, JOHN K. 12 NAME 3
stacer sooress | 2060 ALLEN 1.3 STREE] ADORESS &
CiTy- 51-2P ENGLEWOOD FL 14CITY-§7-21P &
HI [] DELETE 2 1TILE [3 Change [ Adation |©O
NAME 22 NAME
SIREET ADDRESS 3 STREET ADDRESS
CIy-§1- 2P 2ACITY-ST-2P
TilLE [ DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREE ) ADGRESS 33 STREET ADDAESS
CITY-ST-2IP 340ITY-51-21p
TITE [C] DELETE 4 TTITLE [ change  [J Addition
NAME 42 NAME
STREFT ADDRESS 4 3STREET ADDRESS
CNY-ST-7F 44 CIFY-S1-21P
TILE [] DELETE 5 1TITLE [[] Change [T Addilicn
NAME 52 NAME
STREET ADIRCSS 53 STREET AUDRESS
GiTY-ST- 2P 54 0ITY-ST- 2P
TLE [] DELETE 6 1THLE [3 Change [ Addition
BAME 52 NAME
STRFE] ADDRESS 63 STREET ADORESS
F ooy -sT-op 64CITV-§1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 18.07(3){k}, 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 effact as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empawered to exacute this report as required by Chapler 607, Floriga Statutes; and that my name
appears in Block 12 or Block 13 if changegl, or on an attachment with an address.

SIGNATURE: _ Q) S i) 23,199 WYN-1167

" SIGNATURE, YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




