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

FILED

! PROFIT FLORIDA DEPARTMENT OF STATE A 1 5 1 99 8 8 . O O
11
i CORPORATION Sandra 8. Mortham pr . am
1 ANNUAL REPORT Secretary of State S t f St t
; 1998 ¥ DIVISION OF CORPORATIONS ccretar ’ 0 alc
¥
. | DOCUMENT # ( )
i 1. CoorpCoration NaErne J8901 6 6
H J. WATSON, INC.
E
:
§ Pringipal Place of Business Mailing Address
5 | % DAVID A. DUNKIN % DAVID A, DUNKIN
i 170 WEST DEARBORN 170 WEST DEARBORN
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223 DO NOT WRITE IN THIS SPAGE
p 3. Date Incorporated or Glualified
08/24/1987
2. Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
2 E] 592847161 Not Applicable
,—l Sulte, Apt. #, etc. Suite. Apt 4. ote. 6. Certificate of Status Desired ] $8.75 Addiional
22 [27] Fee Required
City & State City & Stale 8. Elgction Campaign Financing $5.00 May Be
238 El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
i ;ll—‘ _EI m ;El Personal Property Tax due June 30. D Yos |:| No
#. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agent
DUNKIN, DAVID A, 81| Name
170 WEST DEARBORN 82| Strect Address (P.0. Box Number is Nl Acceptatie)
ENGLEWOOD FL 34223 -
d B84 Ci 85| Zip Cod
ity p Code
FL

il LU

11, Pursuant 1o the provisions of Seclions B07.0502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registersd
agent. | am familiar with, and accept tho obligations of, Section 607.0505. Florida Statutes,

AT T 46 S i reaprp (e e

iR sl MRS

bkl A B

SIGNATURE
Signatura, typed o printed name of regetered agont and Lo it apphoable (NOTE" Regislered Agenl signalure required when reinstalingl DATE R-.

12, OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ML D T petiTe TUHILE [T Change T Addition { =
RAME WATSON, HERBERT M. 1.2 NAME §
smestaponess | 15 WINDSOR DRIVE 1.3 STREET ADDRESS &
CITY-ST-2P NGLEWOOD FL 14 CITY -5T- 2P o
NLE T pecere 21TIMLE [J change [T Addition |©O
HAME WATSON, JANET E. 2.2 NAME
sweeraporess | 15 WINDSOR DRIVE 2.3 STREET ADERESS

Lemv-st-ze ENGLEWOOD FL 2 4CITY-ST-ZIP
TE U] DECETE 31TITLE [T change [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2p 3.4, CITY-ST- 2P
TE [ DELeTE 4ATIMLE [Tchange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T- 1P 44 CITY-8T-2P
TLE [T oeLete 5.1TIMLE
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Cy-ST-29 54 CITY-ST-ZIP
TMLE TJ DELETE 6.1TILE o VLA T i e ohange T Addition
NAME 6.2 NAME -4/ 16/ 9801005014

k100

STREET ADDRESS 63 STAEET ADDRESS F# 150, 10
Y- §T-2P 64 CITY-S1- 2P
14, | hereby cerlify thal the information supplied wilh Lhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
alficer or director of the corporalion or the receiver or fruslee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if chﬁ;ed, or on an attachmenl wilh an address.

B WA o Ry

Jolae



