FILED
Mar 10 1997 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQGUMENT # JO0033

THE WATAUGA COMPANY

(8)

1

Principal Place of BUSINGSS Maiting Address

247 CHENEY HWY 2471 CHENEY HWY

SUITE 4 SUITE 4

TITUSVILLE FL 32780 TITUSVILLE FL 327806732

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report

08/26/1887

2a. Maifling Address 4. FEI Number

1] 2 50-2857836

T Shile, Apt # e

02/20/1996
Applied For
Not Applicable

E/ $8.75 Additional

2. Prncpal Place of Businass

Suile, ApL. ¥, efc.

E ;;1 5. Coertificate of Status Desired Fee Required
City & Srate __ Gy Sate 8. Elgction Campaign Finencing $5.00 May Bo
@_ 28] Trust Fund Contribution Added 1o Fees
| 4w  Courry | dp Country 8. This corporation has fiability for intangible 1ax under s. 199.032,
24 ,25I 29] 30] Florida Statutes Oves [no
| 9 Nsme and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SNODGRASS, LYNN ALVIN 81| Name
3603 ALAN DR 82| Stest Address (P.O. Bax Number is Not Acceptabie)
TITUSVILLE FL 32780
83
84| City FL 85| Zip Code

t 11, Pursuiand 1o the provisions of Sections 607 0602 and 607.1508, Fiorida Stalutes, the above-named corporation submits this stalement for the purpose of changing 1ts registerad
oflice or registered agent or bolh, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appointment as registered
agenl |am fanuhar wilh, and accept the obhgations of, Section 6070505, Florida Statutes,

SIGNATURT e
Slgpnatire g o ponted name of megeatored agenr and Ll if applicanke {NOTE Registered Agent signature reguired when rainstating} DATE
Rz T T T R ICE RS AND DIREGTORS 12, AGDITIONSICHANGES TO OFFICERS AND DIRECTORS W12 | @
nne PD [T DELFTE 117ILE O Change LT Acdition | g5
NANE SNODGRASS, ELIZABETH A. 1.2 NAME 3
siee ancess | 3603 ALAN DR 1.3 STREET ADDRESS @
oz e 4 TITUSVILLE FL 14 CHTY-ST- 2P &
TILE 'vD [T peLETE 21 TILE [Tchange  [J Asdition {O
HAME SNODGRASS, JASON L. 2.2 NAME
siazet anoness | 3603 ALAN DR. 2.3 STREET ADDRESS
RSN TIUSVLLEFL 2 40TY-ST-21
TLE STD [T oerete 31TNLE [T change ] Additien
NAME SNODGRASS, LYNN ALVIN 37 NAME
st ackess | 3803 ALAN DR. 35 STREET ADDRESS
L onestar ¢ TITUSVMAEFRL 34.CRY-ST- 2P
nILE 1 DeLETE A1 TILE [J change 7 Additien
HANE 4.2 NAME
SIREEL AICMESS 43 STREET ADDAESS
Gy §1- 2 44 CTY-ST- 2P
T ] DELETE 51TILE [JChange ] Addition
NatIL 52 NAME '
SIREET ALTRESS 5.3 STREET ADDRESS
Cv-51-20 5.4 GITY- ST - 7iP
e [T beteve 61TIRE [Tonange L[] Addition
NAME 5.2 NAME
SIREE T ANDRESS 6.3 STREET ADDAFSS
B4 GITY-§1- 2P

[ 4.7 cio higroby certily thal the information supplicd with this fling does not qualify Tor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certity that the
informabion inchcatod on this annual report or supplesnental annual report is true and accurale and that my signature shall have the same lagal eflect as if made under oath; that
Farm an offcor ar direckor of the corporalion or the receiver of trustee empower

ed to exacute this report as required by Chapler 807, Fiorida Siatutes; and that my name
appears n Block 12 or Block 13 if changed ot on an attachment drg 2"
WrA{iSnodgras#, President 1 Mar 97

SIGNATURE: LT U R EFYBABRER TR

SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING OFFIGER OR DIRECTOR Data

Layvmu Phwne #



