FILE NOW: FILING FEE

PROFIT SRS
CORPORATION
ANNUAL REPORT b

1996
DOCUMENT # K37022 (6)

1. Corporation Name

AFTER MAY 1 IS $225.00

"'I"\’,* FLORDA DEPARTMENT OF STATE

e Sandra B Martham
Sacretary of State

DVISION OF CORPORATIONS

W.C. CATTLE COMPANY, INC.

Principal Place of Business Maling Address

% DEWITT WATSON JR 9% DEWITT WATSON JR
COUNTY ROAD 31 GOUNTY ROAD 311
F HAMMOCK FL 32639 3639
G t GULF HAMMOCK FL 3. Dale Incorporated or Qualtied | 3a. Date of Last Report
2. Principat Place of Business | 2a. Mailing Address - 4. FEI Number Appliad For
(21] 26] 53-2000970 Not Appiicable |
Suite, Apt. #, et | Suite, Apt # et 6. Certifcats of Status Desired 0 $B.75 Additional
51 27] Fee Required
City & State [ Cily & Stawe 6. Eiection Campaign Financing $5.00 May Be
;;l 251 Trust Fund Contribution a Added to Fees
Zip Caountry 2 Country 8. This corporation has liabilty for intang:ble tax under s 199.032,
- Ny — .
24 25 20 30| Fiorida Statutes O ves [INo
9, Name and Address of Current Registered Agent L 4+0. Name and Address of New Registered Agenl
81| Name
WATSON: DEMT[- JR 82| Street Address [P.O. Bax Number is Not Acceplabie;
COUNTY ROAD 311
GULF HAMMOCK FL 32639 83
B4| City FL B5| Zip Code

11. Pursuant ta the provisions of Sections 637.0502 and 6071508, Florida Statutes. tie above named caorporation submits this statement for the nurpose of changing its registered office
o registered agent, or both, N the State of Floida. Such changz was authorizad by the corporation's board of droctors | hereby accept the appoinkment as registered agent. | am
famihar with, and accept the obigations of, Seclon 607.0605, Florida Statutos

CR2E034 (12/95)

SIGNATURE . L . . ~ o R e . e
Shgridie, byped O ot At e o st et s b ek ki Tk on agAtre ] v pertabe g DAL

12. OFFICERS AND DIRECTORS N B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12

TITLE P [ DELETE 11 TIILE ] Change £ 3 Additian

NAME WATSON JR., DEWITT 1.2 NAME

STREET ADDRESS COUNTY ROAD 311 1 3STREE | ADDRESS

CITY-51-2P GULF HAMMOCK FL C4TI-SI- 7P .

TITLE VP (] DELETE 2 TLE [J Cnange  {) Addiion

" WATSON Ill, DEWITT 2hit

streer aooeess | GUM STREET 23 STREE] ADDRESS

CITy-ST-2P BRONSON FL 24CTY-57-7f

TITLE VP [ GELETE a1 TILE . [ Change  [] Addiliga

NAME CRAWFORD, BRYAN 2 NAME

STREET ADDRESS COUNTY ROAD 311 33 STREET ADDRESS

CITY-§1-21p GULF HAMMOCK FL o 14 CITY-§T-7F N

e ST [J DELFTE 4 1TIILE ) Change  [[] Addition

NAME WATSON, EUNICE 12 NAME

STREET ADDRESS COUNTY ROAD 311 4 35TREET ADDRESS

oTY-ST-2IP GULF HAMMOCK FL . 14CTY-51-2P

THILE [[1 DELETE 5 1TNE [C] Cnange (] Additien

NAME 52 RAME

STRAEET ADDRESS 53 SIREET ADDRESS

CITY-§1-7F 54007Y-ST-BP

THLE ] BELETE B 1 TITLE [ Changz [ Addition

NAME 52 NAME

STREET ADDRESS 3 VSTREED ADDAESS

CITy-51-21P 34 CIY-ST-2IP

14, | do hereby certify that the information supplied wilhy Chis filng is voluntanty furnished and daes not gual fy for the exemption stated in Section 119.07(3(k). Florida Statutas. | further
certify that the information indicated on this annual reporl or supplemental atnual report 1s true and accurate and that niy signature shalt have the same legal effect as if made under
oalh; that | am an officer ar dreciar of the corporalon or the receiver or trasteg ernpawered 10 exetute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blgek 13 if chapged, or on an allachrment with an address
_—
o
SIGNATURE:{ M seart Al /4 A4 | 7 /5 PG Fsa-Ufh-235
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR D:RECTOR Clestes Db tPue Pree §




