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

" PROFIT . f LORIDA DEPARTMENT OF STATE F b 1 8 1 99 8 8 . OO
)
CORPORATION # Sandrn . Mortham C -vvam
ANNUAL REPORT K Secrelary of State S I. t f St t
1998 e DIVISION OF CORPORATIONS cerctal }‘ 0 ale
NT #
POCUMENT # K70564 5
WATKINS & RAMUNNI, P-A.
Frincipal Place ol Business - 7 Mailing Address “II’I”‘ I" I"” Ilm Iml I”"Im Iml IIII' "m I""III" I’I” |||‘
% JOHN JAY WATKINS % JOHN JAY WATKINS
P.O. BOX 250 P.0. BOX 250
LABELLE FL 33835 LABELLE FL 33935 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Business ’ 2a. Mailing Address 4. FEI Number Applied For
21 e 65-0108846 Not Applicable
ita, Apl. #, . Suile, Apt. #, .
FA‘;I Suita. Apt. #. elc - zj,| uile. APt #. ele 6. Certificate of Status Desired O ssl:'a:i::jmnal
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 e 28] Trust Fund Contribution O Added to Fees
Zp | Cauntry | n Country 8. This corporation owss of has paid the current year Intangible
—271 251 29| 3_01 Personal Property Tax due June 30. Oves Do
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
WATKINS, JOHN JAY 81| Name
150 5. MAIN ST. 82| Strast Address {P.0, Box Number is Not Accepiable)
LABELLE FL.
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Gections 607 0607 and 6071508, F lorida Slatutes, the above-named carporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the Siate of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | am familiaz with, and accapt e obligaliens of, Section 607 0505, Florida Statutes

SIGNATURE ___ . e
Stgnatuie typad o prntad mare OF rognslored 80001 A Ttk L a) At {NOTE - Rogesterad Agent signalure réquired when relnstating) DATE
12, _OFTICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPT [T oeeete 11TI7LE [J Crangs [ Addition
NAME WATKINS, JOHN JAY 1.2 NAME
smeeranoress | 150 5. MAIN ST. 1.3 STREET ADDAESS
CITY-ST-2IP LABELLEFL. ~ 14 CITY- ST-2P
TE ovs T oeLete 217LE [T chenge [ Addition
NAME RAMUNNI, STEVEN A. 22 KAME
smeevaooress | 150 S, MAIN ST. 23 STREET ADDRESS
CHTY-S1- 2P LABEWEFL 2 4CITV-ST- 7P
LE [T DELErE 311IRE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 3.1 STREET ADDRESS
CITY-§1-21P 34.CITY-5T-ZIP
TLE T [T DeLete 4 NILE [Jorange [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1- 2 L 440InY-ST-2P
TITLE (] peLese 51TINLE [JChange ] Addition
e 52 NAME
STREET ADDRESS 53 STREEF ADDRESS
Y -S1-2P e 54 CITY-ST-2P
TIE L] DELETE 6.1 THLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 64 GITY-§T-2IP

14. | hareby certify thal tha informalion supplied wilh this filing does not qualily for the exemﬁtion stated in Saction 118.07(3)(i), Florida Statutes. | further gerlify that the Information
indicated on this annual report or supplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
officar or diracior of the corporabion or the recever or trustee empowered Lo execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang{ﬂvrﬂimmchmom with an agldress.
SIGNATURE: —SF———"""—>> ) z/_@}/ QUL N,

CR2E034 (1087)



