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

[ 7 ProFT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # K70564

WATKINS & RAMUNNI, P.A.

Principal Place of Business

% JOHN JAY WATKINS
P.O. BOX 250
LABELLE FL 33935

P.O. BOX 250

2. Principal Place of Business

Suite, Apt. 4, etc. )

22 S i 77

City & State Cily & State
) R L

Zip i Counlry B Zp

9. Name and Address of Current Reglstered Agnnl

WATKINS, JOHN JAY
150 S. MAN ST.
LABELLE FL

SIGNATURE

Bignanre, t typed of piniad name of 1 ’(J istened @0 gnd Bt o 3y e able
2. - ~ OFFIGERS AND DIRECGTORS
TME DPT
NAME WATKINS, JOHN JAY
sweeraporess| 150 §. MAIN ST.
cy-st-2 LABELLE FL
TITLE DVS
NavE RAMUNNI, STEVEN A.
streeTADoress| 150 §. MAIN ST.
STY-S1-2P LABELLE FL

NAME
STREET ADDRESS
CITY-ST- 2P

NAME
STREET ADCRESS
CITY-51-2IF

NAME
STREETADDRESS
CITY-ST-2iP

NAME
STREET ADDRESS
CITY-$T1-2P

14. | heraby ce!‘tﬁgﬂrlhat the information supplied with this filing does nat qualdy for the exemption stated in Secten 119 07{4)0)

Mailing Address
9% JOHN JAY WATKINS

LABELLE FL 33935

2a, Mailing Address

Suite, Apt #, elc

[ToFEtE

T T oReETE

TITLE 7 [ hpriete

e | N A 1

TITLE - T o " [ ) DpELETE

Tme ' [ 1312 (4

[30]

(T R g

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORFPORATIONS

Country

Bt| Namc

83

84| Cay

13

11T-1LF

12 NAME

1ASTREF LADDRE S~
140TY-51-20
Z1THILE

2ENANYE

2 X ETRES T ADDHE 5%
2ACTr-S1 2
J1TILE

37 NAKE

IZSIKEF LADDHE S5
34 QY. a2

41 TIILF

2 7 Naht:

43 GTHEE TADDRESS
44 Cly-S1-70
S1TILE

52 NAVE
B3STHRES I ADDRE S5
S4CITY-S1 7w
B1TIE

6 ¢ NAME

EFSIRTE Y AT 5

64Ty 51210

NS B N A

[NV AR RR SRR

DO NOT WRITE IN THIS SPACE
3. Oute Incorporated or Qaatidurl

03[06/ 1989

. FET Nunstier
65'0103346

5, Cerbloate of Statis Desoed [

Apphesd Far
Nat Applicahle
$8.75 Add Lanal

Fee Requros

$5.00 ra, pe

Added to Feos

6. b lection Canpendn Faamaing [1

Trust Fund Contibuation

B, This couorabiom Gwes e casrent year lntang bl
Prersanal Properly Ta [ hyen

10, Namc and Address of New Registered Agent

[

TBZ Streal Address (PO Box Humber s Not As cepitable)

|as‘ 2ip Cocti-

FL

11. Pursuanl to the provisions of Sections 607 0503 and €07.1508, Flonida Statutes {he abiove named corparation submits this stalement far the purpose of changing its regestered
office or registered agent, or bolh, in the State of Florida. Such change wias aulhorized by the corparalinn’s boand of dres lors Therely aocept the appointment as registoed
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes

I . [AEA N

ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
[ 1€nange 1 Addan

LU U ] Pyl £] S1= L S
/0BT DI0 15 014
k150,00 eeexlS0_ 00

[ {Crange [ |Addimn
{ |Cnange [ [Acditac
[ | Change [ | Addion
[ | Gnange UL Addton |

Floncky Statutes, | arlaer cerify that the information

indicated on this annual reporl or supplemental annual repart is true and accurate and tha! my signatire shail have Ine same legal effeat asif made under oathy; that L am an
iy PP Y S ‘

officer or director of the corporation or the receiver or trustee empowared 1o exacute this report as requircd by Chapter 607, Fianda Stalutes, and that oy name a
n an attachment witt, an address, with all other like empowe:od

JORN TN A TKINS

ID FYPED DR PRINTED NaME OF S:GNING OFFICER OR DIRFCTOR

Block 12 or Block 13 if change

SIGNATURE: __

—

—

ppears in

23499 iS40

[y Trgt

452766

CR2E034 (11/98)



