FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT Kg .

FLORIDA DEFPARTMENT OF STATE
Sandra B. Moriharm
Secretary of Stale
DIVISION OF CORPORATIONS

CCRPORRTION
ANNUAL REPORT

o 19%6 ]
DOCUMENT # M66758 7y ...

1. Corporation Name:

WATKINS PROPERTIES, INC.

O O O

Mailing Address

Praincipal Place of Busness

% GREGORY B. DICKENSON % GREGORY B. DICKENSON
918 (REAR} PARK AVE. 98 (REAR) PARK AVE.
LAKE PARK FL 33403 LAKE PARK FL 33403
3. Date Incorparated or Qualified | 3a. Date of Last R
0173771888 01/541568
I 2. Principal Place of Busnass kga'_wi\n‘lai:mg Adcress 4, FEI Number Applied For
[;!]J S e 26] 650068821 Not Applicable
| Suile, Apt i ele. | Suile, Apt. #, el 6. Cortificate of Stalus Desired O $8.75 Add.i{icnal
_221 _ 3 o 27] L Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 may Be
] _— 28] . Trust Fund Contribution Addad to Fees
i _ Gounlry Ip | Country 8. This corparation has liability for intangible tax under s 199.032,
[24' - %;!] . 29| 30| Fiorida Statutes D ves Ono
. 9. Name and Address of Cutreni'Reglsler_e_ingenl 10. Name and Address of New Registered Agent
81| Name
DICKENSON, GREGORY B. .
82| Street Add (P.O. Box Number is Not table
140 INTRACOASTAL POINTE DR ret Addross Aocepratie
SUITE 401 83
R JUPITER FL 33477 :
84! City FL las Zip Code

[ 11, Pursuant 10 1he pravisions of Sections B07.0602 and 607 1608, Fiorda Statutes, the above named corporalion submits this statement for the purpose of changing 1ts registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered agent. | am

* farnibar with, and ascept the obligations of, Section B07.0505, Florda Statutes.
SIGNATLURE R . S o
Segrislome, bype o painmed 0t o fEgsteet agert @k Wi if appacar (NOTE: Augislerad Agant 5 g aturg reduiid when renstatingl DATE

2. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TIFLE P [ DELETE 1 TIF [J Change [ Addition
s WATKINS, CHARLES N. I
SIRFET ADDHESS 918 PARK AVE. (REAR) 1.3 SIREET ADDRESS

L ¥ ',S!fﬂp,,,, 1 WE PAiRilﬁiFiLsE‘ioa R _ s 14 LTY-8T- 0P
Tk [ DELETE 2 1TI0LE [ Change  [] Addition
Rt 22 NAME
SIREE] ADDAESS 2 35TREET ABDRESS
Clv sl 2e e Rty sTo
T (] DELETE 31D0LE {7 Crange [ Addition
Mokt 32 NAME
SUREE | AROHE SS 33 STREET ADDRESS

I_C!I_V_— s1-AF e . 4 CHY-5F- 7P
A (7] DELETE 4 1TITLE [[) Change  [] Addition
HeMt 4.2 NAME = OI00 173G
SIhit T AIRESS 43 STREET AIDRESS ~03/13796--01036--006
[REARE S o 4401Y-51- 7 200, 00
NG [JDeete 5 1TIMLE [ Change  [T] Addition
HARE 52 RAME
SR T ADLHESS 53 STREE] ADDRESS
oiestae | - L 54 CI1Y-51-2P
i Y DELETE 6.1 HILE [} Changzs [ Addiion
R 6.2 NAME
STHEE L ADTRESS 6.3 STREE T ADDRESS

Louy stz 64 CITV-5T-2P

14, | do herel y certify that the information sopphed with this fiing is volurtanily funfished and does nat qualty for the exemption statad i Soction 119,071, Florda Statutes. T forier
corlify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as it made under
osth; thal | am an oficer or direclor of the corparation or the receiver or trustes enipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appreacs in Block 12 or Block f changod, or on an attachment with an addres:
- p_—
\ Lol S S-S [yod) 441131
T B .}

SIGNATURE:!: MAD N\, SePom e I U ,
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Ayl Phone # &

CR2E034 (12/95)



