¥ i,

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILED

Sandra B. Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

H. WATSON & CO., INC.

()

Principal Place of Business

% WILLIAM A. BORJA. ESO.
1747 DOUGLAS AVENUE
DUNEDIN FL 34599

Mailing Address

% WILLIAM A. BORJA. £SO
1717 DOUGLAS AVENUE
DUNEDIN FL 34599

R R ARG

2O NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

o : 05/11/19688
2. Principal Placs of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |l , NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
uite, Ap wic. AL 7. gl 5. Cerlificate of Status Desred [ $8.75 dditonal
22 ;l Fee Required

City & State

City & State

28]

B. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

B. This corporaticn owes or has paid the current year Intangible
Personal Property Tax due June 30. D Yos L—_I No

30. Name and Address of New Registered Agent

Street Address (F.O. Box Number is Nat Acceptable)

Zip Country | fip Country
2 sl o [a] 50]
. Name awpg‘fdrdkrgas791‘7C9rrentﬁﬂqgrirs£qrwod Agent
BORJA, WILLIAM A., ESG. 81| Name
501 8. FORT HARRISON AVE. »
SUITE 204
CLEARWATER FL 34816 B3
B4] Cily

Zip Code

FL |

11, Pursuant 1o Ihe provisions of Seclions 607.0507 and 607.1508, Fiorida Stalutes, the above-named Corporaion Submits this siatement for the purpose of changing its registerad
office or registered agonit, or both, in the Slale of Florida Such chauge was authorized by the corporation’s board of directars. | hereby accept the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Section 807,

505, Florida Statules,

indicaled on
ofticer or diractor o! the corporation or he receiver o lruslee empo
Block 12 or Block 13 if changed, or on an atiag

rYyr . ssvwses B! ¥ =

is annuat ropor or supplemental annual reporl is true and accurate and lhat my signature shall have the same lega! effect as if made under oalh; that | am an
arad Lo execute this report as required by Chapter BO7. Florida Stalutes; and that my name appears in

lent\\W;
%_../ .ﬂn:."/ V.7 AR e VA

SIGNATURE e e e oL
Signalure, lypod o ponlog na_rr:jfl‘ resgistornd agenl pnd e ¥ apoheabi {NGTE Repistered Agenl signalure required wher: reinstaling) DATE f:
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE D - T L1 [J Change  [] Addition :C__’_
NAME QREER, MARY 1.2 NAME § .
stager aopress | {717 DOUGLAS AVE. 13 STREET ADDRESS i
CITY-ST- 2P DUNEDIN FL. 34698 14 CTY-51-2P &
TITLE T veLere 21TIMLE [J Change [T Addition |
NAME 22 NAME N
STREET ADDRESS 2.3 STREET ADDRESS
LIy-51-2P o 2. 4CITY - ST-2IP
TILE [ orLETE 31 TIMLE [J change [ Addition
NAME 3.2 NAME
STREET ADCRESS 33 STREET ADDRESS
GITY- 57- 2P 34, CITY-ST-7IP
TiLE [T orLete A1TITE T Change [ Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDHKESS
CITY-ST1-2IP o 44 CITY-ST- 2P
TITLE [J oeLete 51TILE LT Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS 3( < { |
(r:llr“m-s”w """ [T DELETE ::?:r]:s—s}'m hange | Addition
SO0D025080

NAME £.2 NAME
STREET ADDHESS 63 STREET ADDRESS ;EE{S& /33"“010?5"‘“[]19

-51- 2P ACNTY-S1- 2P
T ﬂljreby cerlity thal the information supplied wilh this filing does nol quality far lh:e:er\:\;ion staled in Section 119.07(3)(i). Florida Statutes. | further cerlily thal the information

G 20 ol Ats . 108/



