FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

19, Pursuant to the prowsions of Seclions G07.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this Stalement for the purposs of changing its registered
office or registercd agenl, or both, in the State of Flonda Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Statutes, |

SIGNATURE i
Skpniataee typed of prnbed £ame of regedered agant and gkl apphoable (NOTE: Aegistered Agenl signature required when reinstating) DATE
12, QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D L] DECETE 11 TITLE [T change  [J Addition
NAME WATSON, PAMELA S. 12 NAME
stacet aconess | 20690 SUGARLOAF MT RD 1 3 STREET ADDRESS
crvstze | CLERMONT FL 14 LITY-ST-ZP
TINE P [ DELETE 74 TLE [T Change L] Additian
NAME WATSON, NEAL 22 NAME
strceravoness | 20890 SUGARLOAF MT RD 23 STREET ADDRESS
Y-Sl e CLERMONT FL 2 4 CITY- 5T- 2P ‘ i
THILE TT otk 31TMLE [T Change 1] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ABDAESS
CiTY ST 34 LITY-ST-2P
TITLE ] DELETE 41TME L Change [ Agdilion
NAME 4 2 NAME
STHEET ADDRLSS 43 STREET ADDRESS
Y- 512 o ) 440ITY-ST-21P
TITLE ] DELETE 51T/TLE [ change ] Acdition
HAME 52 NAME
STHEET ADORESS 5.3 STREET ARDAESS
Chy- 1 54 CITY- 57-21P
IE T [T DELETE §1TITLE [Jchange [ Acdition
HAME 52 MAME
STREET ADDRESS 62 STREET ADDRESS
CiTY-ST-7Ip 54 CITY-51-21

14T do herohy certdy that tha e nation supplied with this iling Goes not qualify for the exemption stated in Section 118,07(3){i), Florida Statutes. i further certify that the
informaltion indicaled on hug annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Lam an officer or direstor of the carporation or the recever o trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bleck 13 i changed, or on an atlachment with an address.
SIGNATURE: AR T G [~/ 7= T 77 15750
SIGNA

RE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR "" Data Diaytra PRore W

PROFIT i FLORIDA DEPARTMENT OF STATE :
CORPORATION Ny Sandra B. Mortham Jan 27 1997 8:00am |
ANNUAL REPORT 5 Qi g Secretary of State
1997 A DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # ( )
1. (g))rporahon Namwe M981 4 1
WATSON HARVESTING INC.
Principal Place of Businnss Mailing Address |||'|I|||||| ||||| ’I|||[|I|'II|'| |Ill I||“ III’"""IIII"’I“ I‘I“ ||||
20680 SUGARLOAF MT RD P O BOX 188
C/O PAMELA 5. WATSON C/O PAMELA §. WATSON
CLERMONT FL 3411 OCOEE FL 347610188
us us 3. Date Incorporated or Qualfied | 34, Date of Last Report
09/12/1968 02/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21] N 26] 57-0885830 Not Applicable
Suite, Apl ¥, elc Suite, Apt #, etc ] ] $a_75 Addiional
EI ;I §. Cerlificate of Status Desired | Fee Required
City & State __ Gy & State 8. Etaction Campaigh Financing $5.00 May Be
23] 28 Trust Fund Contribution [ Added to Fres
Zip Coumey 4w Country 8. This corporation has liability for intangible tax under s. 199.032,
?4-[ E’:—l A 29-] ;E' Flarida Stalutes Clves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WATSON, PAMELA S. 81| Nama
4932 SANOMA VILLAGE 82| Streat Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32808
83
84| City 85| Zip Code
FL

CR2E034 (9/96)



