FILED

FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT

1998

3 ¥

SRE

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT #

., Corporation Nama

M98149 (1)

WATSON HARVESTING INC.
Principal Place of Business Mailing Address | ; :
20680 SUGARLOAF MT RD P O BOX 188
G/O PAMELA §. WATSON C/O PAMELA 5. WATSON
CLERMONT FL 371 OCOEE FL 34761 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporatad or Qualitie
_ 09/12/1988
2. Principal Place of Business 28. Maiiing Address 4, FEI Number Applied For
2 — ;3] &7-0B8K830 Not Applicable
Suile, Apl. ¥, sic. Suite, Apt. #, elc. it
P ¢ §. Cerlificate of Status Desired 0O $0'75 Additional
22 ;] Fae Aequired
City & State Cily 8 State 8. Election Campaign Financing $5.00 May Be
Eﬂ E] Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Inlangible
E ;ﬂ _EI_ ?gl Personal Property Tax due June 30.  [JYes [ Mo
%. Name and Addrese of Current Registered Agent 10. Name and Address of New Reglstered Agent
Ll
WATSON, PAMELA §. 81| Name
4832 WOMA VILLAGE 82| Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32508
83
84| City FL 85 Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statemen for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | here by accept the appoiniment as registered
agsent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

Signalure. typed or [wailed mame of registernd agenl Bud Wile 8 eppheable {NOTE Repistered Agonl signature required when reinslating) DATE I~

12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TE D T ] DELETE 11 TLE ] Change L] Addtion g

NAME WATSON, PAMELA 6. 1.2 NAME §

stReeTapDAEss | 20690 SUGARLOAF MT RD 1.4 STREET ADDRESS o

CIFY-5T-2P CLERMONT FL ALY -51-2IP &

TRE P |8 G 21T [T Change L] Addition |©
 NAME WATSON, NEAL 2.2 NAME

stree ApDress | 20690 SUQGARLOAF MT RD 2.3 STREET ADDRESS

GTY-51-2P CLERMONT FL 2.4 CNY-5Y- 2P

TILE L] DELETE 31TIME [Jchange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-2P 34 CITY-ST-2P

3 [ ELETE 41THLE T[T Change [T Adaition

KAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-2P 4ACITY-5T- 2P

TILE 7 DELETE 51TILE [T Ghange” LT Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-2P 5.4 CITY-51-2IP

TLE [T orLeE 81 TI1LE [T change ] Addition

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CITY-57-2P 64 CITY-S1- 7P

14, | hereby carti

Block 12 or Block 13 if changed, or on an a?\menl with &n address,

Mﬁ P 4

rFTy s uaws BF Y.

: that the information supphied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further gerlily thal the information
indicated on this annual report or supplemertal annual roport is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or director of the corporalion or the roceiver or trustee empowered o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

/ur /..-..-7;;;&-1/!

A Y AN g Aafs Al TS



