FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 2 O 1 9 9 7 8 ) O O aim

CORPORATION Sandra B, Morthim

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N40496 (4)

. Corporation Name

WAT-CO ENTERPRISES, INC.

Principal Place of Business Mailing Address “IIllm ||| I'l""l"lml Ilul Ilh Il||| 'lllllll" III”N" I‘I" ﬂll

127 AVENUE J 127 AVENUE J
APALACHICOLA FL 32320 APALACHICOLA FL 323202139
3. Date Incorporatad or Qualified | 3a. Date of Last Re
10/22/1990 05/0171696
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
21 E‘I 59-3090924 Not Applicabla
Z] Suite. Apt. 4. etc. —2;] Sulte, Apt. #, eto. 6. Certificate of Status Desired E/ si;i::jm'nal
City & Stale Crly & State ' 8. Elsction Campaign Financing $5.00 May Be
;l ;El Trust Fund Gontribution D Added o Foos
2p Country Zip Country 8, This corporation has liability for intangible tax ungler s, 199.032,
24 25] |20] [30] Florida Statutes O Yes El-m/d
g. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
B1] Name
CLARK. CHARLES WATSON B2( Street Address (P.O. Box Number is Not Acceptable}
127 AVE
APALACHICOLA FL 32320 8
B4 City 85| Zip Code
FL

11. Pursuant la the provisions of Sections 617.0502 and 617 1508, Florida Siatutes, the above-named corporation submlts this staternant for the pur of changing its ref;lstared
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s boagd of directors. | hereby accept the appointiment as registerad
tg

agenl. | am farniliar with, and accepl the giligations of, Sggtion B17,0503, Floridg
Ve 4 /) /
SIGNATUHE{%#ﬁﬁ ALY
sighatfie, iybad or printed name of regislered dyenl and tivE it applicable

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TITLE cD [ oktete 1.1 TTLE [T Change [T Adoition g
HAME CLARK, LUTITIA W. 1.2 NAME ~
steeet aporess | 127 AVENUE J 1.3 STREET ADDRESS g
crvsrze | APALACHICOLA FL _ 14 CITY-ST-2P g
THLE SD A TELETE 21TMLE EAcfenge [ Adation
NAME HOPPS, KATHI W. 22 NAME “

streer aooress | T2-8TH ST. 2.3 STREET ADDRESS N

CINY- ST- 2P APALACHICOLA FL 4. 4 CITY-5T- 21P M FL' 331>

On: 1) [J DELETE 3.1 WILE ' [T change LT Addilion
HAME CLARK, CHARLES W. 32 NAME

staet aooess | 127 AVENUE J 3.3 STREET ADDRESS

Giry-§i-2p APALACHICOLA FL 34, CITY-51-21P

TIE [T DELETE 41TITLE I change [ Addition
NAME 4.2 HAME

STREFT ADDRESS 4.3 STREET ADDRESS

CITY-§1-2P 44 CITY -§1- 2P

TIILE L} DELETE BATITLE T Crange 7 Aadition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-$1- 218 5.4 CITY -ST- 2P

TILE [ et B.1THTLE [T change [ Addition
NAME ‘ 5.2 NAME

STREFT ADDRESS 5.3 STAEET ADDRESS

CITY-ST-71P BACITY -5T-2P

14, | do hereby cerlily that the inlormation supptied with this filing does not qualify for the exemption stated In Section 118.07(3)X1), Florida Statutes. | lurther certify thal the
infarmation indicaled on this annual reporl or suﬁplememal annual report s true and accurate and that my signature shall have the same legal effeot as if made under oath; that
I am an officer or director of the corporanon or the receiver or trustae emp%wered 1o exacute this report as requirad by Chapter 617, Florida Statules; and that my name

appears in Block 120: Biock 13Ifchan W?ﬂ h #,h
SJGNATUBE T [fLE? Y (H R

FOBE ANG TVEED Ok PRINTED NAME B BIGNING AEEMER na BRAFATAR I AY e hail” T en A irrs B e B s 4 4




