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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
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11. Pursuan to the provisions of Seclions BA7 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am {amiliar with, and accopt the obhgations of, Section 607.0505, Florida Statutes.
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SIGNATURE
Slpnhature. typod o printed nama of regeatored apant ond litle # applicable. {HOTE Pagisiered Agenl signalure 1equired when reinstaling) DATE
12. OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE L)) T ] DrLETE 11 TIRLE [T Change L] Addilion
NAME WATSON, LINDA D 12 NAME
smeeraponess | 108 BENNING DR., SUITE 7 1.3 STAEET ADDRESS
CTy-$T-21P DESTIN FL 32541 14 LITY-ST- 2P
TILE ) ] DELETE 21 HILE [Tohange [ Acdilion
NAME WATSON, ABRAHAM G 22 NAME
sweeraooress | 108 BENNING DR, SUNTE 7 23 STREET ADDALSS
CITY-5T-21P DESTIN FL 32541 2.4CTY-8T-ZP
TITLE [ oeLETE 31 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-ZiP
TLE |REEGHE 4 TITLE [T change  [_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-ST-21P
TIME ] DELETE 5.1 TITLE R T s TJchange L] Addition
NAME 5.2 NAME "j\
STREET ADDRESS 5.3 STREET ADDRESS w\
CiY-ST-20 5.4 CITY-5T-7IP q ’
mE L] pecETE B1THLE —
NAME 6.2 NAME '“_'_ 04
STREET ADDRESS 6.3 STREET ADDRESS ok 150, O
CITY-5T-21P 64 CITY-51-2IP

14, | heroby certifz thal the information supplicd wilh this Tiling does notl qualify for the exemption slated in Seclion 119.07(3)i), Florida Statutes. | further cerlify that the information
Indicated on this annual report or supplemental annual reporl 15 frue ang accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or direclor ot Wtion or the recever of Trustee empowered Lo execule this reporl as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chapged!, or on an gachmentyith angdoiess. .
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PROFIT oL FLORIDA DEPARTMENT OF STATE A 2 2 1 99 8 8 . O O
CORPORATION e Sandra B. Mortham pr . am
ANNUAL REPORT Sy Sacretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS ry
UMENT # (9)
DOCUMENT # P92000014002 (9
LINDA WATSON REALTY, INC.
0O R A
108 BENNING DRIVE 106 BENNING DRIVE
SUITE 7 ) SUITE 7
DESTIN FL 32541 DESTIN FL 32541 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1893
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2566848 Not Applicable
Sulte. Apt. #, 8to. Sule, Apt 4. #tc. 5. Certificate of Status Desired ] $8.75 acitional
;;l Fee Required
City & State City & Slale 6. Elaclion Campaign Financing $5.00 May o
28] Trust Fund Contribution O Added to Fees
zZip ; Country L p Country 8. This corporation owas of has paid the current year Inlangible
_2-51 291 ;El Parsonal Property Tax due June 30. Oves DOto
- 9. Name and Address of Current Raglstered Ageni 10. Name and Addrass of New Reglistered Agent
WATSON, ABRAHAM G B1( Name
¥ 108 Ba‘NING DR. 82| Stieet Address (P.O. Box Number is Not Acceptable)}
SUITE 7
DESTIN FL 32541 83
84| Ciy 85| Zip Code
FL

CR2E034 (10/97)



