SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Jul 08, 1999 8:00 am
ANNUAL REPORT i Secretary of State . Secretary Of State
1999 oot DIVISION OF CORPORATIONS
07-08-1999 90019 001 ***550.00
DOCUMENT #
1. Corporation Name P9200001 4002
LINDA WATSON REALTY, INC.
R AARRARAI N
106 BENNING DRIVE 106 BENNING DRIVE l
SUITe 7 SUME 7
DESTIN FL 32541 DESTIN FL 32541 t BO NOT WRITE IN THIS SPACE
, 3. Date Incorporated or Qualified
01/01/1993
. Principat Place of Business 2a. Maiiing Address 4. FE! Numbes Applied For
26| 59-2566849 Nt Appiicable
Suite, Apl, #, etc. Sulte, Apt. #, et. 5. Certificate of Status Desred L3 $8.75 Addtional
[T PSSR SRR .7 4 [ e e paup e eam_~_TB2 Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
i 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year
;;—[ E.L m intangible Personal Property. Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registerad Agent
81} Name
WATSON, ABRAHAM G -
108 BENMING DR. 82| Street Address (P.O. Box Number is Not Acceptabie)
SUNE 7 83
OESTIN FL 32541
’ 84] City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 507.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ehanging its registered
office or regisierad agent, or both, in the State of Fiorida, Such change was authorized by tha corporation’s board of directors. | hereby accept ihe appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

NATURE Signature, typed or printed name of registered agent and tie f applicable. (NOTE: Registared Agent signature required when reipstating} DATE
QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D . Jorere TATIME [ change [_] Addition
WATSON, LINDA D 1.2 NAME
Taopress | 106 BENNING DR., SUITE 7 1.3 STREET ADDRESS
TzP DESTIN FL 32541 1.4 CITY.ST.2P
D [ Voeeme 21TME [ change [ Acdiion
WATSON, ABRAHAM G 22 NAME
aporess | 106 BENNING DR., SUME 7 2.3 §TREET ADDRESS
2P DESTIN FL 32541 J4CITYST-2P
S [t e e - = = [C]pREE fHIIRE—ol— e -~ - -~} change~ =] addtion~
32 NAME
ADCRESS 3.3 STREET ADDRESS
e I4ITY.STZP
 Yoecere 41TME [} change [ Addiion
4.2 NAME
DDRESS 43 5TREET ADDRESS
P 44 CITYST-2IP
[ Joeene BATME [ chenge (] asdton
5.2 NAME
JDRESS ‘ 5.3 STREET ADDRESS
p 54 CITY.STZP
(ToeLete 6.1TITLE [ ehange [ Addition
5.2 NAME
DRESS 4.3 STREET ADDRESS
I R 6.4 CITYST-2P

eby cgrtifr] that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Fiorida Statutes. ! further certify that the information
ated on this annuat report or supplemental annual report is true and acscurate and that my signature shall have the same tegal effect as if made under oath; that | am
ficer of direttor. of the corporation of the receiver of trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears
ck 12 or Black 13 if changed, or on an attachment with an address.

ATURE: o SUGAATIBNE SR ED Yoo 85p.837- 2127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

Quidoa2



