FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL. REPORT

1996

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Sacrelary of State
DIVISION OF CORPORATIONS

1. Corporation Name

WATSON CONCEPTS, INC.

'DOCUMENT # P93000034385 (3)

VRN

Principal Place of BLsiness Mail ng Address
1825 17TH COURT N 1825 17TH COURT N
LAKE WORTH FL 33450 LAKE WORTH FL 33460
3. Date Incarporated or Qualifed 3a. Date of Last Report
e ) 05/10/1993 06/08/1995
2. Principal Piace of Businass _2_8. Mailing Address 4. FEI Number Applied For
EL s 650396268 Nat Applicabile
- o ”
Suite, Apt. #, etc | Suite, Apt #, etc. 5. Certitcate of Status Desired 0 $8.75 Adqltlonal
E\ 27] Fes Required
City & Stale | City & Stato 6. Election Campaign Financing 55_00 May Ba
29 25] Trust Fund Contribution Added to Fees
|4 | Counley | 4p Country 8. This corporation has liability for intangitle tax under s 192,032,
24] . 25] 29] EO—I Florida Statutes [ Yes ONo
" ""'8. Name and Address of Gurrenl Registered Ageni 10. Name and Address of New Registered Agent
81| Name
WATSON, MICHAEL J 82| Stest Addrass (P.0. Box Number 15 Nol Acceplable)
1825 17TH COURT N
LAKE WORTH FL 33460 8
84| City FL 85] Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submils this staternent for the purpose of changing its registersd affice
or registered agant, or both, in the State of Florida. Such changs was aathorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0%05, Florida Statutes.

SIGNATURE N e e e e
Shytetu v, typed or prnted name of egstered agent and e 1 applcable (NOTE - Ragstared Agonl signatus re pured whe reinslating: DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D {1 0ELETE 1ATILE [J Change [ Addition
NiML WATSON, MICHAEL J 12 NAME
streer aooeess | 1625 17TH COURT N 13 STREET ADDRESS
| ciTe-s1-7P LAKE WORTH FL 33460 140TY-ST-2p
L [C] ELETE 2 1TIMLE [J Change ] Addition
NeML 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
|_Cimy-st-ae 240HY-51-7IF
TLE 7] DELETE 3.1T0LE [ Chaege [ Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
porvestee 34 CITY-§T-2F
TILE 1 ORLETE 4.1 TLE [] Change  [] Addition
NAME 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
A S S 44 CITY-ST-2F
THLE [ DELETE 51TLE [ Change  [J Addition
NAME 5.2 NAME
SIREET ADDRESS 53 5TREE] ADDRESS
| CTy-ST-2% 54iTy-S1-2IP
TILE {1 DELETE 6 1TI7LE [] Change [ Addition
NaME 62 NAME
SIREE[ ADDRESS 63 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IF

IGNATURE AND TYPEFOR PRINTED NAME OF BIGN

, or on pn atltachment with an address.

14. | do hereby certly thal the information supplied with this fit ng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual reporl or supplemental annual repor is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tne corporation or the: receiver or trustes empowered to execute this report as required by Ghapter 807, Florida Statules; and that my name
appears in Block 12 or Block,13 if char

SIGNATURE: *~

/Wm/m//(/yfsw KRG e %75 orey

ING OFFICER OR BIRECTOR

Cayra Prone

CR2E034 (12/95)



