FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

C & C WATTERS ENTERPRISES, INC

PRORIT FLORIDA DEPARTMENT OF STATE
SN, Sk e Jan 29 1998 8:00am
1998 T DIVISION OF CORPORATIONS S e Cret al'y Of St ate
DOCUMENT # P94000015936 (5)

TR

Principal Place of Business

B81-A POINSETTA 8D
ST AUGUSTINE FL 32086

Mailing Address

881-A POINSETTA RD
ST. AUGUSTINE FL. 32086

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or CQualified
02/22/1994 o
Principal Piace of Business . Mailing Address 4, FE! Number Applisd For
59‘3228450 Not Applicable

=

B

Suite, Apl. #, elc,

o
m

Suite, Apt. #, ete.

$8.75 Additional
Fee Required

|

. Certificate of Status Desired

2,
|21]
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. This corporation owes or has paid the current vear Intangible

j E‘ El ;[ Persanal Property Tax due June 30, ‘fes d No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| N

HALL, CHARLES E. JR. °™ Charles E. Hell, Jr.

93-B ORANGE STREET 82| Street Address (P.0O. Box Number iz Not Accepiable)

ST. AUGUSTINE FL 32084 25 0id Mission Ave.
B3
84| City 85 Zip Code

St. Augustine FL |~ |3Z084

11. Fursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of

changing its registered

office er reglstered agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, SeckenA8FRSaC Elnrida Siatutes.
e et

SIGNATURE _Charles E. Hail 1/20/98

Slgnature, typad o printed name of registergd.agerta & il apptiogiode: “{NOTE. Registered Agent signatura required when reinstating) DATE o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
ML PTD [T DELETE 11TE [ Jchange [ Addition
NAME WATTERS, CARL 1.2 NAME
grazer anneess | 981-A POINSETTA ROAD 1.3 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FIL. 1.4 CITY-ST-ZiP
TITLE Vob T DELETE 21 TITLE [T change L1 Acdition
NEE WATTERS, CAROL A 2.2 NAME
sweeraopress | 881-A POINSETTA RD 2.3 STREET ADBRESS
CITY- 5T- 2P ST AUGUSTINE FL 2 4 CITY-S§T-2P
TILE [ DELETE L1TMLE [T Change I Addticn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIfY-ST-2P 34. CITY-ST-2P e
Mg 3 DELETE 41 TILE 1] Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-ZIP 4.4 CIFY -ST-2IP .
TITLE ] DELETE 51TITLE [I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS § 5.3 STRZET ADCRESS
CITY-37- 2P 5.4 CITY-ST-ZIP .
TILE L1 peLETE 6.1 TITLE LI Change [T Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-$T1- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁticn stated in Section 112.07(3)i). Florida Statutes. [ further certify that the information
indicated on this annual report or supplementat annuzl repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an
officer or direstor of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Biock 13 if changed,_or on an attachment with an address,
QIGNATURE: (C2rsl. /) S—= 22 -PF

UEED

CR2E034 (10/97)



