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

COmPORATION nowoaremenorsw | Apr 14, 1999 8:00 am
ANNUAL REPORT Secrtary of Stte : ecretary of State

DIVISION OF CORPORATIONS 04-14-1999 90054 048 ***150.00 '

1999
DOCUMENT # Pg4000052263 N

-‘ IR,

JOHNNY WATSON CONSTRUCTION, INC.

Principal Place of Business Mailing Address
PO BOX 14502 PO BOX 14502 ;
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
DO NOT WRITE iN THIS SPACE
[ . P T B R T B - 3:-Date incorporated or Qualifed - -
07/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] -53-3258153 Not Applicable | !
Suite, Apt. #, etc. Suite, Apt. #, etc. . it '
uite. Ap uite, Ap sl 5. Centifcate of Status Desired O $8 75 Add'lllonal \
E‘ 2_-,:' Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be :
;\ ' E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible B/
;;] IE\ §| [;O—l Personal Property Tax. O Yes No :
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

81 N ’l ¥ A
WATSON, JOHNNY A _ %Pﬁsaf mf"m ___
3309 CLIFDEN DR #2 %( {P ox Number is Eo cceptable) 2.

TALLAHASSEE FL 32308 83 Lo ot

adbii charge oty |
84) City /W FL)%]?%’Q

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am farmifar with, and a? the gbligations of, Se?swgsos, Fiorida Statutes. .
SIGNATURE a/;ﬁbﬂ) AW - 7 79.

ature, fyped of pﬂad fame of registered agent and titie If applicable. (NCTE: Reg d Agent signature required when i DATE at
13, /4 #  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
TME D (] BELETE 11TITLE - [JChange [ Addition E
NAME WATSON, JOHNNY A 12NAME gi ‘
smeeraooress| 9131 SHOAL CREEK 1.3 STREET ADDRESS i -
crv.st.ze | TALLAHASSEE FL 32312 1A CITY-ST- 2 &l
TILE D [ DELETE 21TME [JChange [ Addition Ol
wve T | WATSON VICKIT — — 7 ° N B o ) - N o B
streeraopress| 9931 SHOAL CREEK 23 STREET ADDRESS
CITY-5T-28 TALLAHASSEE FL 32312 24 CITY-ST-2IP ‘
TME [ DELETE 31 TLE [QChange [ Addition '
NAME 3.2 NAME “
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2ZIP 34,CITY-ST-ZP
TIMLE [J DELETE 41TME [JChange  [] Addition
NAME 4. 2 NAME i
STREET ADDRESS 4.3 STREET ADDRESS '
CITY- §T-2IP 44 CITY-8T-ZIP .
TME L1 DELETE 51TME [JChange [ Addition |
NAME ) - 52 NAME s
STREET ADORESS| ' 53 STREET ADDRESS
- 54 CITY-5T-7P o
me | [J DELETE 61 TITLE ClChange [ Addition ’
NAME 6.2 NAME
STREET AUDRESS £ STREET ADDRESS 5
CITY-ST-21P 84 CATY-5T.2P oo
14, | hereby certify that the information supplied with this filing daes not Gualify for the exemption sialed in Section 119.07(3)(i), Florida Stalutes. I further certify that the information S

indicated on this annual report or supptemental anhual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an i
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in !
Black 12 or Block 13 if changed, n an attachment with an address, with all other like empowered.

SIGNATURE: B NNETE S nr s WaTser of. £.79 933-0271

D NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #



