FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary ol Siate
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

DOCUMENT #

1. Carporation Narmne

WATERFORD PROPERTIES, INC.

P94000079406 (2)

1313

|V Princigal Place of Business

TAMPA FL 33612

Mailing Address

1313 DIVOT LAKE
TAMPA FL 336124532

DIVOT LANE

A O

3a. Date of | ast Reporl

07/05/1996

3. Date Incorporated or Qualified

10/27/1994

2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
[21] _ 28] 650540214 Not Applicable
_ Suite, Apt # ete Suite, Apt. #, etc i : ‘!3.75 Additional
[22] l:ﬂ B. Cerificate of Status Desired O Fee Required
| City & State Gity & Stale 6. Elaction Campaign Financing $5.00 May Be
251 ] 2_81 Trust Fund Coniribution Added to Fees
| 4P . Gounlry | Zn Country 8. This corporation has liability for intangible tax under 5. 199.032,
31Lﬁ_ 25| 29| 30 Florida Statutes Oves o
. 9, Name and Address of Currenl Reglstered Agent 10. Name end Addresa of New Reglstered Agent
WILLIAMS, JAMES B 81| Name
1313 DIVCT LANE 82| Street Address (P.O. Box Number is Not Accepiable)
TAMPA FL 33812
83
84| City 88| Zip Code

FL

| 11, Fursuanit 1o the provisions of Sections 607.0502 and 6071508, Florida Stalutes, ihe above-named corporalion submits 1his slalement for the purpose of changing its registered
was authorized by the corparalion’s board of directors. | hereby accept the appoiniment as registered

office or ragistered agenl, or both, in the State of Fiongda. Such chan
agent | am famihgre with, and acgep! the ohiigations of, Section 607.0505, Florida Statutes,

SIGNATURE: .

SIGNATUR - rrgc'm’«.‘rﬂ Agent and i f appl cable [NOTE: Regatered Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e D T3 Dl 1T D] P EfChange [ Addition
Nt WILLIAMS, JAMES B 12 Wi AMS, T s 1%
streen aomtss | 1313 DIVOT LANE 1.3 STREET ADORESS 1313 Dol LANE
| orv-size | TAMPA FL 33612 ucryszr | TAMEA EL 336)72.
Tite [ Decere 217imE ':IP Is Clcrange  (eFRadition |
MAME 22 NAME [LLIAmS, &ngeony L
SIHELT ADNRESS 2ISTREETADDRESS | my of M08 SPECE
Ciiy-§1- 70 24CITY-5T- 2P TN, Bl IS
ne |G 31 TLE o LY Crange [ Adoition
NN 3.2 NAME
STHEFT ADDRE 55 3.3 STREET ADDRESS
Chy-51- P e 34, CITY-$T-2p
ILE ] DeCETE A1TLE [ change (] Addition
HARE 4.2 NAME
STREEL ATIDRF 55 4.3 SREET ADDAESS
Gy -2 . AACITY-ST-2P
we | o I DELETE SATITLE Tl Change  LJ Addition
RAM: 5.2 HAME
SIHEET ADDMESS 5.3 STREET ADDRESS
ap 54 CIYY-ST-21P
T | T ORCETE EATIE L X crange L] Addition
NAME 6.2 NAME
SIHEET ADDKT S5 6.3 STREEF ADDRESS
| ovest-ae 84 CITY-51-2p
14. 1 do hareby Gerldy thal the information supphed with this fiing does not qualify for the exermption stated in Section 118.07(3Xi), Florida Stalutes. | further certify that the

information indicated on this annual raporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
Larm an offcer or drecton of the corparalion or the receiver or trustee empowered 10 exaecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or 6n an altachment with an address.

INRVAL AT

fe3.257-6353

H OR DIRECTOR

w/r7fr

Daytime Phone #

CRZEQ34 (9/96)



