11

SIGNATURL

~ FILE NOW: FILING FEE AFTER MAY 1 1S §550.00

© PROFIT B no
CORPORATION _ Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1997 SEI DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

'DOCUMENT # P95000050151 (6)

orporation Masne

WATSON, INC.

FILED

Apr 14 1997

8:00am

Secretary of State

TR

AEEN

28]

Trust Fund Contribution

MPrinc:ipal Puace of BUSIrGss Mailing Address
TS NORTH IHDIAN ROCKS ROAD 15 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 34640 BELLEAIR BLUFFS FL 337702010
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 05/01/1996
. Frncipal Place ol Business 2a. Mailing Address 4. FE! Number Applied For
L 29 66-3324173 o Aapicari
Suite, Apt. ¥, etc. : N
oy SR 5. Cerlificate of Stalus Desies ] $8.75 addtional
- E] Fee Required
City & State 6. Election Campaign Financing $5.00 May Be

Added o Fees

et

’ Coantry o Country 8. This corporation has liability for intangible tax under 5. 199.082,
20 | ?_91 . ! 30 Florida Statutes Ovyes Ono
, Mame and Address ol Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
WATSON, KEVIN J 1] Nama
715 NORTH INDIAN ROCKS ROAD B2{ Street Address (P.O. Box Number is Not Acceptable)
BELLEAIR BLUFFS FL. 34640
83 ]
84| City 85| Zin Code
e FL*| 35770
. Pursuant to 1he provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or rege f
agonl. am famikiac with, and accopt the obligations of, Saction 607 0505, Florida Statiutes

sred agent, or both, in the Stale of Florida, Such change was autharized by the corporation’s board of directars. | hereby accept the appoiniment as registered

ot tegiered agant aqd il BpplCATK: INOTE Registared Agen! signanure raquired when reingtating) DATE
12, _ OFOCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT [D e T T | EGEG 11 MLE A Change [ Addition
nAME WATSON, KEVIN J 12 NAME
st ks | 603 OAKWOOD DRIVE 1.3 STREET ADORESS
ov-size | LARGO FL 34640 1A CITY-S1-7P 23> @ "
Mﬁl}_ri‘ o DL” [ oeLete 21 TITE CXchange T aadition
HAMF WATSON, NANCY N 22 NAME
sivier soonsss | 803 CAKWOOD DRIVE 23 STREET ADDRESS :
cuv-si-ze | LARGO FL 346840 , 2 40Y-5T-2P 33229
R TH T T becere 34 TILE ] Crange ~ ] Addition
Nt 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
Y- o 34 CTY-81-7IP
me ' T oHLETE AT TTchange [ Addition
NAME 4.2 NAME
STRFEL ADNKESS 4.3 STREET ADDRESS
CHY ST 7k A4 CHY-SI-21P
B o T T e ST i Crange [ Addition
hAME 5.2 NAME
SIRFET BOLTRESS 5.3 STREET ADDRESS
onyestae | 54 CITY-§1-21P
1L LI pecete 61TITLE [T change [ Addition
HAML 62 NAME
STREET ADLHESS 6.3 STREET ADDRESS
DS e o 6.4 CITY-ST- 2P

[ SIGNATURE:

N4, T do Dereby conity Ihat the nfarmation supplied with This filing g

inforrmabion ndwatod on tnis annual repgst g supplementa! gefival
I am an ofteor o director of the corpopdtdn or Ihg
appears it Block 12 or Block 13f chdénh

/ i 3

TURE AlkD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

with an addrass.

15,

S Z@ qualify for the exemption slaied in Saction 119.07(3)(i), Flonda Statutes. | further certify that the
portis true and accuralo and that my signature shall have the same legal effect as it made under oath; that
@ empowered 10 execute this reporl as required by Chapter 607, Florida Statutes, and that my name

~ 792 __#38L79>7

Daytims Phane ¥
0300495

CR2E034 (3/96)



