FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O am
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secralary of State Secretal’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000050151 (6)

1. Corporation Name

WATSON, INC.

L

Principal Place of Business Mailing Addrass
15 NORTH INDIAN ROCKS ROAD 715 NORTH INDIAN ROCKS ROAD
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 34640
us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
06/26/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21 26] 59-3324173 Not Applicable
Suile, Apl. #, etc. Suito, Apt. #, etc. B ] $8.75 Additional
a P 6. Certificate of Status Desired 0O Fee Requirsd
City & State City & State 8. Elaction Campaign Financing $5.00 MayBs
23 m Trust Fund Contribution Added to Foes
Zip Country Zip Counlry 8, This corporation owes or has paid the current year Intangible
24 25 };I rs_o] Personal Property Tax due June 30 Cves DOne
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
WATSON, KEVIN J 81| Name
715 NORTH Nm HDC'KS ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
BELLEAR BLUFFS FL 33770

83

84} City F L
1. Pureuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the Abova-named eorporation submits this statement for the purpose of changing its regisiered

office or regisiered agenl, or bath, in 1ho State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent | am farmuliar with, and accopt the obligations of, Section 607.0505, Florida Statutes. .

Zip Code

CR2E034 (10/97)

SIGNATURE P
Signatwre, typed o prated nama of regisiered mgnnl and bt #f appluable (NOTE - Hegislered Ageni signature requirad when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE TATIE [T Change [ Andition
NAME WATSON, KEVIN J 1 NAME
STREET ADDRESS 803 OAKWOOD DRIVE 1.3 STREET ADDRESS
CIY-ST-2IF LARGO FL 1.4 CITY-S$T-ZIP
TTLE - D CJ DeLETE 21TME [T Change — [ Addition
NAME WATSON, NANCY N 22 NAME
sweeTaporess | 803 OAKWOOD DRVE 213 STREET ADDRESS
CITY-ST-2IP LARGO FL 2.4 CITY-ST- 2P
THLE TJ DELETE 31TINE L] change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIEY-ST- 79 34.CITY-ST-7IP
TITLE [ Toreete 41TLE LT Change LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2 LACITY-ST- 2P
TE 7 DELETE 51TITLE [T Change [ J Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1. 29 ‘ SACITY-ST-2P
TITLE [T oeceTe 61TME [J Change ] Aadition
RAME 62 NAME
SIREET ADDRESS 6.3 STREEY ADDRESS
CIlY-5T-2% 6.4 CITY-ST-2IP

14. | hereby certify 1hat the information g
indicated on this annual repaort pr sl

lied with this filing does not quality for the exemﬁtlon stated in Section 119.07(3){i). Florida Statutes. | further certity that the information

plemental anpual report is true and accurate and that my signature shall have the same legal effect as it made ynder oath; that | am ar
ivgl of tgflee empowered cute this report as required by Chapler 607, Florida Statutes, and 1ha ¥ name appears in

ith an addr

- _ o //-3 96 (c‘] 70 1

officer or dwector of the corpodl
Block 12 or Block 13 if chang

SIGNATURE:

nt




