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

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

SIGNATURE

Principal Placa of Business

[ Pursuanl o 1he provs

DOCUMENT #

. Corporalon Name:

PO5000059583 (1)
DAVID WATSON ENTERPRISES, INC.

WMail:ng Address

FILED
Apr 22 1997 8:00am
Secretary of State

100

5451 NW CR 345 5451 NW CR 345
CHIEFLND FL 32626 CHIEFIND FL 32626-6660
3. Dats Incorparated or Quaiified 3a. Date of Last Report
I 2 Trincipal Place of Basnass | 2a. Mailing Addrass 4, FEI Number Applied For
2] 5¥5/ /W/ &G 3¢S 26] 503333638 Not Applicabio
Suite, Apl #, et Suite, Apt. #, els, B ) $3.75 Additional
[ 27-| 8. Certificate of Status Desired 0 Fee Requlred
S S 6 / %& City & State 8. Elaction Campaign Finanging $5.00 May Bo
23_L /m _____ 28 Trust Fund Contribution Added to Fess
i C(‘””"Y Zp Country 8. This corporation has liability for indanglble tax undor s. 199.032,
LGs ; Z@ Z é ZW/ éﬂ 30] Florida Statutes Yos []No
9. Name and Addresy © 0urwnt Registered Agent 10. Name and Address of New Registered Agent
81
 SHEREE H, LANCASTER, P.A. Name
109 £ WADE ST 62| Sirest Address (P.Q. Box Numbor is Not Accepiabla)
TRENTON FL 32693 <
84| City FL 85 Zip Code

SO K

'M]N:H’l e ol e

s of Sections GO7 0502 and 607, 1608, Florda Statules, the above-named corparation submits this statement for the purpose of changing its registered
othce or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni Lan famikar with, and accept the ohligalions of, Section 607.0505, Florida Statutes,

uu’.lﬁna;; and e it epphcable

{NOTE: Registered Agenl Signature required when reinstating)

DATE

2 T UOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T CRLETE 11TILE [J Change T Addition
haws WATSON, DAVID 1.2 NAME
st anekins | PUQ. BOX 633 1 ISTREET ADIRESS
orsze | CEDAR KEY FL 32625 14 G1Y-5T-2p
T ’ T DELETE 24 TTLE [dchange 1] Addition
NAHL 2.2 NAME
STRFET ALDHL G5 2 3 STAEET ADDRESS
Heesear ) 2 4CY-SI-ap
T T [T CeLETE 31TILE [T Change |3 Addition
HabgE 3.2 NAME
SIREE] ANORESS 3.3 STREET ARDRESS
| s ) 34 CITY-8T-21p
S TV peEre H1TME [ Change 1 Addition
hARE 4 2 NAME
STHERT ATDRD 5% 43 STREET ADDRESS
I L, 14 CITY-ST- 1P
itk ] DELETE §1TILE L] Change ] Addition
[ITAY 1] 5.2 NAME
SIREFT ACDRESS 5.3SIREET ADORESS
sty | ) 54CITY-51-2P
T [ METE EHTILE CJ Change [ Acdilion
! MAME 5.2 NAME
SHFELT ALGIRT S 6.3 STREET ADDRESS
OTY-51 0 84 CITY-5T- 1P

T, o e chy certily hal the inlo
infurmation indve

st (m tln el

b QUIRT

Wiz

pphipsy with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the

of slipplemental annual repon is true and accurate and that my signaturs shall have the same legal effect as if made under cath: that
of tho receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

or on an altachment with an address.

70377 %?a)

sigNaTEND TieED DR Fﬁ?r'wr'c'u NAME OF SIINING OFFIGER G DIREGTOR

Durptiene Phone #

CRZE(034 {9/96)



