FIL= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAF.TMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheriie Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90179 025 ***150.00

DOCUMENT # P96000018748

1. Corporation Name

WATCH STATION & GIFTS, INC.

T

Principal Place of Business Mailing Address
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
FLAGLER STATION LOCAL 154 FLAGLER STATION LOCAL 15A
MIAMI FL 3313t MIAME FL 331X DO NOT WRITE IN THI5 SPACE
3. Date Inc orporated or Qualifed
02/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurxber Applied For
;I El __&5:@47132 Not /Applicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
uite, Ap ! P € 5. Certifca e of Status Desired ] $8'75 Ad1|t1onal
E\ ;1 Fee Required
City & State City & State 6. Etection Campaign Finaneing - $5.00 May Be
23 28 Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This coiporation owes the current year litangible
Z] I;;l |29] 30] Personai Property Tax. Oves LClNo
9. Name and Adgress of Current Yegistered Agent 10. Name ind Address of New Registered Agent
81| Name
OtS COELHO, A0 82| Strest Adriress (P.O. Box Number is Not Acceptab)
. .0. Box Num able
2575 S.W. 27TH AVE. ree ress ( ar is Not Accep }
#309 83
MEAMI FL. 33133
84| City Fl 85| Zip Ccde

11. Pursuaiit 1o the provisions of Se stions 607.0502 and 607.1508, Florida Statut2s, the above-named coi poration submits this statement for the purpose f changing its re gistered
office o registered agent, or bot1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as regi:stered
‘agent. | am familiar with, and ac :ept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR = R
! Signature, typed or printed nar e of registered agent . ind title if applicadle (NOTE Registered Agent signaturs requ: ed when reinstating) DATE
12. JFFICERS AN DIRECTORS 13. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PTD ] DELETE 11TMLE CiChange  [] Addition
NAME DIAS COELHO, MARIA O 12 NAME
streeTaoorers| 2575 SW 27 AVENUE APT. 309 1.3 STREET ADDRESS
CITY-§T-ZIP MIAMI FL 33133 14 CITY-ST.2P
TmME [ DELETE 21 TIME [OcChange [} Addition
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
- LTY-ET- 2P — . . N 2scmy-srze
TLE [] DELETE 31 TITLE T [Change ~ T[JAddition | |
NAME 312 NAME
STREET ADORE 35 33 STREET ADDRESS
CITY-ST-ZIP 34 CIY-5T-ZP
TME [] DELETE 41 TIMLE CcChange [ Addion
NAME 4, 2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CiTY-5T-ZIP 4.4 CITY-ST-2P
TIMLE ] DELETE 5.1 TTLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS -
CITY-ST-2IP 54 CITY-3T-2IP
TITLE {J DELETE 6.1 TITLE [lChange  []Addition
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADCRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ¢ertify that the intormation
indicatid on this annual report or supplemental .annual report is true and accJrate and that my signature shall have th= same legal effect as if made ur der cath; that | .am an
officer r director of the corporation or the receit er or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appeurs in
Block * 2 or Block 13 if changed, or on an attact ment with an address, with 4 other like empowered.

SIGNATURE: / '.é%uz )

L e i

LROENAA {4108 sy,

OFFICE ? OR DIRECTOR Date Daytime Phona ¥




