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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

COR?:‘OO;E'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT sa;::et:;zos::: ” Jan 27 1998 &8:00am

DIVISION OF CORPORATIONS

1998

Secretary of State
DQCUMENT # P96000024635 (0)
W & R ASSOCIATES OF PLANT CITY, INC.

R EELRAT TR

Principa! Place of Business Mailing Address
2106 SYCAMORE LANE E 2108 SYCAMORE LANE E
PLANT CITY FL 33586 PLANT CITY FL 335€6
s us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
, i __ 03/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
[21] - __|zsl A5-0664102 Not Applicable
Suile, Apt #, etc. Suite, Apl. #, etc. i
-—| ' P ulte, Ap 5. Cerlificate of Status Desired E $8.75 Additional
29 ;‘ Fee Reguired
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
E‘ E‘ Trust Fund Conlribution O Added to Fees
Zip Cauntry Zip Counlry 8. This corporalich owes or has paid the current year Intangible
[24] E§| |20] ‘:.s?l Personal Property Tax due June 30. B Yes [ No
9, Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent j
WATKINS, HERBERT E 81| Name
2108 SYCAMORE LANE E 82| Street Address (P.0. Box Number is Not Acceptable) o
PLANT CITY FL 33566 ~
o
84| Ciy FL |85 Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 807.0805, Florida Statutes. . .

indicated on this annual report or supplemantal annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am an
officer er direclor of the corporation or tha feceiveror trustee empowered Lo executa this repoert as required by Chapter 607, Florida Statutes; and that my name appears fn

Block 12 or Block 12?? on angiac nt with an address.
SIGNATURE: ”~ o ; 7

LU REAES B Fridls /- (3-95 $13- U919

SIGNATURE —
Signature. typect or prsned name of registered agent and tithe if appiicable, {NQTE. Registerad Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITE D [T oeLETE 1.1 TLE [T Change L] Addition

NAME WATKINS, HERBERT E 12 HAME

sireET aooRess | 2108 SYCAMORE LANE, EAST 1.3 STREET ADCRESS

CITY-ST- 208 PLANT CITY FL 33567 14CITY-ST-2IP

TITLE D LT DELETE 2TINE T chenge T Addition

NAME WATKINS, HERBERT E JR. 2.2 HAME : -

sTReET aboRess | 4909 CORONET ROAD 2.3 STREET ADCRESS

GITY-S5T-21P PLANT CITY FL 33566 2.4 CITY-§T-2P

TINLE L T DELETE 3.17ITLE [ I change £ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§7-219 34, CITY-§1-2IP

TILE L] DELETE 41TMLE [Jchange [ Addition

NAME 4,2 NAME

STREET ADDAESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- ZIP

TITLE [T DELETE . 5.t7mE L1 Change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-ST-ZP 54 GITY-S7-2IF

TILE L] DELETE 6.1 TILE t {Change [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

GITY-8T-2P 6.4 CTY-ST- 2P

14. | hereby cerbily that the information supplied with tis filing does not qualify far the exeraption stated in Section 119.07(3)(i), Florida Statutes. | further cerfify that the Infarmafion

CR2E034 (10/97)



