PROFIT
CORPORATION
ANNUAL REFORT

37

1997 e A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF S1ATE

v ) Sandra B, Mortham
Sectelary of State

DIVISION OF CORFPORATIONS

POCUMENT #

poralion Name

DAVID K. WATSON, INC.

P9B000041640 (9)

Principal Plage of Business

$548 HOOVER DR
| HOLIDAY FL 34691025

Mailing ‘Address

3548 HOOVER DR
HOLIDAY FL 345913325

FILED

Apr 03 1997 8:00am

Secretary of State

AR AR A LA

3. Date Ingorporaled or Qualifipd

05/09/1896

3a. Dale of Last Reporl

2. Principal Place of Business

|26]

2a. Maiing Address

Y gL

Applied For a

Gufte, Apt. #, stc,

Suite, Apt ¥, atc.

7]

J $B.75 Additiona!

§. Cerlificate of Status Desired y
Fee Raquired

City & State

L Cily & Slale

w

6. Etection Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

Country
25]

Zip

20]

Country

|30

8. This corporation has lability for intangible tax under s 199.032,
Florida Stalutes Yes [ No

9. Name and Address of Curren! Reglstered Agent

10. Name end Address of New Repistered Agent

WATSON, DAVID K
$548 HOOVER DR
. HOLIDAY FL 34691-3325

81 Namé

r82 Street Address (P.O. Box Number is Nol Acceptable)

83

84| City

] Zip Code

FL [*

H $SIGNATURE

SIgnalire, typed o printad narke Of ragstoted Agenl ond i i spploable

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statiites, Ihe above namod corporation submits this statement for ine pUrpasc of changing iis registered
office or registered agont, ar bhoth, in he State of Fleridda Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

(I_ﬂfﬁi E\Cél‘«[(‘fﬁd Agent sigﬂr;ru;e raquirad whor rpinslalinig.)_

DAt " ]

18, DFTICERS AND DIiRECTORS

TITLE )]

NAME WATSON, DAVID K
3548 HOOVER bR
HOLIDAY FL 34691-3325

O e

DELETE

13,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

s
1.2 Awe
1.3 STREFT ADDRESS
14C1Y-51- 2P

[ Change [T Addition

FARIL

2.2 NAME

23 STRFET ADDRFSS
2 ACIY-51-71p

[Jchange  [J Addition

L
STREEY ADORESS

TTonmne

31THL
3.2 NAME
1.3 STREET ADDRESS

_ R aacnv-size

[Jcrange [ addition

- DELFTE

417IMLE

4.2 NAME

4.3 SIREET ADDRESS
44 ClHY-ST-7IP

[T change [ Aadition

T orete

[Joaene

S51TITLE

52 NAME

5.3 STREE] ADDRESS
sacnv-sraw

[T crange [T Adaition

61INLE

€7 NAME

6.3 STREET ADDRESS
6.4 CITY-51-2IP

I change T[T Avdition

I am an officer or diroctor of the cor,
appears in Block 12 or Bjock 1

Information indicated on this annual rogorl or supplep
tAtion or the,

For rusle

mpowera
it with in addrgft

+ | do hergby cartify lhat the infarmsation supplied with this fling doas not qualify for the exemption staled in Soction 119,.07(3)(i), Florida Statutas. | further certify that the
ftal annual report is 1rue and accurate and that my signature shall have the same legal effect as f made under ealh; that
o execule this report as requited by Chapter 607, Florida Statutes; and that my name

CR2E034 (9/96)



