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

PROFIT FLORIDA DEPARTMENT OF STATE M 24 1 99 8 8 . () O
CORPORATION Sandra B. Mortham ar ) am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # P96000041640 (9)
DAVID K. WATSON, INC.
D RO R
Principal Place of Business Mailing Addrgss L
3548 HOOVER DR 3548 HOOVER DR
HOLIDAY FL 34681 -3325 HOLIDAY FL 34691-3325
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/00/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 £9-3378612 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. o ) $8.75 Additional
El El 6. Certificate of Status Desired O Foe Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution ] Added 1o Fess
Zip Couniry Zip Country 8. This corporation owes or has pald the current year Intangible
m E] ;l 30 Parsonal Property Tax due June 30, Oves Do
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstared Agent
WATSON, DAVID K 81| Namo
3548 HOOVER DR 82| Streat Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34691-3325 -
84] City 85| Zip Code
FL ||

11. Fursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment as registered
agent. 1 am familiar with, and accopt the oblhigations of, Section 607.0505, Flonda Statutes.

SIGNATURE _
Signaturo, lypad O prinind name of ragistered agent and tlle o sppacahle. {NOTE: Rogrstered Agent signature required when reinstaling} DATE

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

TITLE D T[] oecete 11 TME [ Jchange [ ] Addition

NAME WATSON, DAVID K 1.2 NaME

streeT Aopwess | 3548 HOOVER DR 1,3 STREET ADDRESS

GiTY - 5T- 2P HOLIDAY FL 34691-3325 14 CITY-ST-2P

TITLE ] oeLETE 21TIHE LT Change [ Addition

NAME 2.2 NAME

STRECT ADDRESS 2.3 $TREEY ADDRESS

iTY-S7- 2P 2.4 CITY-8T-2IP

TITLE T DELETE 31 TIE [T change [ Addition

NAME 32 NANE

STREET ADORESS 33 STREET ADDRESS

GiTY-ST-21P 34_CITY-5]-2P

e T DecETe 41 TITLE [J Crange ] Addition

NAME 1.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

¢ITv-5T-21P 44 CITY-51- 29

TINE [T beELETE 5.1 TITLE [ 1 Change T[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- ItP 54 CITY-57-2IP

e [J DeLETE 6.1 TILE [T crange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciry-51-2P 6.4 CITY - §T- 2P

14. | hereby certify that the informaton supplied with this filing dogs not qualify for the exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the inforrnation
indicated on this annual repor! ar supplomental annugl report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
afficer or director of the corporatipmor the recoiver g Jruslog empowserad to execula thigrreporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chang
2ty 7

SIGNATURE: _

CR2E034 (10/97)



