FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT pi.x
CORPORATION pr~ ) Sandra B. Mortham
ANNUAL REPORT

1997 bt et Dwns;s:C:;acrg:fpsou::nows Secretary Of State
DOCUMENT # PG6000047484 (6)

. Corparation Name

J.L. WATSON PAINTING AND WATERPROOFING CONTRACTO

. G AR

o

Principal Place of Business Mailing Address
5015 MINK ROAD 5015 MINK ROAD
SARASQTA FL 34235 SARASOTA FL 3423545

3. Date Incorporated or Qualified | 3a. Date of Last Reporl

05/31/1996

2. Principal Place of Business 28, Maiting Address 4. FEIN mbgg Applied For
21 ?gl fﬂ -0 (e K q 0 "{3 Not Applicable
Suile, Apl. #, elc Suile, Apt. #, elc, B $B.75 Additional
-2_2—| PE ﬂ 5. Cerlificate of Status Desired 0O Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution m Added to Faos
Zip _ Counlry 4ip | Country 8. This corporation has liability for intangible tax, under s. 198,032,
124 25] 26] 30| Fiorida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROUSE, KATHLEEN 81] Name
5015 MINK ROAD 83| Streel Address (P.0. Box Number is Mol Acceptabie)
SARASOTA FL 34235
83
841 City FL 85| Zip Code

1%. Pursuant 1o ino provisions of Sections 607.0502 and B807.1508, Florida Statutes. the above-named corporation submits this statemant for the purpose of changing its registered
oftice or registergd a " ogoth, in the Szpﬂonda Such change was authorized by the corporation’s board of directors, | hateby accept the appointment &s regisiered
J i L

agent | am familgar the: obl i, Seclgn 607. SVIorida Statutes.
BUSE™ " Katiezn Rovse

signatuse” K/ N~ v ]
Slgriiat e typed o prnted tame OF registsed agert ard e I applicable (NOTE: Ragistarad Agenl signalure required when relnstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE LILE [T change L] Addition
hawe ROUSE, KATHLEEN 12 NAME
streer rooress | 5016 MINK ROAD 1.2 STREET ADORESS
onv-srze | SARASOTA FL 34235 1ACITY-5T-21P
TINE T DELETE 21TLE CiChange L addition
NAME 22 NAME .
STREET ADDRESS 23 STREET ADDAESS
CITY-ST- 29 2 4GHTY-51-2P
TILE 3 DELETE AUTINLE [T change L] Adaition
NAME 32 HAME
STRELT ADLRESS 3.3 STREET ADDRESS
eny-srze | 34 CITY-§7- 2P
TiTLE CIDECETE 41 TTLE [Jchange ] Addition
HAME 4.2 NAME
STRZET ADDRESS 43 STREET ADDRESS
CITY- 51 2P L 44 CITY-ST-2IP
THTLE [ I OELETE 51 TILE [Jchange L] Aadition
NAME 5.2 NAME
STREET ADDIRESS 53 STREET ADDAESS
CITY-ST- 7 54 CHTV-51-2P
e [T GELETE £.1 THLE [T Change [T Addtion
NAME £.2 NAME
STREET ADDRE S5 6.3 STAEET ADDRESS
CY-S1- 2P 64 CITY-5T- 2P

14, | do hereby certify that the infarmation supplied with this Tling does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the
information indicated o this annual reporl or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 & an officer or director of tho corporation or he receiver or trustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogs 13,4 changed, or on gn attachment with an address.

) o : 1‘5 e L P
SIGNATURE: /Albaan I (\Olse, | KamiizaN) ROVsz
SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING OFFICER OR DHRECTOR Daw Daytime: Prore #
Al A0

o FLORIDA DEPARTMENT OF STATE Feb O 6 1 99 7 8 O O am

CR2E034 (9/96)



