FILE NOW: FILING FEE

PROFIT A
CORPORATION ;
ANNUAL REPORT

1997

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

I Principal Flace of Busingss

5390 E HWY C-00A UNIT €
SEAGROVE BEACH FL 32459

P96000063837 (4)
WATTSOUND OF SOUTH WALTON, INC.

Mailing Acddress

5389 E HWY C-30A UNIY €
SEAGROVE BEACH FL 32459

FILED
May 01 1997 8:00am
Secretary of State

G

3. Date Incorporated or Qualified

3a. Date of Last Report

I 07/30/199 —
2 Princ:pal Plate of Busness | 2a. Mailing Address 4. FE! Number Appligd For
ol 2] 59-3332k (4 TN Applcabi
Suite, Apl #, elc Suite, Apl. #, et i

g e A £ whe. Ap ¢ 5. Certificate of Status Desirad O $8'75 Addilional
@_‘,ﬂ,ﬂ_,,,,ﬂ e ;ﬂ Feo Required
| Gy & State ., City & State 8, Election Campaign Finanging $5.00 May Be
&3_1,‘*_,, e Es] . Trust Fund Contribution Added to Fees
| &p | Country | Country 8. This gorporation has liability for intangible 1ax under 5. 199.032,
l2a] 25| 29 [0] Floricia Statutes Yes [l No
| ® Nameand Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent

BOWEN, FOREST M 81| Name

6205 N LAGOON DR 82} Street Address (P.0. Box Number is Nol Acceptabla)

PANAMA CITY BEACH FL 32408

83

84| City

Zip Code

FL |*

9T Pursuari o the provisions of Secliors 637.0502 and 6071508, Florida Sialuies, the Bbove-named corporalion sUbmils (his stalement for he pUTPOse of changing is regisiered
othce o regstered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agenl | am familar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE Slag s a0 0o it Rare O eogislerod agent and te il aapl cablo (ROTE Rogistered Agani signature requirad when ralnstaiing) DATE
’Vﬁ - B OFFICERS AND DIRECTORS 13, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
K T JBELETE 117ALE [JChange ] Andilion
N BOWEN, FOREST M 12 NAME
sieet anoress | 6205 N LAGOON DR 1.2 STREET ADDRESS
Cov-5-0p PANAMA CITY BEACH FL 32408 1.4 QIIY-ST- 1P
e T T T orerE 21 TIE [Tchangs LT Addition
NAME WATTS, JAMES M 22 NAME o
stercraooness | 2592 BREEZY LANE 23 STREET ADDALSS ¥
avs o | PANAMA CITY BEACH FL 32405 2.460TY-51- 2P
LT Y ) D ) "I DrCETE 31 TITE [Jchange (] Addition
NihE WATTS, THOMAS W 32 NAME
swreraopacss | 2700 COUNTRY CLUB DR 33 STRAEET ADDRESS
ore-s1-zr | LYMN HAVEN FL 32444 34 GIFY-ST- 2%
THLE ] DELETE ITNE [l enange L Addition
HAME 4.2 NAME
STREET ATIORTSS 4.3 STREET ADDRESS
| Gt stz o 44 CITY-S1. 2P
TILE [ DeLere 51 TIILE T Change ™[] Addition
NAM; 5.2 NAME
STHEEL ADDRESS 53 STREET ADDRESS
CNy-S7- 20 54 DITY-ST-2IP
T S e —— [ DELETE 61T [ Change [T Aaditon
NAME £.2 MAME
STATEL ANDRESS 6.3 STREET ADDRESS
Cile-S1 2P o 64 CITY-51-2¢

MHEED

Yo

14. 1 do hereby cerldy thal the informalion supphed with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes, | further certify that the
infarmalion inchcaled on this annual rapen or supplemental annual report is true and accurate and that my signature shall have the same legal efect s if made under oath, that
I am an officer or duector of the corporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my narne
appears in Block 12 or Block 13 if changed, or ort an altachment with an address.

SIGNATURE: /oGl

'SIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

W27 -03F).

0514480

CR2EQ34 (9/96)



