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

PROFT i 7‘\- FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOGUWIENT # Pcnoooo 1500
1

1. Corppragon Name

H wWaTcHES ) Tac,

Principal Mlace of Business Mailing Address
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualilied
oz 2% -7
2. Pringipal Place of Business 2a. Mailing Addressa/p m{-f,‘;‘s 4. FEI Number Applied For
f : ’ ‘cof ‘{‘; |
_éL!l!_aL?}_O_P e < ;‘;I o0 P 70 Streel™ ﬂ'p?/cc L Not Applicable
Suile, Apt. #. elc. Suite, Apl. ¥, elc. R it
vite. AL & et ute. ApL#. Bl 5. Certificate of Status Desired 1 $8.75 Additional
E;I *;l Fee Required
Cily & State City & Stale 6. Election Campaign Financing $5.00 Mma
o N - . y Be
ﬂ ;&h vigse F‘- 5] MN;am ‘ ﬁ ¢ Trust Fung Contribution ] Added to Fees
Zip / Country Zip 7 Country 8. This corporation owes of has paid the current year Inlangible
2 333 2 2 EI Us ﬁ’ ;!;I '5'3) / _7)% 30 L{ 5 Personal Property Tax dua June 30. Ovws [Qno
8. Name end Address of Curren! Registered Agent 10. Name and Address of New Reglsterad Agent
81! Name L
Robee t 17ellnser, €55 — Kopped, watksns
82] Sueet Address (P.O. Box Number i¥ Not Acceftable) L4
<0 Stree
83
B4| City 85| Zip Code
Flaw FL || 33,3¢

1
1. Pursuant lo the pravisions of Sections 607 Q502 and 607.1504, Florida Statules, the above-named corporation submits this statement for the purﬁose of changing ils registered
ofice or registersd agentay both. im Inge Sldle ol Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoirtment as regigtered
agent. | am familar wikgdd , Lho obligations of, Section 607 05056, Florida Statutes.

— ﬂeﬂf_~3.{l{”"{ /ﬁm 3‘-/6 '5;

SIGNATURE _____ f e -
Rignatuii e W 1 e B et o) @gena and wie J applefitic (NOTE Rogistergh! Agent signature required whan romstaling) DATE =
12, OFFHCERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12 2]
TILE Pres den Scrrctlov‘j "Tmﬁcreu DELETE 117LE Clcrange [T Addition g
e Clinton '€, bl b so,d“b'r' e X
SIRELS AOORESS | | &2 &/ A) & Zo Plece 13STREET ADDRESS &
CITY-51- 2P SunpsC, ¢ B3 Bp R 1ACHY-ST- 2ip &
MLE See - ésf:/?q) t. O oeLete 21TILE Ol Change [ Addivon | ©
HAME Roc Gecoddes 2.2 NAME
SRETAESS | goerd (1 Ajt) 3O Prace 23 STIEFT ADORESS
st | G pcse 5 L 333 22 3 4CITY-ST- 2P
TTLE / [T oiLete 31T0LE O change T Addition
NAME 3 7 NAME
STREF! ADDRESS 3.3 SIRFET ADDRESS
CrY-ST- 2P 34 CITY-57-71P
THLE [T CELETE 4110 T Change [T Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1- 7P i 440ITY-5T- 7P
TE [T ceLete 51TILE T Change [T Addition
NAME 5.7 NAME
SIREE! ADDRLSS 5 3 STREET ADDRESS
Gy -ST-ar 5.4 CITY-5T- 7IP
TME T T oeLeTe 611 F 3 crange  EJ ‘Adodion
NAME 6.2 NAME BDE‘ljDaqﬁqE:BSg
STREET ADDH: 55 &3 STREET ADDRESS ~03/23/98--01008-~0a7 -
CTY-51-2p o o 54C0Y-51- 7P k150, 00 WAy L
14. | hereby cortify that the information supphod with Inis fiing does not qualify tor the exemplion stated in Section 18 07{3)(1), Florida Statutes. | furlher cerlily thal Ihey¥maton

inthcated on this ainuat report or supplomentar anpual reporl s true and accurate and that my signature shall have the same fegal eflest as f made under oath; that { am an
officer or dirgctar ol the corporation O the recever or lrustee empowered to execule 1his report as required by Chapler 807, Florida Statutes; and thal my name appears in
Black 12 or Block 13 if changed, or an an allachment with an address

SIGNATURE: C A \}—f—fc&;«.&w - fresident _ 37653 (2575758 0O

SIGNATURE AND TYPED OR RRINTE( NAME OF SIGNING OFFICER OA DIREGTOR Date Bagtne itane #




