FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

oM o FLOIOA DEPARTMENT O STATE May 08 1998 8:00am
ANNUAL REPORT

1998 ’ OISION oF GORPORATIONS Secretary of State
DOCUMENT # P97000029791 (5)

. Corporation Mane

R.T. WATSON, INC.

AT R

Pirincipal Place of Businoss Mailing Address
$829 LABELLE STREET 5829 LABELLE STREET
ORLANDO FL 32609 ORULANDO FL 32600
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/01/1997
2. Principal Place ol Businoss. 2a. Mailing Address 4. FEI Number Applied For
T 25] 59-3%4 1770 “[Not Appiicable
- Suite, Apt. #, at Suitc, Apt #, otc. iti
. te. Apt. 4, etc ute. Apt & ote 5. Cortificale of Statvs Deswed [ $8.75 Auditional
;I ?ﬂ Fee Required
Cily & Stale City & Siale 8. Eiection Campaign Financing $5.00 may Bo
: 23 51 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the cugrent year Imtangible
;;I E} ;ﬂ ;l;l Personal Property Tax due June 30. ves [JMNo
9, Name and Address ol Current Reglsiered Agent 10. Name and Address of New Reglstered Agent
WATSON, ROBERT T o1 Name
5620 LABELLE STREET B2| Streer Address (P.O. Box Numbar is Not Acceplabie)
ORLANDO FL 32808
a3
85| Zip Code

84| City FL

11. Pursuant to the provisions of Seclions G607 0902 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

CRZE034 (10/97)

office or registered agent, ot both, in the State ol Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agerd | am famdar with, and accept the obligations of, Soclion €07.0505, Florida Sialutes.
SIGNATURE ____ e
Stgnalure, typad of ponted nama of registerad agend ang GHe @ Bppacatie (NOTE" Registared Agent signalure recuired when rainslating) DATE

12. OF FICEHS AND DIRECTURS 13. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN 12
TME D T T oeceTe 1ML p/ s [T Changs [T Addiin
NAME WATSON, ROBERT T 12 NAME
sweeraporess | 5820 LABELLE STREEY 1.3 STREET ADDRESS
ory-s1- 2 ORLANDO FL 32809 L 14 CITY-§1-2IP
THLE [T DeLETE 21TILE [Tchange ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 3P 2 4 CITY-ST- 2P
TITLE [T oreere 1 31TILE [J Change T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

: CITY-ST-2P 34 CIFY-§T-21

: THLE O pecete aiTme [T Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2iP . 44 CITY-57- 219
e [T preete 51¥TLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54 CITY-ST-2IF
THTLE ' [J peLrie 61 TIILE T Crange ] Adoition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

© | onv-siome BACTY-S5T-2P

14, | hereby certily that tha information supplmcs with this filrg doos rot qualify for the exemﬁtlon siatad in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this annual report of supplermental annual raport is true and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an
officer or dirociar ol the corporalion or the 1eceiver or rustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changed. or onan giachment with an address

QICNATIIRE: é\’” P~ SO 0w 11 /AT e NS véa/oa (e NP —




