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

PROFIT g T, FLORIDA CEPARTMENT OF STATE .
CORPORATION a” Ui -3 Sandra B. Mortham May 13, 1999 8:00 am
ANNUAL BEPORT bR g Secretary of Stste Secretary of State
1999 e OIVISIGN OF CORPORATIONS 05-13-1999 90020 040 ***150.00

DOCUMENT # P97000029791 (5) |

1. Corporation Name

R.T. WATSON, INC.

A

Principal Place of Business Mailing Address
5829 LABELLE STREET 5829 LABELLE STREET
ORLANDO FL 32809 ORLANDO FL 32808
DO HOT WRITE IN THIS SPACE
3. Date Incorporated or Gualiied
04/01/1997
[ 2. Principal Piace of Business 2a. Mailing Aduress e 4. FEI Numper Applied-For~
’2_1‘ ;l 59-3441770 _ Not Apolicabie
Suite. Apt. #, elc. Suite, Apt. #, etc - . i
i : . : 5. Certificate of Staius Cesired D 58 75 Add.'tlona[
Eﬂ ;r Fee Required
City & State City & State 6. Election Campaign Financng $5.00 May Be
E}vi ?B! Trust Fund Contricon ] Added to Fees
Zip Country Zip Country 8. This corporaton Gwes of has paid the current vear |giapgible
’m E] 2_91 E‘ Personal Property Tax cue June 30 [ tes Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent *
WATSON, ROBERT T 81| Name
5829 I-ABEU-E STREET 82| Street Address (P.O. Box Numper is Mot AZceplanie)
ORLANDO FL 32809
83
84| City FL 851 Zip Code

11. Pursuant 10 the prowisions of Sections 607 0502 ana 8071508, Florida Siaiuies, the above-named corporaton submits this statemeni “or ine purpose of changing its registered
cofiice or registered agent. or poth, in the State of Florida. Such change was authorized by the corporation’s poard of aireciors | nerecy 2CCe the &DDOINIMENT AS 18gISlerec
agent. { am familiar with. ard accept the obligations of, Section 807.0505, Florida Statutes.

SIGMATURE
Signatere, yo2d 61 0 720 Tarre O feqsteras 33801 513 Ve L ansicanie (7 I2TE Reqisterad Agent signature requirea sroer “ nsiating)
12. OFFICERS &MD DIRECTORS 13 ACTITION S T2 1§ <D CIRECTORT N 2
TILE D/P/S [T DELETE 11 TITE : [T Crange -~ 1 Addition
HAtE WATSON, ROBERT T 12 NAME ' ’
st anonezs | 5829 LABELLE STREET 1 3 STREET ADORESS
CITY-ST-IP QRLANDO FL 32809 L4 CITY-ST-2P
TILE ] DELETE 21TIME [J change [ Addition
HAME 22 NAME
STREST AGDRESS 23 STREET ADDRESS
CriesiIe | 2.4 CITY-ST-2P
TTE [ peLeTE 33TLE L change  |_J Addition
NEME 32 NAME
STREZT £DORESS 33 STREET ADDRESS
CiTv-ST. 2P 34 GITY-5T-7P
e [T DELETE 43 THLE TJcChange [T Addition
HALE 4 2 NMME
STREET *ODRESS 43 5TREET ADDRESS
O -Si-2F 44 CITY-5T-2P
e 1 oecere 5.1TITLE O crange T Acdion
e 52 HAME
CTREST 2DERESS 53 STREET ADDRESS
DI ST TP 54QITY-ST-21P
TiTE CJ DELETE 5.1 TILE - ] Change 1] Addition
HALE 62 KAME
STREET 2DDAESS 53 STREET ADDRESS
CiFY-31-2P 64 CIFY-51-21P

14. | herepy certily that the information supplied walh this filing does not guahfy for the exemption stated n Secuon 119 07(3)i), Flonea Staizies. | further cernfy that the infeimation
incicated on this annual recort of supplemental annual report is true and accurate and that my signature shali have the same legai errest as if made under oath; that | am an
cificer or direcior of the corporation or the receiver or ruglee empowered 1o execute this report as required by Chapier 607, Fignoa Siziwges: and tnat my name appears in

Block 12 or Block 13 if cppnggra. or on an ¢ »acnmeant with an address,
: " R
smmmua&[% WFE— OBERT T. WATSON. 25 /95

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER JA DIRECTOR B ’Date

407=

3o R 057073‘6’9_

CR2E034 (10/97)

TR

4 i mansmen. om0



