20197 A

533 *q
FILE NOW. FILING FEE AFTER MAY 1ST1S'$550.00

v R

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

WATSON DISTRIBUTING CO.

FLORIDA DEPARTMENT O# STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P97000084250 (4)

Principal Place of Business

2120 CORPORATE 8Q. BLVD. 423
JACKSONVILLE FL 32216

. Princlpal Place of Business

Suite, Apl. ¥, elc.

City & Stale

BT BTN

Zip T 1 Countey
26

9, Name and Address of Current Heglstarad Agent )

WATSON, ROBIN M
2120 CORPORATE SQ. BLVD. #23
JACKSONVILLE FL 32216

41, Pursuant Lo the provisions “of Sechons G07 0507 and 6071508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, inthe State of Florida. Such chdngo was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations al, Section 607

M Zhat £1

Mailing Address

2120 CORPORATE 8Q. BLVD. #23
JACKSONVILLE FL 3216

FILED
Apr 29 1998 8:00am
Secretary of State

R

DO NOT WRITE (N THIS SPACE

IR

FL

3, Date Incorporated or Qualified
'j,,’i]éa’\ ing Address 4. FEf Number Applied For
,26],*,,, a j'f? 0/ 0 !1 Not Applicable
Suite, Apt. #. olo $8.75 Additional
| ii ' .
27] p. Certificate of Stalus Desired a Fee Required
| Ciy & State . Election Campaign Financing $5.00 May Be
29} Trust Fund Conlribution Added to Fees
i L1y Country 8. This corporation owes or has paid the cyrrent yvear Iniangible
m e m Personal Property Tax due June 30. Yes E| No
40, Name and Address of New Registered Agent
B1| Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
B4| City

85 | Zip Code

505, Florida Statutes.

SIGNATURE ______ . ) ] o _

Stgrature. Tyl oo nnr.l.h_‘ naew 08 e g sberedd mgen] s Tl (NOTE - Hagislerad Agent siguature required when ieinslating) DATE f:\
12, “OF FICE RS AND DIREC 10”" 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 g
TLE /) dent RENT; O Change [T adaition |2
NAME é‘f M [,q/ﬂ 5 on/ 12 NAME §
steeeTD0ress | gl Pent ? i Qs LASIRLET ADDKESS &
GITY -51-ZP 9__ j/ i},_}/ﬁé - 14CTY-S1- 7P &
THLE [T oFLETE Z1ME [Tchange [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P - 2 4CITY-51-21P
TE 3 DFLETE 31TILE [ change T Addition
HAME 2.2 NAE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2P - 34 CITY-81-2P
TITE ] oriete 41T0LE [ change [ Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADDIRESS
CITY-81-2P 44 CITY-§1-2P
TLE [T DECETE 5.1 T1LE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CIFY-ST-2P B o 5.4 CITY-57-2IP
TMLE "I DLLETE 6.1 TILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 84 CITY-51-21P

14.

T hereby cerlify thal the information suppiicd wilh this filing docs not qualify for the exemption stated in Saction 118.07(3){i), Florida Statates. | further cartify that the information
piomental annual report is truc and accurate and thal my signature shall have the same legal effect as i made under oath; that { am an
1 1he receiver oF trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

A‘;. IJI /If.ﬂlﬁ_l‘/

Indicated on this annual reporl or
officer or diragtor of the corpare
Block 12 or Block 13 if chang

>

an:y/nonlwnh/ ’Zoss
/A

-

> A" 9

rPA Lt \ PLYTEE VY, o




