Fil.E NOW: FILING FEE AFTER MAY 1ST I5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP4#RTMENT QF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporstion Name

WATTERMART, INC.

P98000046015

Principal Place of Business

120 JEFFERSON AVE. #12022
MIAMI BCH FL 33139

Mailing Address

MIAMI BCH FL 33139

120 JEFFERSON AVE.. #:2022

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90300 014 ***158.75

A0 O

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed
05/19/1998
2. Principal Place of Business 2a. Maiiing Address 4. FEI Number Aprlied For
(24] El w=- 0836330 Nat Applicable
Suite, Al #, etc. Suite, Apt. #, elc. . iti
P 5. Certifc.ste of Status Desired B/ $8 75 Add,'tlona‘
EI a Fee Recuired
City & State City & State 6. Electior Campaign Financing 0 $5.00 tay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country B. This cc rporation owes the current year ntangibie
;l !—Za El Persoral Property Tax. OYes lﬁo
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent

FINANCIAL FOUNDATIONS, INC.
2643 THAXTON DR., #37
PALM HARBOR FL 34684

81| Name

82| Street Acdress (P.O. Box Number is Not Acceplable)

83

B4| City

Zip Chde

FL[®

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu
office cr registered agent, or boh, in the State cf Flosida. Such change was thorized by the corpore
agent. am familiar with, and ac cept the obligalions of, Section 607.0505, Florida Statutes.

tes, the above-named ccrperation submils this statement for the purpose Jf changing its ragistered
tion’s board of ¢ irectors. | hereby accept the appointment as reg stered

CITY-ST-ZiP

SIGNATURE
Signature, typed or printed na ne of rapistered agenl anc title if applicable {NOTi? Registered Agent signalure requ red when rainstating} DATE
12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
THLE P [J DELETE 11 TITLE [JChange  [] Addition
NAME WATTERS, CHERIE 1.2 NAME
streeT aooress| 120 JEFFERSON AVE., #12022 13 STREET ADDRESS
CITY-$T-2P MIAMI BCH FL 33138 14 CITY-ST-2IP
TITLE [J DELETE 2.1 TIMLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST- 219 2.4 CITY-ST-2IP
TITLE [] DELETE A1TTE [IChange [ Additon
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2P 34 Criy-§T-21P
TITLE ] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!iS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CITY.ST-2IP
TITLE [ DELETE 5.1 TITLE [TIChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-87-ZP
TME [ DELETE 6.1 TITLE [JChange  [] Aadition
NAME 6.2 NAME
STREET ADDRE!:S 6.3 STREET ADDRESS
84 CITY-5T-2F

14.7[ hereb: certify that the informat an supplied with this filing does not gualify fo- the exemption stated in Section 119.07 3)(i), Flcrida Stlatutes. | further ¢:rtify that the inf srmation

indicated on this annuai report or
officer ¢ r director of the col
Block 12 or Block 13 if ch

SIGNATURE:

emental ainnual reporl is true and accurate and that my signature shail have the: same fegal effect as if made unier cath; that 1 ¢m an
e receiv 3r or trustee empowered 1o ¢ xecute this report as reqJired by Chapte - 607, Florida Statutes; and that my name appears in
ent with an address, with a | other like empowered.

C’jl{ i CDA—?"TE‘f.S

L/(% 5 G/-GEa-Srr 7

020575¢

CR2EQ34 (11/98)

Tfate 4 Daytime Phone #




