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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90141 015 ***150.00

DOCUMENT # PQ8000049647

1. Corporation Name

JOE WATSON, INC.

WACAATRENT AR TR

Mailing Address

J616 CASEY KEY ROAD
NOKOMIS FL 34275

Principal Place of Business

3616 CASEY KEY ROAD
NOKOMIS FL 34275

DO MOT WRITE N THIS SPAGE

3. Date incorporated or Qualifed

05/22/1998

B

2. Principal Place of Business “za. Maihng Address

Apphed For
Not Applicable

4. FgJ Nymber

o5HpO%S

21] 2]
Suite, Apt. #, etc.
|22] [21]

Suite, Apt. #. etc

L
$8 .75 Additional

5. Certifcate of Status Desired O ;
Fee Required

[ Ciys Sae Oy & State 6. Electon Campagn Financing O $5.00 nmay Be
E Za Trust Fund Contnibution Added to Fees
Z1p Country Zip Country 8. This corperation owes the current year Intangible
;1 H EL [30] Personal Property Tax ~A=Ves  [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
— 81| Name

WATSON, MARJORIE J
3616 CASEY KEY ROAD
NOKOMIS FL 34275

82| Street Address (P.0O Box Number 1s Mot Acceptable)

B3

84| City

FL Iﬂ Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submuts this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda, Such change was authonzed by the corporation’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar with. and accept the obligations of, Section 807.050%, Florida Statutes.

Shgnature, typed or prnted name of rogistersd agent wnd title 1l 2pphcable INOTE Registared Agent signiature requitexd when (Ainstatingy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 11 TTLE f).'lw l}ﬂb‘LL {Change  [—rditon
NAME 12 NAME m;"" Je W/}*@M
STREET ADDRESS vssiReeTADDRESs | 7€ /‘7 Ca 465 /é»; , , g 5'/
CITY-ST. 2P 14 CITY-S1-2P w ) Lt/ Koth/s, FZ— /07
TME (] DELETE 21TILE PR et . Change  [P%Tditen
NAME 27 NAME T;ﬁfefh ,4—- g&(ﬁ;{7 / ELA
STREET ADDRESS 23 STREET ACDRESS ﬂffd &ﬁA///Z‘f')L Aﬂ/{&ﬁ/ﬂ/
CITY.ST-ZIP 2 4CITY-ST-ZP Ottt e 0L M/f/
TILE () DELETE ANTITLE D le‘(é"‘- _ [JChange  {=idion
NAME 32RAME To= %/,f.fg/r\
STREE T ADORESS 33 STREET AJDRESS PN/ 5,4—3‘__:/ / f/_ ,
CITY-§T-2IP 34 CITY-5T-2IP A Lo A 9*fﬂ7 5/
TMLE [ DELETE S1THLE T / [JChange [ Addition
NAME 4 2RAME
STREET ADDRESS 41 5TREET ADDRESS
CITY-$T-2P 44 0iTY- 3121
TITLE [ DELETE 51TITLE [JChenge [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREE T ADDRESS
CITY-$1-29 526ITY-ST-2P
TTLE [] DELETE BiTITLE [JChange  [C] Addition
NAME £ 7 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP §4CITY-51-2IP

14. | hereby certify that the information supplied with this filng does not quality for the exemption stated in Secton 119.07(3)(1). Flonda Statutes. | further certify that the information
indicatéd on this annual report or supplementat annual report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statules: and that my name appears in

Biock 12 or Block 131f changed, or on an attachment with an address

1ith

Il other like empowered

SIGNATURE: 7&_? ; Q@ %&é 662 ’C%/R’L/
SIGNATURE AND TYPEDOR PRINTED NAREGF SIGNING GF FICER OR DIRECTOR

Tayume Phone &

S
7S

CR2EQ34 (11/98)



