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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

Apr 16 1998 8:00am
Secretary of State

POCUMENT # §23068

KATHI A. WATSON ENTERPRISES INC.

(7)

R OO

Principal Place of Business

1897 N. SALFORD BLVD
NORTH PORT FL 34208

Mailing Address

1897 N. SALFORD BLVD.
NORTH PORT FL 34286

0O NOT WRITE IN THIS SPACE

25) 20]

30]

[24]

us us
3. Date Incorporated or Qualified
2. Principal Place ol Businoss 2a. Mailing Address 4, FEI Number - Applied For

21] 26] 59-3039378 | Not Applicable

Suite, Apl. #, elc. Suite, Apt. #, etc.
——1 . P : P 6. Certilicate of Status Desired O $8.75 adaitona)
22 ;l Fes Raquired

City & State City & State 8. Election Campaign Financing $5.00 May Be
—z—a—l ;_a_l Trust Fund Contribution Added to Fees

Zip Country Zip Country B. This corporation owes or has paid the currant year Intanglble

Parsonal Property Tax due June 30. CH No

9. Name and Address of Current Reglstered Agent

WATSON, KATHLEEN
1840 SHORE DR. §

128

§. PASADENA FL 33707

10. Name and Address of New Reglstered Agent
Narne

onrson/, KATHLELR,

81

BV WIS HEIERE B v O

[X)

84

Ko7+ PORT FL [*l45%%5¢

11. Pursuant lo the provisions of Sections 607.0502 and §07.1508, Florida Stalutes, the a

oflice or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamiliar with, and accept the obligalions of, Section 607.0505, Florida Stetutes,

bove-named corporation submits this statemant for the purpose of changing its registered

SIGNATURE
Signature. typed of grinted name of registered agont and tile il applicable {NOTE. Ragistared Agent aignaturé saduired when reinalating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L oeLETE 1A TILE [ change  TJ Addition
NAME WATSON, KATHLEEN 1.2 NAME
staeeTaooness | 1897 N. SALFORD BLVD. 13 STREET ADDAESS
CiY-SI- 2P NORTH PORT FL 14 CATY-ST-2IP
TILE [ peLeTe 21 TIILE [ Change  [L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CHY-SI- 2P 2 4 CITY-5T-2P
TiLE T DELETE 31 THLE [Jchange  [_] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- P 34,CITY-5T-2IP
mLE L] DELETE 41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-51- 2P 44 CHTY- ST- 2P
TALE 7 eLETE 51TiLE I Change [T Aadition
NAME 5.2 HAME
STREET ADDRESS 53 STHEET ADDAESS
CITY-ST- 29 5.4 CITY-51- 2P
TILE [T peLEsE 6.1 THLE [T change ~ [T Adaition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
oy-S1- 1 64 CITY- S1- 2

14. | heraby certi
indicaled on this annual repot of suppl

Biock 12 or Block 13 it changed, or on an attachment with an address.

: £
CIGNATLIRE: T ’

~

E? A

that the information suplplied with this iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informati
emanial annual report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am ar
officer or director of the corporation or the roceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in

et 3427 D) Jop 2~ R3EY

CR2E034 (10/97)



