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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE J an 23 1 9 9 8 8 . O O am

Sandra B. Mortham

Secretary of State

DOCUMENT #

1, Corporation Name

V27386

(4)

ROSEQUIST & WATKINS ENTERPRISES, INC.

Principal Place of Business

1942 HIGHLAND DAKS BLVD
LUTZ FL 33549

Mailing Addross

1842 HIGHLAND OAKS BLVD

LUTZ FL 33549

LT

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

2, Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 593125287 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti
P . ? 6. Cedificate of Status Desired ] $8.75 Auditional
22 ;;] Fee Required
City & State | City & State 8. Eleclion Campaign Financing $5.00 May Be
2_3] 28—| Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ;ﬂ ’5] Personal Property Tax due June 30. [ ves O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name
ROSEQUIST, ROBERT 8
1942 HlGHLAND OAKS BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33549

83

84 City

85} Zip Code
FL

11. Pursuanl to the provisions of Soctions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Bignature. lyped or prnled name o ragrsionid agoenl and ttla il applicabls (NOTE- Rogisterad Agant signsiure required whnn reinstating) DATE =

12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TLE [ [CJ oELeTE 13 TILE [Jchange [ Addition =

NAME ROSEQUIST, ROBERT B. 1.2 NAME §

seerapDress | 1942 HIGHLAND CAKS BLVD. 1.3 STREET ADDRESS o

BITY-§T-2IP LUTZ FL 33548 14CI1Y- 51- 2P &

MLE ) CJ OFLETE 23 TIILE [ change [ Addition | O

NAME WATKINS, STANLEY 2.2 NAME

staeeT aDRESS | BB19 VIVIAN BASS WAY 23 STREET ADDRESS

CAY-ST-2P ODESSA FL 33556 2.4 CI1V-51-2P

MLE L] oFETE 34 TILE [T change [T Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- 5T- 2P 34.GTY-§T- 2P

THILE T3 DELETE 41 10LE I Change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

{ITY-5T-2P 44 CITY-ST-2P

THLE "] DELETE 51 TILE [ crange [ Adation

KAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY- 5T-2P 54 GITY-§1- 2P

L T DELCETE 61TILE I change ] Adgwion

NAME £ 2 NAME

STAEET ADDRESS £3 STREET ADDRESS

oiry-St-2e 640IY-5T-2P

14, | heraby certify thal the information supplied with this filing does nol gualily for t
indicated on this annual report or supplermental annual report is lrue and accurate and thal my signature sha'l have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation or the receiver or frustos empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an altachment wilh an address,

% NPT ¥ -dry i IP:—-AT?;Z-:‘{ PP e i g

he exemption stated in Saction 118.07(3)(i), Florida Statutes. I further certify that the information




