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

FILED

) PROFIT FLORIDA DEPARTMENT OF STATE
* CORPORATION Sandra B. Mortham,.
ANNUAL REPORT Secrolary of State

DIVISION OF CORPORATIONS

1998

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAWSON LAND COMPANY

Principal Place of Businoss

8160 Nw 83 ST
MEDLEY FL 33168

Maibng Address

B160 NW &3 ST
MEDLEY FL 33166

L

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

agent. | am familiar with, and accepl the obligalions o, Seclion 607,0505, Florida Statutes

SIGNATURE

08/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 _ 28] 650616145 Not Applicatle
Sulte, Apt. #, etc. Sute, Apt ¥, elc. $B.75 Additionai
. ifi f i y
Fz?l o ;] B. Certificate of Status Desired ] Fee Required
City & Stale | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
23 28) Trust Fund Conlribution Added to Fees
Zip - Country | Zip Country 8. This corporation owes or has paid the cuprent year Intangible
E;l 25] e 29] m Personal Property Tax dus Jung 30. Yes [JnNo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterefl Agent
LAWSON, JOHN E SR 811 Name
8180 Nw 83 smEET 82| Streat Address (P.O. Box Number is Not Acceptabls)
MEDLEY FL 33186
83
84 City FL 85| Zip Code
11, Pursuant to the provisions of Sactions 607 0502 and 607 1508, Florida Slatules, he above-named corporation submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 i changled, o

i an attachment mg} an address,
. oa o P .

1 ™SI b A0 =

Signature, typotl o prnted nare ol mg&lwgﬂ_&gﬁﬂ rlf\d title: 1l iy (NOTE Regisiored Agont signature required whon reinstatingy DATE -

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPST 3 DELETE 117mE DPST R change [T Addition | €
HAME LAWSCN, JOHN 1.2 NAME LAWSON, JOHN §
smeeraporess | LAWSON, JOHN SR. 1asieeeranorzss | 8960 N.W., 93 STREET o
CITY-ST-2P MEDLEY FL L 14 CiTY-ST- 24 MEDLEY. FL 33166 &
TME ' [F DELETE 21TLE 7 [Jchange ] Agdition |
NAME 22 NAME
STREET ADDRESS 2.1 STREET ADDRESS
CITY-5T-2IP o 2 4GITY-51-2IP
TINE T DELETE 31M0LE " Ochange T Addition
NAME 3.2 HAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2P - 34 GITY-51-2IP
e [T peLere FRRILT: Clcnange LT Addion
NAME 4.7 NAME
STAEET ADDRESS 43 STREET ADCRESS
LITY-ST-2P 44 CITY-ST-2IP
TME [T DELETE 5.1 TILE [ Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CTY-ST-7P 540ITY-51-2P
TITLE T DRLETE 61 L [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 1P B4 CITY-ST- 2P

mby certify that the information supplied with 1his fiting does nof qualify for the exemnption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

Indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the cor;wam or fruslor empowered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in

“,

| JI/..\['JO P T



