FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

I PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # 268441 (3)

R-H. LAWHON GROVES, INC.

FILED
Jan 27 1998 &:00am
Secretary of State

IR ONRRRR A

Principal Place of Business

2011 LAKE LOTELA DR
AVON PARK FL 33625

Mailing Address

4522 MORRIS ROAD
JACKSONVILLE FL 32225-1404

DO NOT WRITE [N THIS SPACE

us us
3. Date Incorporated or Qualified
_ 03/28/1963 -
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] z6] 59-1017629 ' Not Applicable
Suits, Apt. ¥, elc. Sutte, ApL. 7, alc. T 7
s P 5. Certificate of Status Dasired [ $8.75 Add_monal
E] Fee Required

City & State City & State

23]

$5.00 May Be
Added to Feas

6. Election Campaign Financing
Trust Fund Contribution

=] [5] 8]

Zip Country Zip Cauntry 8. This corporation awes or has paid the curent year Intengible
25 29} [20] Personat Property Tax dueJune 30, [ lYes [INo
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent j
FOSTER, DAVID L. 81} Name
555 4TH STREET NORTH 821 Street Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
83
84| City EL iss| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

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

agent. | am familiar with. and accept the chligations of, Section 807.0505, Fiorida Statutes.

Block 12 or Block 13 if changed, or gn an aftachme with
'}«/Lgsé?ri &7
SIGNATURE:- Vet FL

Stonatuce. typad or peinted name of regisiered agant and lite If applicabls. (NOTE: Registarsd Agent signature required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 B
THILE PTD LT DELETE 11 TOLE [TcChange [ Addition
NAME LAWHON, CHARLES H SR 1.2 NAME
sReet aooaess | 4522 MORRIS RD 1.3 STREET ADDAESS
CITY-5T-21P JACKSONVILLE FL 14 CITY-5T-2IP
TI7LE AST T DFCETE 21 TMLE [ Change L Addition
NAME FOSTER, DAVID L. 22 NAME
smeetaooress | 555 4TH STREET NORTH 23 STREET ADORESS .
CITY-S1- 2P ST PETERSBURG FL 2.4 GITY-5T-2P .
TITLE SD |_] DELETE 31 TME L1 Change [ Additin
NAME TURNBULL, MARGARET L 32 NAME
streer aopaess | 2011 LAKE LOTELA DR 3.3 STREET ADDRESS
CIFY-ST- 2P AVON PARK FL 3.4, CITY-5T-2P
TMLE 3] LT DELETE 41 T0LE ) [ change T Adcition
NAME LAWHON, ANNA ELIZABETH 4,2 NAME
street apaess | 4522 MORRIS RD. 43 STREET ADDRESS
CITY-ST-2IP JAGKSONV“_LE FL 4.4 CITY 5T+ ZIP
TME VD [T oELETE 5.1 TILE L3 Change [ Audition
NAME CLARK, DOROTHY L. 52 NAME
steeeT Aooress | 48071 SANGER AVE. #17 53 STREET ADDRESS
CIrY-51-21p WACO TX 5.4 CITY-ST-ZIP
THTLE ] peLETE 81 TLE 1 change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-57-21P 6.4 CTY-ST-2P
14. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under oath; that § am an

ofticer or director of the corporation or the receiver or truste

d to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

[ (2~ (Goy) L1 5705

CR2E034 (10/97)



