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

PROFIT FL OF“;):,,ZE,ZA:_T:E:\:::; STATE F eb O 4 1 997 8 OO am

CORPORATION
Seorelary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # 2729{8 (8)

1.

Corporation Name

L.W. DUNSON & SON, INC.

R NAAMACR MR

Frincipal Place of Businass Malling Address
A1 5TH ST SW. 301 5TH 8T SW.
P.0. BOX 589 P.0. BOX 589
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880-3302
3. Date Incorporated or Qualified 8a. Date of Last Report
2. Principal Placo of Businoss 2a. Mging Addrgss 4. FE[ Number Applied For
- o 3
Ed . 26} ? 0 éﬂ Y 9 f? 591025396 Not Applicable
Suite, Apl #, el Suite, Apt. #, et
e AR - P 8. Cartificate of Status Desired O $8.75 Aaditional
22 2ﬂ Fee Required
City & Stato Ciy & Stale 8. Election Campaign Financing $5.00 Ma
. N g ' y Be
23 Bl iWTER NAVEN FL Trust Fund Contribution O Addad 1o Feas
ap Country . ip Cci)yntrv 8. This corporalion has liability for intangible tax under s, 199,032,
2 25] ng 33772 30 ol K Florida Statulas E ves [ No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
THORNHILL, BETTY D. 81) Name
6330 ROCKY POINT DR. 82| Sirent Address (P.O Box Number is Not Accepiable)
LAKE WALES FL 33853
B3
84| City FL 85| Zip Code
11, Pursdarl o the provieons of Sections 607.0502 and 6071508, Florida Slatutes. the above-named corporation submits this staterment for the purpose of changing its registered

office: or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of diractors, | hereby accept the appointment as registerad
agent | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e

e gho o printed nare OF fe g stened agert ano e it apphearls (NOTE Registerad Agenl signatute required when reinstaling} DATE
2. o OFFICERS ANG DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iN 12 g
I PD 7 otLere 11TILE L] change 7 Addition .3
NAME DUNSON, JR.LW 1.2 NAME §
steeer ancress | 129 LAKE FLORENCE DR NO 1.3 SIREET ADDRESS g
orv-soe | WINTER HAVEN FL 14GI1Y-ST-7P &
TiTiE [3101] T DeLETE 21T1LE T TChange L] Addition |O
NAME THORNHILL, BETTY D. 27 NAME
sineer asprss | 6330 ROCKY POINT DR 23 STREET ADDRESS
arv.si-ze | LAKE WALES FL 2 4CITY-5T-2F
TILE [T DECETE 31TMLE O Thange L] Addition
HAME 52 NAME
STREE] ATDRISS 3 STREEY ADDAESS
CITY-ST- 2P _ 34.0TY-SI- 2P
TIHE [.J DELETE 4ATIE ] crange ] Agdition
NAME 4.7 NAME
SIREET ADALSS 43 STREET ADDRESS
CITY-51- 7 44 LITY-5T- 2P
T ] oELETE 517N1LE L] change ] Addition
HAME 5.2 NAME
STHEET ACDRESS 53 STREET ADDRESS
CITY. 51. 0 5.4 CITY- §T- 2P
miE [T DELETE 6.1 TI1LE ' {JChange ~ [_J Addition
NAME B2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY- 51-2F B.4 CITY-ST- 2P

14. | do heseby certily thal the information supphod with this filng does not qualify for the exemplion staled in Section 119.07(3)(1), Fonda Statutes. | hariber cerlify that the

SIGNATURE:

information indicated on this annual report or supplemental annual repert is true and accurate and that my signatura shall have the same legal sffect as if made under path; that
I am an othcor or director of he carporation or Ihe receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Biock 12 or Biock 33 changed. or on an gMchment with an address

b A Do Op o397 940993952

(GNING OFFICER OR DIRECTOR Date Paylirne Phond #




