1996 :

PROFIT fFLORIDA DEPARTMEMT OF S1A1E
CORPORATION Sandra B Mor ham
ANNUAL REPORT Secreary af State

DIVISION OF CORPORATIONS

()

DOCUMENT # 529958

1. Corporation Name

F.M. LAWHON, INC.

Mailing Address

PO BOX 248

Principatl Place af Business

PO BOX 248
SOPCHOPPY FL 323580248

SOPCHOPPY FL 32358-0248

Ll

. Date Incarparated or Quatified

3a. Date of Last Report

03/24/1995

03/24/1977

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
(21] B |28 ) 50-1728820 Not Appiicable
Suite, Apl. #, et | Sute Apt. ¥, etc 5. Certlicats of Stalus Dasired O $8.75 Adc!r!ional
E 27] Fee Required
Ciy & State | Cuyé Sate 1. Eiecﬂonbampaign Flnanciné $5.00 May Be
rz?] 28} Trust Fung Contribution O Added to Fees
e Country ’ 7ip TGty 8. This carparation has fiability for intangible tax under s 199.032,
_2:| ’El - g\ ) 36] Flonida Stalules [ ves [INo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
LAWHON, F. M. SR. 82| Sneot Address (P.O. Box Nurmber 15 Nol Acceptabie)
U.S. HIGHWAY 98 L
MARINE ST. 83
CARRABELLE FL 32322 84! City FL lss Zip Code
11. Purs.aant to the provisions of Saclians 607.0502 and 607.1508, Fiorida Statutes the abave-named corporation submits this statamen! for the purpase of changing its registered office
ar regstered agent, or bolth, in the: State of Flanda. Such change was autorized by tie corparation's board of directors. t hercby accept the appointiment as registered agent, | am
familiar with, and accep? the otgations of, Section 607 0504, Florida Statutes.
SIGNATURE e e e e - B U I —
Sl at e tyund or prondd e of Py st d @ tasd e HeTE Fendie bl A0 F St are s ubrerd v g shanref DATE G
12. ____ OFFICERS AND DIRECTORS o 13, ) ) ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TITLE PST [] DELETE 1 1TILE [ Change [ Additon | =
NAME LAWHON, OLETA T 12 NAME 3
STREET ADDRESS PO BOX 248 N/A 1 & SYREET ADDRESS g
CITY-5T-7IF SOPCHOPPY FL 14 Ciy-81-2F E
THLE [C] DELETE 2 1TIE []Cunge [ Adgtion |©
NAME 22 NAME
SIREET ADDRESS 23 SIREE T ADORESS
CiY-51-219 24017 -51-2F
THLE [1 DELETE 3 1ILE [ Change  [7] Addition
NAME 37 HNAME
STREET ADDRESS 33 STRERT ATORESS
O Qasenvesiae | B
TIILE ] DELETE 41TIMLE [] Cnange  [] Adustion
NAME 42 haME
STREE! ADDRESS 4 3 STRFET ADDRZS3
CITY-51-2@ . 44 CTY-81-2F .
TILE [] DELEIE 5CILE [ Change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-51-2F _ §4CITY-S1-2F \
TITLE [ CELETE 6 171LE [C] Change  [] Adedion }
NAME £ 2NAME |
STHEEY ADDRESS € 3 STREET ADDRESS
M I i E4CAY-ST-2F

appears in Block 12 or Blocl ith an address

SIGNATURE: _

S changeo, o an an attachmer

A A

14, | do hereby certify that the informiation E;Jpplwo:i ot this filing 15 voluntarity fumiihec

and docs nol qualfy for the exemplion stated in Section 3 19.07{3), Flonida Statutes. | furiher
certdy that the information indcated on this annual report or supplemental annua’ report is trug and accurate anc that iy signature shal have the same legal effect as if made under
oatly: that | am an officer or diregior of he conpoation or the receiver o ustac empowered o execute this report as required by

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

Chapter 607, Florida Statutes; and that my name

LS PC (fi;ﬂ %0233/

s T tre Prong k




