L PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 {S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION Of CORPORATIONS

| DOCUMENT #

» Corporation Name

F.M. LAWHON, INC.

529958

(1)

Piﬁi;;i;i;eﬂ Place of EV‘;HE:V‘I(;“-:S
PO BOX 48
SOPCHOPPY FL 323560248

Mailing Address

PO BOX 248
SOPCHOPPY FL 32058046

FILED

Apr 30 1997 8:00am
Secretary of State

(R T

3. Date Incorporated or Qualified 3a. Date of Last Report

03/24/1977 04117/

. Princ.al Place of Busimoss

Sl Apl # ot

26]

2a. Maiting Address

4, FE| Numtser Applied For

59:112&820 Not Applicable

27]

Suite, Apl. #, elc

5, Certificate of Status Desired |

$8.75 Additional

Fee Raquirad

2a] 25

~Centry

City & State

8. Election Campaign Financing $5.00 May Bo
Trust Fund Coniribution a Added to Fees

Zip Country

30]

8. This corporation has liability for intangible tax under s. 199.032,

Floride Stalules ) Yes No

"9. Name and Address of Current Registered Agent

10. Name end Address of New Reglstered Agent

SIGNATURE

P.o-Boy

L giﬂ/f/(’#f(r&’o A/wy

So cAoPP'f F1R.3%5¢ 0

LAwHeN, Fom, Ine, |1 Name

a 4 9 }2 Streat Address {P.0. Box Number is Not Acceptabla)

84| City

FL

85| Zip Code

1. Pursusnt 1o The provisions of Saclions 607.0602 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purpose of shanging its registered
office o registered agent, or bolh, in the Slale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
asent an familiar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

W b “p vttt ot b g aneot and ifle 4 8y proabie. (NOTE Registared Agent $ignaluro ragquired when remslating) DATE
12, - QFFICERS AND DIRECTORS | RE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T -PST [ CeLeve 11 TeE [Jchange T Addition
hiaws LAWHON, OLETA T 12 NAME
sieeaoniss | PO BOX 248 N/A 1.3 STREET ADDRESS
| om-stae | SOPGHOPPY FL 14 60Y-ST- 2P
fi; [T DELETE 210§ [J changs [T aduition
Ak 2.2 NAME
SIREF ATTESS, 2.3 STREET ADDRESS
Grly- S ] 2.4 DITY-5T-2IP
R T L] DEtERE 31MLE I (Change L Addition
HAAN: 32 NAME
ST ALORESS ) 3.3 STREET ADDRESS
e S 34, CITV-SI- 7P
THLE LI peLEte 41TME [T change [ Addition
(ST 4,2 NAME
STRLED Al 5 43 STAEET ADDRESS
CIY &1 2IF 44 CITY-BT-TP
e T ) [T DECETE 51TME [J Change ™ [ Addition
HAMl 5.2 NAME
SIREET ADDHE 5SS 5.3 STAFET ADORESS
|Gy sroe B L i 5.4 CITY-§T-2IP
L [ orere 61 TILE Ll change 13 Addition
NAKF 6.2 NAME
STAEET MIDHISS 63 STREEY ADDRESS
ooy oSt 64 CITY-ST-2¢
14, 1 clo, e vy carlify that 1he information suppiied wilh this fiing doas not qualify for the exemption stated in Section 119 G7(3X#), Florida Statutes. | further certify that the

inforination ing

SIGNATURE:

SIGNATURE AND TYPED Ot P

OLCra 7

it with an gddress,

1117

fr- 57

wated on ths annual report or supplemental annual report ts rue and accurate and that my signature shall have the same legal effect as # made under oath: that
bam ar oftoor o director of the corporabon or the recoiver or Yuslee empowered to exgoule this report as required by Chapler 607, Florida Statules, and that my name
appears in Block 12 or Block 1 h h

RyED ﬁAME DF;BNI DFFICER DR DIRECTOR

Aog

Date Daytima Phone &

DOA Y482

CR2E034 (9/96)




