R |
 FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT /fr;:“' s FLORIDA DEPARTMENT OF STATE
CORPORATION w13 - g Sandra B. Moeriham
ANNUAL REPORT 2 ) j.?:‘ Secretary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT # 852333 (4)

1. Corporaton Name

ANDREW & DAWSON, INC.

I O

[’Iif\n‘:i;)a' F’r.:IC-E; br E%L‘l“.i.’]{‘;; Mailing Address
P.0O. BOX 6205 P.0. BOX 6205
(1709 FOREYT AVE} (1709 FOREST AVE)
MONTGOMERY Al 361061543 MONTGOMERY AL 36106-1543

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

03/25/1982 04/12/1995

[ 2. Puncipal Place of Bosiness [ 2. Maiing Adgdress ' 4 FE Numbar Applied For
! L.
al 28] 630791679 Not Applicable
Surte . Gy i . B i
e At 9, ol L Sule-Apl#, etc 5. Cerlificate of Status Desred [ $8.75 Adarionat
2 .y N _ Foe Required
City & State __ Gily & State 6. Elaction Campaign Financing 0 3500 May Ba
23] 7 28] Trust Fund Contribution Added lo Feas
o _ Country | 2 | Country 8. This corporation has hability for intangible tax under s 199.032,
24] o i o ?5] o g] . 33] Florida Statutes O Yes [ONo
8 Name ﬁnd Address of Current Registered Agent 10. Name snd Address of New Registered Agent
81| Name
DAWSON, M.T B2| Streot Address (P.O. Box Number is Not Acceptable)
318 BAY POINT, TURTLEGRASS WILLAS
PANAMA CITY FL 32407 83
84| City FL B5] Zip Code

UL Fursiant w0 the provisions of Sections 607.0605 and 6077508, Fiorda Statutes, the abave-named corporalion submits this statement ar the PTPosa of GhAnging s registered OTioe
or registered agent, or bolh, in the Stale of f lonida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
Taniihar with, and accept the obligations of, Section £07.0505, Florida Statutes,

SIGNATURL  _

L swlespeto ,-nmf.j na e ol m‘_;.f_'_i,_.__ :{!A\;:‘.l'.\ii: 0 & s " NOTE Raginluréed Agert Signaturd radusd when ranstatig) o DATE ™
12. OFFICERS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
Wie T PO ) [ DELETE 11 [ Change [ Addition g
Nan: DAWSON, M. TAYLOR, JR. 1.2 NAME 3
swiraess | 3394 THOMAS AVENUE 1.3 SIREET ADORESS &
cvsi e | MONTGOMERY AL 14 GITY - S1- 2P &
[ DECETE 2 1TINE [ Change [ Addtion |©
72 NAME
ST ATHERS ROUTE 2 23 STAEET ADDRESS
eva e | RAMERAL i i 24CI1Y-5T-21F
e SD [C] DELETE LATITLE [T Change [ Addiban
v DAWSON, MARTHA JANE H. 32 NAME
S1etE L | ADDR: 56 3394 THOMAS AVENUE 33 STREFT ADDRESS
Cov-S1 ok ] MONTGOMERY“AI. L 34CIY-5T-2IP
11 [ DELETE 4 1TITLE [ Change 7] Addition
HAME 42 NAME
STHFET AIDRESS 435TREEY ADDRESS
poyes e o ) ) 44CMY-81-2P
FIF [7] DELETE 5 1TITLE [ Crange ] Addilion
KAA: 5 2 NAME
SIREEL ADDRESS 53 STREET ADDRESS
} | onvseap e . 54CHY-81-21P 7
| TLE [} DELETE 6 11ILE [ Change [ Addition
| ekt 62 NAME
| STHEE ATDHESS €3 STREET ADDRESS
; SRR o ) 64 LiTY-S1-2IP
| 14. | do hereby carli'y that the information supplied with this fiing igfoluntarily furnished and does not gualfy for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify thal the information indicated on this annual report o #ipplemental annual repart is true and accurate and that my signature shall have the same legal sffect as if made under
cath. that I am an officer or directgr of the carporation oG receiver or trustee empowered 1o execule this report as redquired by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Blocky 13 # chg TJr o0 an chment with an adk %
: L %/W 2 15454 - 7/
SIGNATURE " fuighaturg ano Tved R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR """ ™~ ’"/I_"jua'ta '/q ’ """ 55&1“;&»6!?”



