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

PROFT
CORPORATION
ANNUAL REPORT

1996

%N FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISIOMN OF CORPORATIONS

DOCUMENT # F92319 (5)

1. Corporation Name

C.K- LAWSON, INC.

AR MW

Principal Place of Business Mailing Address
1014 W. LAXE STREET 1014 W. LAKE STREET
PO. BOX 244 P.O. BOX 244
LAKE HAMILTON FL 33831 LAKE HAMILTCN FL 33851
3. Dalalncoré)orated or Qualified | 3a. Dateof Last R&g%rt
7/26/1982 05/0111
2, Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
@ m 59-22 14436 Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, stc. 6. Certificate of Sfatus Desired 0 $B'75 Adc!iﬁonal
22 ;ﬂ Fea Requitad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 El Trust Fund Contribution O Added 10 Feas
Zip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
4] B =] 30| Foida Statates [0 Yes [N
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
LAWSON, DAVID A .
82| Strest Addrass (P.O. Box Number is Not Acceptable)
1014 W. LAKE STREET
LAKE HAMILTON FL 33851 83
84} Ciy FL ]asl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . S S
Signatare. typed or prinled nanie of registered agent and litle if applizable MNOTE: Registeres Agant signalure required when reinstating! DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILF PD ] DELETE 1.1 TiTLE (1 change [ addition
HAME LAWSON, DAVID A 1.2 NAME
STREE ! ADDRESS 1014 W. LAKE STREET 1.3 STREET ADDRESS
GClY-51-71P LAKE HAMILTON FL 14C0Y-St- 19
TIRE ST [] DELETE 2 1 TALE [} Change [ Addition
STREET ALDRESS 106 FAIRWAY DRIVE 23 STREET ADDRESS
CITY-5T-2IP HAINES CITY FL 24 CITY-ST- 2P
TITLE [() DELETE 31TIME {7] Change  [] Addiion
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY-51-2IP 34CITY-S1-2IP
e [} DELETE 4 110E [] Change  [J Additien
NAME 42 NAME
STREEI ADDRESS 43 STREE] ADDRESS
CiTy-5T-7P 44 CITY-ST-2IP
TILE [ DELETE 5 1TILE [ Change  [] Addition
RAME 5.2 NAME
SIREL| ADDRISS 5.3 STREET ADDRESS
Cv-$1-2P 5.4 CiTY-5T-2IF
TIILE ] DELETE 6.1 TWMLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2P 64 CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality fo? the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eftect as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustae empowered to execute this report es required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 4(4.% y 10 A. Laussn yag, 9 941-29(-138).

ED NAME QF SIGNING

CR2E034 (12/95)




