|

LHDOCUMENT 4 151835

FILE NOW FlLING FEE AFTER MAY 11$ $550.00

PRO T
CORPORANON
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DWESION OF CORPORATIONS

(1)

- \[llp()flw‘\ SRTRIE

LAWRENCE & SMITH CONSTRUCTION, INC.

. |'41.'(\|Ii1(:]".".(1'(1![?!;“:
C/O CHARLES W. LAWRENCE

9748 NORTH MACARTHUR COURT
JACKSONVILLE FL 32246-3602

Proccipial =0 o of Lozt

C/Q CHARLES W, LAWRENCE

9748 NORTH MACARTHUR COURT
JACKSONVILLE FL 32246

FILED

Mar 19 1997 8:00am

Secretary of State

O

us us 3. Dalo Incarporaled o Qualitid | 3a. Date of Last Roporl W
2. Princspdl Bl of B, 28, Mailng Agidross & TEINumber Appled For
|21 26 B 58-2003360 Not Appiicabic
Haire Aoy ot el Stiite A 0 #, (l( i
f . r 5. Certificale of Status Desired O $8.75 Acditcnal
QQJ ] - 27] - L Feo Hequfre(Afmm_”
clly BBt City & Stato 6. Election Campaign Financing $5.00 May Be
l;a[ o ] zal ~ _Trust Fund Contribution Addedto Fees |
ip Conmley ] 2ip _ Country 8. This corporation has tability for intangible tax under s 190 032,
24! 25| 1 Fiorida Statutes B Ono
8. Name and Address of Current Registered Agenl ) 10. Name and Address of New Reglstered Agent
LAWRENCE: CHARLES W. B1| MName
8748 NORTH MACARTHUR COUHT B2| Streel Address (P.0. Box Number is Not Acceptatie)
JACKSONVILLE FL 32246
83
84} Ciy 85| Zip Code
B | o FL
TE Bursam b ot poovcsion s of Sectioess, GO7 0902 and GIF 1003 a Statdes, the above-named corporalion submits this statemert for the purpose of changing i's registered |

o e agent, or bt the State of Honcda Sue

CE e b el v, Ahy, sned scapl the obligations of, Sechon G07 0505, Flonda Statuwios

SIERT L

change was autharized by the corporalion’s baard of direclars. | hereby accept the appoiniment as registered

. I . ("::,‘,t,,,,ﬂ,i sterec Agent sigrafture uqu-rew‘ “when rom:u!mgL TBAte T
12, 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN32 |
T D H[)E_l iTe 19 THLE D Chiznge O Addition,
[WI%E LAWRENGE| CHA\RLES W 1.2 HAME
e, 9748 NORTH MACARTHUR CT. 13 STREET AUDRESS
IRy JACKSONWILLE FL 14 CIY-51- I
Trie D EEIGGTE ERTT T T cnge 7] Agelition |
Mk SMITH, CHARLES W. 29 NAME
s | 4127 ADIROLF ROAD £ SINLET ADDAESS
tie e JACKSONVILLE FL 2 4CIIY-51. 2
T ’ ’ i ‘ N T BT [l Change [ ] Addition
RIS 3.2 HAME
R 3.3 STRECT ADDRESS
Pl e A 34 CHY-51-2P
0 A i A1a T TTINLE T Change ] Adaitio”
RA 4.2 NAME
Al AL 53 GTREFT ADURESS
ANl e A4 CI1Y - §1-7ip
T ' ' o T e TE S1TINLE TTcrage [ Adaton |
ML 52 NAME
Sl b AR A3 SIKEEY ATDRESS
Lo gy B f sacuy-s1 g
RN o N BTG I Tl Ghange T Additior
[ 6.2 NAME
ITRN TP 5.3 SIRLL] ADDRESS
R EEE T 64 C1TY-51-7
THAL bty oty Inat e infoetnation supplied wath this fm“u daes not gualify for the exemption staled in Section 119.07(3){i), Florida Statules. i further Certify that the

irdenn o swdestedh oo s snnoad report of suppde mental anneal repart is 1rue and accurate and that my signature shall have the same legal effect as it made under oath; thal
Lo oot on dhrenton of 1he Corporabion or tne recoiver of Lrustee empoweres 10 executo ths report as required by Chapler 607, Flonda Slalutas¢ah My name

sppiarsow Bloik 12 o buock 1 changed, or oe anattachmegnt with an address,

SIANATUAE ARO TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: )(

e
0O0AERA2E

CR2E0H (9/96)



