' FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
I PROFIT T

CORPORATION F LOHIDA DEPARTMENT OF STATE May O 8 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

;’_ 1998 . n:V|S|o:C(r;‘Ia(?;)(;Pcl::ZT|0Ns Secretary Of State
DOCUMENT # | 5678 (4)

1. Corporation Name

R. A. LAWTON, ENT. INC.

el il o e R

AR AR AR

Principal Place of Business " Mailng Addross
10441 SE TERRAPIN PL 10411 SE TERRAPIN PL
C¢105 Ci05 ]
j TEQUESTA FL 33469 TEQUESTA FL 33469 DO NOT WRITE IN THIS SPACE
' us us 3. Date Incorporated or Qualified
A e 03/13/1990
: 2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied Far
S £ R _ 650176262 Not Applicablo
3 Suite, Apt. #, etc. Suilc, ApL. #, elg. o
P 3 ' P &. Certificate of Status Desired O $8.75 addttional
; e 2?I R Fee Required
: Cily & State | Gty & State 6. Election Campaign Financing $5.00 May Bo
23 o 28] Trust Fund Contribution O Added to Fees
Zip Country L Country 8. This corparalion owes or has paid the current year Intangible
E_____ o gﬂ S _2__9] N 30} Parsonal Property Tax due June 30. [ Yes &No
9. Name and Address of Current Regislered Agent 10. Name end Address of New Registerad Agenl ~ y
LAWTON, ROBERT A, 81| Name 005 o
10411 SE TERRAPIN PL C105 ‘ 82| Streel Address (P.O. Box Number is Not Acceplable) ('7
TEQUESTA FL 33469
83
84 Ciy Zip Code

FL [

1. Pursuant 1o the pravisions ol Sections 607 0607 and 607 1508, Florida Statules, the above-named corporation submits this statement 1or the purpose of changing s registered
office or registercd ageal, or both, in the State of Flonicda. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Seation 607 0505, Flarida Slatules.

: SIGNATURE

i Signale, ypeel 1 .-m.-.‘n"._.._._.:o__\_._ _.:_.u_w__t_._;!_m_L}-_.u_d;_.,ur}.iu«" {ROTE Regmterad Agent signalue raqred when reinsialing] ’ DATE '~
12, T OTOIRERS AND DECIORST e, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
THLE D 1 GELETE 11TTLE [ change [ Additon |2
NAME LAWTON, ROBERT A. 12 HAME §
staeer apDiess | 90411 SE TERRAPIN PL C105 13 STHEE? ADDRESS &
CAY-ST-21p YEQUESTAF. S 14C0Y-51-2P o
TeE R T 21T Othage [ Addition |
HAME LAWTON, MARY C. 29 RAME
staeet ppress | 10411 SE TERRAPIN PL C105 23 SIRECT AUDRESS
CITY - 51-21F TEQUESTAFL 2 4CTY-5T- 2P
TITLE | mEEEE 3TTHLE "] Ghange L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P S D FTRC B
TILE oeete  Farme [ Change — ] Addition
NAME 4. 7 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-57- 7P e 44 CITY-S1- 2P .
TITLE © T bickTe BATITLE [T Change ] Addition
NAME 5.2 HAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1-2IP e 5.4 CITY- 51-21P
TILE " DRLETE B1TILE T crange L] Addition
NAME 6.7 NAME
STREET ADDRESS 63 STREE] ADDRESS

¥ CATY-ST-2IP e . 64 CITY-ST-2IP

’ 14. I hereby certify thal the: infornation supplied with this Niling does nol gualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify 1hat the infarmation

indicated on this annual reporl or suppleaentad annuaf repor is rue and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an
officer or diractor vl the: corpuration o w'm or liustee empowered 1o execule this repori as renuired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if ¢t N, OO0 an g nncnt withfar address. /
i :
P T N T —" 4 ) e i . A/‘ e E i _cq(nﬂl_.




