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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000008521 (5)

CLAY E. LAWRENCE, INC.

Mailing Address

148 TEXAS AVENUE
FT. MYERS FL 33905

Principal Place of Business

145 TEXAS AVENUE
FT, MYERS FL 33905

FILED
Mar 11 1998 8:00am
Secretary of State

LT

0O NOT WRITE IN THIS SPACE

g SR

3. Date incorporated or Qualified
2, Principal Piace of Business 2a. Mailing Address 4. FE! Number Applied For
2 26] 650394000 Not Applicable
Suite, Apt. #, elc. Suits, Apt. ¥, alc.
P P &. Certificate of Status Desired [ $8.76 Addtonal
22 _2—7] Fea Required
: City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;;1 m Truyst Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owas or has paid the currght year Intanglble
;l ;a a _3;] Parsonal Property Tax due June 30. ves  [Ino
_9. Name and Address of Current Reglsterad Agent 10, Name and Address of Now Reglistersd Agent
LAWRENCE, CLAY E 81| Name
146 TEXAS AVENUE 82| Street Address (P.0. Box Number 7s Not Acceptable)
FT. MYERS FL 33805
83
84| City F L 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Floride Statutes, the above-named corporation submits this statement for the purpose of ¢l
office or registered agent, or balh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0905, Florida Statutes.

hanging its registerad

a o

CR2E034 (10/97)

s AR e -

SIGNATURE _
Signatura, typed o prinled nama ol regsterad agent and Wio it sppiceble (NOTE Registared Agen! signalure requirad when reinstating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE P T DELERE 13 TILE [ change T Addition
NAME LAWRENCE, CLAY E 12 NAME
srreer aooress | 146 TEXAS AVENUE 1.3 STREET ADDRESS
GITY-ST- 2P FT. MYERS FL 33805 14 CITY-ST-2P
TME L] peLete 21 TILE { ] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-sT-2P 2 4CITY-5T- 2P
TIRLE [T DELETE 3.4 TIMLE [T changs [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 4.4, CITY -S7-2IP
THLE ] oecete 41 TITE [J Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-5T-2IP 44 CITY-$T-2IP
TLE [ oeLere 51 TITLE T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY - ST-2P f saciy-sr-2p
THLE ] DECETE 6.1 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cov-st-zp | 6.4 CITY-ST-2P
14, | hersby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this annua! repor! or supplemental annual reporl is frue and accurgete and that my signature shall have the seme legal effect as if made under oath; that | am an
officer or dirgctor ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, oL pn apsaltachment with an addres:
SIGNATURE: QQA Z iﬁfﬁ&: o - BYg9gs




