FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secreté ry of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000066042

1. Corporaion Name

LAWMART, INC.

Principal Pl:xce of Business

248 18T AVENUE NORTH
ST. PETERSI3URG FL 3370t

Matling Address

248 15T AVENUE NORTH
ST. PETERSBURG FL 3373

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90147 039 ***150.00

AV BRI

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
09/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3203392 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
! P 5, Certifcate of Status Desired 1 $8.75 Atiq|t|onai
z_zl -z?l Fee Recuired
City & S.ate City & State 6. Electio1 Campaign Financing $5.00 ttay Be
23] 28] Trust Fund Contribution Added te Fees
Zip Counlry Zip Country 8. This c< rporation owes the current year ntangible
;‘ IE] ;l EEI Personal Property Tax. ] Yes [dNe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
Bt Name
COX, THOMAS F 82| Street Acdress (P.O. Box Number is Not Acceptable)
reel caress 0. Box Number 15 No cceptabie
248 18T AVE. NORTH P
S1. PETERSBURG FL 33701 83
B4| City FL 85( Zip Cxle

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was :uthorized by the corpor:.tion’s board of virectors. | hereby accept the apr cintmant as reg stered
agent. | am farniliar with, and accept the obligatisns of, Section 807.0505, Fhida Statutes.

SIGNATURE -
Signature, typad or printed na ne of registered agent and title if applicable. {NOT . Registered Agent signatura reqt ired when reinstating) DATE
12. OFFICERS AN[) DIRECTORS 13. ADDITHINS/ICHANGES TO OFFICERS .AND DIRECTORS IN 12
TIMLE P {] DELETE 14 TILE OcChange  [J Addition
NAME COX, THOMAS F 1.2 NAME
sReeTanoress| 248 18T AVE. NORTH 13 STREET ADDRESS
CITY-ST-2P ST. PETERSBURG FL 14 OITY-ST-ZP
TILE v DOELETE 24 TITLE ] Change [3 Additian
NAME MCLEAN, WADE H. 22 NAME
street aporess| 9866 INDIAN KEY TRAIL 23 STREET ADDRESS
CITY-5T-21P SEMINOLE FL 2.4 CITY-57-2P
TIME ST CWDELETE 3ATITLE ST ClChange [ ZAddition
NAvE MCLEAN, JOY S2NANE VALOSIN, MARIA E.
smeeTaporess! 9866 INDIAN KEY TRAIL szsmestaooress| 0610 ALT éON DRIVE SE
GITY-ST-2P SEMINOLE FL 34.CITY-ST-ZP LARGO, FL 33771
TILE ) DELETE 41TTE [JChange (7] Addition
NANE 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-2ZIP 44CITY-5T-2F
TIMLE [ DELETE 5.4 TITLE [IcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-ST-ZIP 54CITY-5T-21P
TME ] DELETE §1TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P

14, | herety cerlify thal the informa fon supplied with this filing does not qualify fur the exemption stated in Section 119.07 (3)(i}, Florida Statutes. | further certify that the in ‘ormation
indicat:d on this annual report or supplemental annual report is true and accurate and that my signat re shail have the same legal effect as if made under oath; that | am an
officer or director of the comoration or the receiver or trustee empowered to 2xecute this repont as required by Chapter 607, Florida Statules; and thal my name appears in
Block - 2 or Block 13 if changec, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

SIGNAT!IRE AND TYPED OR >RINTED NAMI

TR A

-—

f,

o

-{lza\qai (7?7:) LA -2 G )

DA

CR2E034 (11/98)

QF SIGNING OFFICE  OR DIRECTOR

Date Daytime Phone #




