b

FILE NOW: FILING FéE.AFTER MAY 1 1S $550.00

PROFIT STy
CORPORATION
ANNUAL REPORT

1997

Sandra B, Mortham
Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED
May 13 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LAWHON PLUMBING, INC.

Princlpal Place of Business Mailing Address

ARNRANRIAC IR

H2 W, HAINES STREET PO BOX 3747
PLANT CITY FL 33866 PLANT CITY FL 33564-3747
us Us
3. Dale Incorporaled or Qualified | 3a. Date of Last Roport
o 11/12/1993 04/22/1996
2. Principa! Place of Businass | 28, Mailing Address 4. FEI Number Applied For
26] 59-3209603 | Not Appiicablo

Sulte, Ap!. #, etc. Suite, Apt. #, ele

27}

$8.75 Additional
Fee Requlred

O

§. Certificale of Slalus Desired

22
City & State City & State 6. Eleclion Campaign Financing $5.00 may Be
;;l ?6\ ) Trust Fund Gontribution ___Added fo Fees
Zip Country 7w | Country 8. This corporation has fiakility Ny intangible tax under s. 199,032,
2] 25 28] 30| Florida Slatutes M ves [ No
g9. Name and Address of Curremt Reglstered Agent . 10. Name and Addrass of New Registered Agent
LAWHON, MARY M o] Mame
y 8
"2 W. HNNES STREET 827 Streel Address (P.0. Box Number is Not Acceplable)
PLANT CITY FL 33568 . e
B3
84| City T

BSI Zip Codie

FL

agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Stalules.
SIGNATURE

11, Pursuant to the provisions of Sections 607,0502 and 607 1508, Fionda Slalules, the atove-nanied corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

Sigratrs, typosd or priniod hanke of rogetored agent and Bl I appicablc, | (HOVE- Alegilerod Agent Sgnaturs oquired wher ainglalngl L DAE T
12. OFFICERS AND DIRECTORS 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TTLE D CToelen TAHILE [T Crange ™ 7 Agcition | &5
NAME LAWHON, DAVID D 12 NAME 3
streer aporess | 4805 NORTH STRAUSS RD 1.3 SIREET ADDRESS a
CHTY- ST-2P PLANT CITY FL 14CHY- §1-2F &
TITLE D [T DELETe 21HILE [J Change L Addilion |C
HAME LAWHON, MARY M 2.2 NAME
sweeTaporess | 4805 NORTH STRAUSS ROAD 23 STREET ADDRLSS
oITY- 51-2 PLANT CITY FL - Jzavv-gie
T CIDrEn sime | ) T T T T M change. [ Addition |
NAME 37 NAME
STREET ADDRESS 33 SIREFT ADDRESS
CITy - ST- 21 34, CIT¥-81. 7P
TTLE [T briett 41T [ change ™ T Addition
NAME 42 NAME
STREET ADORESS 43 STRECT ADDRESS
CITY-ST- 2P £40N0Y-51-2P
TITLE CTcien BT TITEE O Trange L] Adation |
NAME 59 NAME
STREEF ADDRESS 53 SYREET ADDRESS
CITY -51- 2P 5.4 CTY - 8T-7IP
TITLE [T orLeTe G1TILE O change ] Addition |
NAME 67 NAME
STREET ADDRESS 63 STALET AODRESS
ITY - 5T- 2P 6.4 CITY-81-7IF

appears in Biock.12 or Block 13 if changed, or on an altachment with an address

i
L3 [ Y -

—p— o ™

14. | do hereby cerlify that the information supplicd wilh this filing does nol qualify for the exemption slated in Section 119.07(3)), Florida Statutos. ! furlher cerlify that the
information indicated on this annval report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath, 1hat
| am an officer or director of the corporalion or the receiver or Uustge empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

» \\ h‘/\ﬁf\\n\f)\f\fl iy M/ O



