SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986,

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 4
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000070713 (0)
LAWSON ENTERPRISES, INC.

Principal Piace of Business Maiting Address ”"I’Ill "I |I|||I’|” I|”| Ilm |||“ Il”l ||||’ Ilm ||I||||'I| INI ’Il’

11053 GLENWOOD DR. 11053 GLENWOOD DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
3. Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Ma:ling Address 4. FEINumber Applied For
2 26] Mm Nat Applhicable
Suite, Apt. #, Bic Suite, Apt #, etc . i
v ! p € 5. Certificate ol Status Desired I:] ss 75 Ad#"IOHm
22 o o ;ﬂ - Fee Required
City & Sta‘e _ Ciy & Saw 6. Election Campaign Financing 0 $5.00 wvay Be
23 28]1_______ Trust Fund Contribution Added to Fees
Zp Cauntry Zip Cauntry 8. This corporatian has liabilty for intangible tax under s 199 032,
2 m P ;\ ;El - Florida Statutes D Yes j‘:‘\lo
9, Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
B1| MName
LAWSON, MARK W
11053 GLENWOOD DR. 82 Street Address (PO Box Number is Nol Acceptable)
CORAL SPRINGS FL 33065 -
84| Ciy FL 85[ Zp Code

11. Pursuant to the provisions of Secltions 607 0502 and 607 1508, Fiorida Statules, the above-named corporation submits this staterient lar the purpose of changing its registerad
office or registered agent, or bath, in the State of Flonda Such change was authorized by the corporalion’'s board of drectors | hereby accepl the appoiniment as reg-stered
agen! |am tamiliar with, and accept the obligalions of, Section 607.0508, Florida Statutes

SIGNATURE

Sigrature yped of princed nen e oF negisterod tile TTINGTE Fedetired Agen sagnatone reg ired when renaog T T oale T
12. . _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE PVD [T oDewere 11 TITLE [T Changz T ] Additior
NAME LAWSON, MARK W 12 NAME
$TREET ADDRESS 11053 GLENWOOD DR. 13 STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL 33065 14CTY-ST-7P
TIE [} vewere 21TILE [T change [ ] Adurtion
HAME 27 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY - 5T- 2P ] 2 ACTY-51- 2P
TIILE - [ oecere 31NILE Change || Adddion
NAME 37 NAME
STREET ADCRESS 33 SIRELT ADDRESS
CITY-5T-21P - 34 CIY-ST-7P )
TLE [ oedere 4ITILE LT cCnange [ ] Adution )
NAME 4 2 NAME
STREET ADORESS 43 STHEET ADDRESS
oY -§T- 2P 44CITY-S1-2P
TILE T ] oetere 51TITLE L] change [ T Addiben
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY -ST-21F 54CITY-ST. 2
THLE T.7 oeekre 61TILE [T cnange [ T Acduion
NAME 5.2 HAME
STHEET ADDRESS £ 3 STHEE! ADDRESS
CHTY-ST-ZiP £4CITY-5T- 2P

14. | do hereby certfy thal the infarmation supplied with this fiing is voluntarily furnished and does nat qualily for the exeription stated in Section 1190.07(3)(k). Flarida Statutes |
further certily ihat the informaton indicaled on this annual report or suppleniental annual repart is true and accurate and that my signature shall nave the same legal efiect as if
made undur oath that | am an ofl.cor or direclor of the corporalion or the receiver or trustee empowered 10 execute trus repott as required by Cnaptar 617, Florida Statutes and

that my name appears ingBilock 12 or Blpck 13 if changed or on an attachment with an address
SIGNATURE: _ ; 7 ad irdvr  MAEK o Lf5en) /171796 308345 91)

" BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

D D g P #

CR2E034 (3/96)




