PROFIT
CORPORATION
ANNUAL REPORT

nggmg,w # P95000067158

LAWSON LAND COMPANY

Pnncupal Place of Business

8160 NW 83 ST
MEDLEY FL 33186

Mail:ng Address

8160 Nw 93 ST
MEDLEY FL 33166

2a. Mailing Address

| 2. Principal Place of Business ;
1] (1O §.E. [’%\ &'\' 26]

Suite, Apt. #, elc
22} é _ FLDDQ..

Cﬁétal, ‘-L,&'U' dale. , FL 28
Countr,
1“3350 s US| 3330\

9. Name and Address of Currenl Registered Agent

Cvly & State

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

agent | am famibar with, and accept the obligations af,

SIGNATURE __
i

pat or partial nane of ragirt 28 g rt add bl 1 2 b abie

2. C T OFfICERS AND DIRECTORS
s HLoeEE
LAWSON, JOHN
8160 NW 93RD ST
MEDLEY FL 33166

STREET ADDRESS

CiTy-51-2IP

TITLE

NAME

STREET

GITY.ST-|F

TILE L

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS

CiTy-§1-2IP

TIMLE

NAME

STREETADDRESS

CITY-5T-ZIP

TITLE

NAME

SYREET ADDRESS

CITY-8T-Z¢

14. 1 hereby certify thal the informafion sypplied
indicaled on this annual repor g !
officer or director of the corporg

[l DELETE

DRESS

[V DELETE

CIDELETE

[ IDELFIE

HWe S.C.
Suite, A t ote

27| 3 &\ FUO G2

SLaueenae, B L

o0

Uloelete

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
w sy, F.LICJR.lf;A-D.E.F’_.A.\-R-'I:M-L.l;\I‘i OF éTATE
Hatherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

b S

81; Nome

83

84| Caty

2 3 % 8
[ 14, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the ;‘Brpm
office or registered agent, or both, in the State of t lorida Such change was aulhonzed by the carparalion’s haard of direclors | hereby accept he a
Section 607.0505, Florida Statutes

PNOTE Fe el Age s 5 ot g

13.

11 TITLE

12 NALE

13 SIREE T ANDR: S5
14CHY-50. 20
FRRILING

27 NALKE
FISTRFETADDRE S5
240My-G1-2w
ITNNF

32 NARS

FAGIREE T AD{INE 5
J4 CTy-57-72
41Mnf

4 2hAME

43 SIRELTADDRESS
44y 517
S1TINLE

63 NAKIE

51SIREL | ADDRF 53
54CI7Y 51.7P
E1TILE

62 NAME
6ISIKEE T ADORESY
EeCIr-ST-21F

W filing does nat qualify for the exemiption stated in Seclion 119 07(3)0), Florida S
ﬂ\ nual report is true and accurate and thal my signature shall have the same fenal efid,

flor or trustec empowered to execute this reporl as required by Coapler 607, Flonda S1a)
t wilh an address, with all other like ermpowered

PH 3: 0L

CIFEB 25
' \mm

T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quailed

08/30/1995

i 4, TEI Number

650616145

§. Cerblgate of Status Desred [

App\\{'(l For
Not Appucab
$8.75 Addiional

Fee Required

$5.00 May Be

Added lo Fees

6. Elechon Carmnpaign Finanong [
Trust Fund Conlrbiotion

B. Ttas carporalian owes the currenl year tntarghile
Frersonal Properly Tax [ fves

10. Name and Address of New Registered Agent

{ INo

B2| Sweel Address (7.0 Box Nomber is Not Azceptable)

SO000S edR g
-03/02/9%7 G:“@mfnﬂ

re

fchang.ng lts?“e 1§t€:r d

appointment as regislered

R R O [ LR

ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN12

:D [ \Cf-angf [ ]Addlo“
HubSon
v S\éo e St, 2.?*"\ FlLove
‘l'"-‘+ LaumaDale) FL 3330
P [ 1Grange [ JAddhun
Samss . EESMET 2o+ Flooe.
. lAubueba LE, FL 3330\
. S [ICna‘nge ”[-lA-dd'_an
AV D A . BArtlay
o 8.6 . L S é?“h FlLobr.
o LAubeRDALE, YL 3330
T A . L C\ m [ |Cnange [ | Addton
\\o(%E W St 28 Flooe
. Lﬁubur'hnLE FL 3330,
[ iChange [ }Additan
[ |Cnange [ JAdd an

fie under oathy;, that | am an
nd that my name appears in

- 2427

[gtee Baey

2| v1iw

o
or cedify that the informalion

0243715

CR2E034 (11/98)



