1

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of State

1997 -

DOCUMENT # P96000045306 (3)

LAWHON PERFORMANCE, INC.

Principal Place of Business Malling Address

FILED
Jun 17 1997 8:00am
Secretary of State

I RRIAD MEIR A

22 27]

T2 W HAINES T, BUITE C 712 W HAINES ST. SUITE C
. PLANT CITY FL 3356 PLANT CITY FL. 30566-5158
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
05/28/1906
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number /| Applied For
;ﬂ m Not Applicable
1. #, otc, ite, Apt. #, elc. -
Suite, Apt. ¥, otc Suite, Ap1. #, efc 5. Cerlilicate of Status Desired 0 $B8.75 Additional

Fae Required

City & State City & State 8. Etection Campaign Financing $5.00 May Be
E] ;8-1 Trust Fund Contribution Added 1o Fees
Zip | Country | dp Country 8. This corporation has liability %gr intangible tax under s. 189.032,
;ﬂ 28 29] m Florida Statutes Yos [ Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
STITZEL, D HOWARD Wi 83| Name
201 DORT STv SUTE B 827 Streel Address (P.O. Box Number is Nol Acceptable)
PLANT CITY FL 33568
B3
84| City Zip Codo

FL[®

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, Ihe above-named corporalion submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as registered

Signature. typed of printed name of rogistered agont and ms-‘:r-aﬂnhcable

) {NOTE " Rogisiared I{Eont signature required whan reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TILE 1] T peiete 11 0LE L onange LT Addition | &5
NAME LAWHON, DAVID D 1.2 NAME §
sreeer aposss | PO BOX 3747 NA 13 STREET ADDRESS S
onv-st.2e [~ FL 33564 P\On ¥ Cl\q 14 CITY -§T- 2IP E
TITLE D ¥ T oeeETE 21 TMEE [Jchange [T Addition |O
NAME LAWHON, MARY M 22 NAME

steer aporess | P O BOX 3747 N/A . 2 STREET ADDRESS

CiTY-ST-2p T FL 33664 VPO o \- C N 2 4CUY-81- DP

TME ) DECETE 31TMLE [T Change [ Addilion
WAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CITY-SI-2P A 34, CITY-S1-21P

TIILE v [J DELFTE L1TMLE [T Change L] Addition
RAME . . 4,2 NAME

STREET ADDRESS &3 STRCET ABDRESS

CITY-ST-2P £ CIIY-ST-7¢ s

TLE T DELETE 517ILE [Jtha ] Mition
NAME 52 HAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-§1-2 5.4 CIY-ST-21P

1L [T oecete 6.1TNLE ]

NAME 62 NAME ALY jou Y aungls

STREET ADDRESS £ STAEEY ADDRESS .“:'.[.l}ﬁ"" j, r:E:"jH -~ A0 ~02

CITY-51-2P £.40CY-ST-2P w4 B Ol

appears in Biock 12 or Block 13 if ghanged, or on an attachmont with an address.

e N ™

L '

14. | do hereby carlify that the information supplied with this filing does not qualily for the exemption stated in Scction 118.07(3)(i}, Florida Statutes. | further cerlify that the
information indicatod on this annual report or suppfomental annual reporl is true and accurale and that my signalure shall have the same legal effecl as if made under sath; that
{ am an officer or director of the corporalion or the receiver or trustee empowsred to axecute this reporl as required by Chapter 607, Florida Statutes; and that my name

\\\’7(/\0\"\ e T ame s e



