SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

SOr Yy ﬁf‘

DOCUMENT #

1. Corporation Name

P96000045306 (3).
LAWHON PERFORMANCE, INC.

Principal Place of Business

M2 W HAINES ST, BUITE C
PLANT CITY FL 33566

' uhizﬁlmg Address

712 W HAINES ST. SUITE ¢
PLANT CITY FL 33566

FILED
Aug 11 1998 8:00am
Secretary of State

(R

DO NOT WRITE IN THIS 8PACE

.3. Date Incorporated or Qualifiad

05/20/1696

N
[~

2. Principal Place of Businoss 77| 2a. Mailing Address 4, FEI Number €23 _’%U(C‘SQ'&\';\ Apglied For
[21] 28] APPLIED FOR Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) -
mm ule, Ap o e 6. Corificale of Status Desed ~ []  $0:79 Additonal
22 27 fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe

O

Trust Fund Contribution Added to Fees

]
24] 2s]

Country

€. Name and Address Df“él_.-lr__'_ Registero

STITZEL, D HOWARD I
201 DORT 87, SUITE B
PLANT GITY FL 33566

o Zip Counlry 8. This corporation owes or has pald the curggnt year Intangible
] 29] - m _ Parsonal Property Tax due June 30. Yos No
10. Name and Address of New Registerad Agent
B1! NMame
B2] Street Address (P.O. Box Number is Not Accaptable)
83
84| City 85| Zip Code

FL

SIGNATURE

41. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

Slgnaturs. typod or printed nameo of mg\sle'.ai‘l :?i\l'nnd fitio If applicabls (NOTE: Registered Agenl glgrature requived when reinstating) DATE 6-.
12, OFfICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12__| &
e D [ Joeiete 1ATITLE [T change [ addron |2
RAME LAWHON, DAVID D 12 NANE §
streeraporess | P Q BOX 3747 N/A § 3STREET ADDRESS w
CITY.STZP PLANT CITY FL 33564 14CITeST2P g
TLE D [ oeceTe 21TILE [T change [J Agdition
NAME LAWHON, MARY M 22 NAME
streeravoress | P O BOX 3747 N/A 2 3STREET ADDRESS
CITYSTZP PLANT CITY FL 33564 = 240YSTZP
e [ oeere 3ATITLE ) chenge [ Addition
NAME 3.2 NAME
STREET ADDRESS 35 8TREET ADDRESS
CITY-ST-ZIP ~ ~ 34 CITYSTZP
TmLE (Joetete 41TIILE [ changs [ Addiion
RAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST-2ZP R 44 CITY-ST.2P ,
ine [ ToeLere 54 TIME " change [ Addiion
NAME 5.2 NAME
STREETADDRESS 59 STREET ADDRESS
CITYSTZP o N 54 CITY-ST2P
L (_Jpetete BITHILE e 4 =y ded Ghagoe [ Addition
NAME 52 NAME TACICHCIC o R E}/ l
STREET ADDRESS 6.3 STREET ADDRESS *-;JB‘HI 1 E::"’l !:_,,HE’: o LE 1 L“J r - '»l]dl_l ) %\\

500, (0 ﬁ

ITY-ST-ZPP B4 CITY-STZP

14, | hereby cerlify thal the information supplied wilh this filing does not qualify for tha exemption stated in section 119.03(3)(i). Florida Statutas. | furthar certify that the information
indicated on this annuat report or supplemental annua report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trusjge empowered J8xecute this report as required by Chapter 807,
in Block 12 or Block 13 if ch@d. of on an atlachn

nl willygn address,

i/ Y 2R T

lorida Slatutes; and thal my nama appears

21 Bew B A

£ ety



