0147066

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
OF : FLORIDA DEF ARTMENT OF STATE
PORAT ° e e Apr 29,1999 8:00 am

CORPORATION Kathorine MHarris
ANNUAL REPORT Secretary of State ecretary of State

IONO=C
1999 DIvIS ORPORATIONS 04-29-1999 90117 043 ***150.00

DOCUMENT # Pg7000102534

1. Corporation Name

LAWSON INVESTMENTS, INC.

0 RRT IR

Principal Fiace of Business Maiting Address
11035 BISMARCK PLACE 11035 BISMARCK PLACE
COOPER CiTY FL 33026 COOPER CITY FL 33026
DO NOT WRITE IN THIS SPACE
3. Date incoiporated or Quatifed
12/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nimber Aplied For
;‘ rzﬂ 65'0?98%7 No: Applicable
-—Suite, Apt. &, eic. Suite, Apt. #, elc. . iti
P P 5. Cerlik ate of Status Desired O $8 75 Adc!ltlonal
E\ E?\ Fee Reyuired
City & State City & State 6. Elsction Campaign Financing o $5_00 iay Be
E‘ 28 Trust I‘und Contribution Added t Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
;l E!—J ?9—[ W Parsonal Property Tax. Clves _INo ﬂ‘
9. WName ant Adtiress of Curren: Registered Agent | 10. Name and Address of New Registercd Agent
81| Name
LAWSON, GARTH A 3 , E——
11036 BlSM ARCK PI.ACE Street Address {(P.O. Boy Mumber is Not Acceptable)
COOPER CITY FL 33026 5
84l City FL ’55 Zip Cade
11, Pursuznt to 4 By i Ltes, the above-named corporation submi's this statement for the purpose of changing its registered

authorized by the corporation's board of directors. | hereby accept the apj ciniment as reqistered

agent. | a 505, Flsrida Statutes.
SIGNATUFR E V/.:. I /? |
Signature. typed or pfinted na ne of rﬁislwed agenl and title if applicabie {NOT I- Registerad Agenl signature req ired when reinstating) [RTE I'd a
12, OFRICERS AN} DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS .AND DIRECTOFS IN 12 23]
TME PD [ DELETE 1. TITLE [JChange (] Aadition 5
NAME LAWSON, GARTH A 12 NAME 3
swreeranoress| 11035 BISMARCK PLACE 1.3 STREET ADDRESS g
CITY-ST-ZIP COOQPER CITY FL 33026 vcm-stae | o
TITLE {] DELETE 21TME [Clchange  []Addition |
HAME 22 NAME
STREET ADDRE 38 2 3 STREET ADDRESS
CITY.ST-2ZP 2.4 CITY-ST-2IP J
TITE (1 DELETE 31 TRE B CJcChange ] Addition
NAME 32 NAME
STREET ADDRE!;S 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2iIP
TME 1 DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRE: 5 43 STREET ADDRESS
CITY-ST-ZIP 44 CiTy-ST-ZP
TITLE [ DELETE 51 THTLE [change [ Addition
MAME 5.2 NAME
STREET ADDRES & 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-2IP
TITLE ] DELETE §1TIME Dchange [ Addition
NAME 6.2 NAME
STREET ADDRES § 63 STREET ADDRESS
CIFY-5T-2PP 6.4 CITY-ST-2IP J
14. | hereby certify that the informati »n supplied with this filing does for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information
indicate { on this annual repert o supplemental an e and accu d that my signatu e shall have the same legal effect as if made urdler oath; that | am an

officer or director of the corporatian or the @ or truste powered (& e«ecute Yhis report as req:tired by Chapter 607, Florida Statutes; and that 1ny name appea s in
Block 1.2 or Biock 13 if changed, or h attachrient withrg/address, with bl otherHke empowered.

SIGNATURE: <~ - ‘//Lf//f7 (91'?) Yo~ e

SIGNATUILE AND TYPED OR P UNTEDNAME OF SIGNING OFFICER OR DIRECTOR TDate Jaytime Phone #




