05141999-90002-045-$450.00-$150.00 FILED

—~i»

e - May 14, 1999 8:00
" PROFIT R FLORIDA DEPARTMENT OF STATE y ? y am
3 . -~
CORPORATION 2 Katherine Mars Secretary of State
ANNUAL REPORT
Secretary of Stale 05-14-1999 90002 045 ***450.00
1999 DIVISION OF CORPCRATIONS
DOCUMENT # Pg8000098913
LAWTON MOTOR SPORTS, INC. e
=
T B
Principal Place of Business Mailing Address L |
3984 PROGRESS AVE 3984 PROGRESS AVE 1
NAPLES L 34103 NAPLES FL M102 Bi
DO NOT WRITE IN THIS SPACE k-3
3. Date Incorporated or Qualifed F
11/20/1988 B
2. Principal Place of Business 2z. Mailing Address 4. FE| Number Agppiied For  §
[21] 26] %= 0RG D UON Not Applicable | |
Suite, Apt. ¥, etc. Suite, Apt #, etc. R v
= uite, Ap Apt #. o 5. Certifcate of Stams Desired (] $8.75 Additonal i [
22 '2_71 Fee Required _4 ' '
| Chy&State T Ciy & State §. Elaction Campaign Financing a $5.00 May Be 1§
2] 28] 4 Trust Fund Contribution Added 1o Fees |
Zip Country Zip Country B. This corporation owes the current year intangible i H
z—li [El 'z_e-l [;;‘ Parsonal Property Tax. O ves ONo : !
9. Name and Address of Current Registered Ageni 10. Name and Address of New Ragistered Agent B
B1. Name I P
 INC. 82| 5 F.O. Box Number 18 Mot Acceplabh -1 ¥
4501 TAMIAMI TRAIL NORTH, SUITE 300 troet Address (P-0. Box 18 Not Acceplable} 1.
NAPLES FL 34103 33 B
84| City FL las ip Code i R
11. Pursuant to tha provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corpovation submits this statement for tha purpese of changing its registered ' 1
offica or registerad agent, or both, in the State of Florida. Such chal was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registared i B
agent. | am familiar with, and accapl the obligations of, Section 807.0508, Florida Statutes. i1
SIGNATURE 5-21-99 i1,
. lyped o privied rame of registered agaTt and bike i sppicable (NOTE: Rgitternd Apent signature requined whan reinslatng) DATE a. IR
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 =
oy -
TRE Cﬂ\i’ (] DELETE 1.1 TMLE OChangs  [JAddiion | v : |
NAVE : ‘ LO% LZNAME 95 = & |
STREETADDRESS| 2X(E5 -~ vess 13 STREET ADDRESS S .
avseze | [ oges 30 14 CITY-ST-2P g |
TME 1 DELETE 21TME CiCharge  [JAddton | O fy
RAME 22 NANE ‘ :
STREET ADDRES$ 23 STREET ADORESS 1
any-§t-zp 24 CITY-ST-2P !
RE [J DELETE 3.4 TME [JChange L] Addition 3
NAME 12 NAME
STREET ADORESS 33 STREET ADDRESS :
CITY-ST.2P 34 CITY-ST-2P £
mE [ DELETE 41TME Cichange [ Addition , ;
RAE L 2HAME ! (
STREET ADDRESS 43 STREET ADDRESS ;| :
CITY-$T-29P 44 CITY- ST 218 : i
TME [J DELETE 51TINE (JChange [ Addition : i
NAME 5.2 NAME . '
STREET ADDRESS 5.3 STREEF ADDRESS : v
CITY-ST-ZP 54 CITY-ST-2P . i
TME D DELETE 6. TITLE []Changa [ Addition : I::
NAME 5.2 NAME b
STREET ADDRESS 6.3 STREET ADDRESS : f ,
[0 CF S W - B4 CITY-ST.2P ! I<
74 | hereby cortify that the mformation supplied wilh this filing does nol qualify for e examption stated in Section 119.07(3)(i), Florkda Statutes. | further certify that the informalion i =
indicated on this annuai report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an N
officer or director of the corporation ar the receiver or trustee empowerad to exacule this report as required by Chapter 607, Flonda Statules; and that my name appears in :
Block 12 or Block 13 | ed, or on an attachment with an address, with all gther like empowerad. :
Date Deytima Phore § ‘




